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Leading  Original  Articles        A 

THE    BEST    METHOD    OF  TUR- 
BINAL   REMOVAL 

By  Charles  C.  Miller,  M.  D.,  70  State 
St.,   Chicago,  Illinois. 

The  many  unpleasant  and  serious 
consequences  of  hypertrophy  of  the' 
turbinated  bodies  have  become  so  well 
known  to  the  medical  profession  that 
proper  treatment  of  this  pathological 
condition  has  been  a  much  discussed 
subject  in  medical  circles  in  recent 
years.  It  is  not  necessary  to  remove 
the  whole  inferior  turbinated  body  in 
order  to  get  a  successful  result,  as  the 
removal  of  a  portion  removes  the  ob- 
struction sufficiently.  Some  very  un- 
desirable sequelae  have  followed  the 
complete  removal  of  the  inferior  tur- 
binate. A  number  of  able  rhinologists 
during  the  past  two  years  have  called 
attention  to  the  dangers  of  removing  too 
thoroughly  the  turbinates.  Sufficient 
of  the  turbinated  body  should  be  re- 
moved to  relieve  the  pathological  con- 
dition, but  not  enough  to  destroy  the 
physiological  function.  Dr.  D.  A. 
Kuyk  ,of  Richmond,  Va.,  very  nicely 
expressed  this  in  the  Journal  of  the 
American  Medical  Association,  as  fol- 
lows: "That  the  removal  of  a  portion 
of  the  inferior  turbinate  is  at  times 
necessary  cannot  be  denied,  but  that 
its  total  ablation  is  ever  justified  can 


not  be  admitted.  Time  was  when  this 
complete  ablation  was  frequently  done, 
perhaps  because  it  was  so  easily  done, 
with  such  simple  instruments  and  be- 
cause it  gave  for  a  time  the  desired 
result,  viz.,  a  widely  opened  nostril. 
Turbinectomy  removes  a  large  area  of 
physiologically  active  tissue  and  de- 
stroys the  arch  of  the  inferior  turbin- 
ate, which  gives  direction  to  the  inspired 
air  current.  The  mucus  secreted  is  in- 
sufficient in  quantity  to  moisten  proper- 
ly the  inspired  air,  and  the  blood  supply 
is  insufficient  in  amount  to  give  the 
warmth  that  is  so  essential  to  preserve 
the  integrity  of  the  mucous  lining  of 
the  respiratory  tract  .  Filtration  of  the 
air  current  is  impossible.  Subsequent 
contraction  aggravates  this  condition. 
To  atrophic  rhinitis  is  only  one  step. 
Later  on  in  many  cases  collapse  of  the 
alae  nasi  occurs,  adding  to  the  already 
existing  distress  the  greater  evil  of  ab- 
solute nasal  occlusion,  especially  at 
a  time  when  nasal  respiration  is  most 
necessary,  viz.,  in  sleep  and  per  contra 
when  exercising." 

Dr.  H.  L.  Myers,  writing  on  nasal 
surgery  in  Annals  of  Otology,  Rhinol- 
ogy  an,d  Laryngology  says  regarding 
the  treatment  of  turbinate  hypertro- 
phy: "I  do  not  believe  our  enthusiasm 
for  the  newer  cutting  methods  should 
lead  us  to  abandon  entirely  the  more 


WISCONSIN   MEDICAL  RECORDER 


FIGURE   1. 


FIGURE 


WISCONSIN   MEDICAL  RECORDER 


flKT 

W  j&*+ 

^w 

FIGURE  3. 


conservative  methods  in  selected  cases. 
Where  there  is  great  hypertrophy,  a 
deformity,  the  snare  or  scissors  have 
given  me  better  results,  but  even  then 
I  think  as  little  as  possible  of  the  bony 
turbinate  should  be  sacrificed." 

The  writer  has  found  the  removal 
of  superfluous  part  by  means  of  the 
ordinary  hemostatic  forceps  superior 
in  his  experience  to  any  other  method 
whether  cautery,  snare,  saw  or  scis- 
sors. This  procedure  is  the  most  rapid 
and  efficient  and  the  least  bloody 
method  of  removing  the  turbinate  in 
my  estimation.  This  operation  was 
described  by  me  in  an  article  in  the 
Medical  Fortnightly.  Since  its  publi- 
cation there  have  been  many  requests 
that  I  publish  the  description  of  the 
method  in  The  Recorder,  so  I  accord- 
ingly present  it  again. 

It  is  generally  conceded  that  the  re- 
moval of  either  of  these  bones  in  its 
entirety  is  unnecessary  if  not  actually 
undesirable  or  inadvisable.  Not  a  few 
practitioners  of  limited  surgical  experi- 


ence hesitate  to  attempt  removal  of  the 
turbinates  with  the  saw,  yet  hypertro- 
phies are  excedingly  common,  and  un- 
less such  tissues  are  removed  by  surgi- 
cal means,  the  patient  suffering  such 
obstructive  condition  is  likely  to  con- 
tinue to  suffer  in  spite  of  any  medicinal 
treatment  directed  toward  the  relief  of 
the  condition. 

The  saw  and  snare  have  probably 
been  the  instruments  most  generally 
used  in  turbinal  removal,  if  the  cautery 
be  excluded.  With  not  a  few  specialists, 
cauterization  will  continue  to  be  the 
method  of  election  in  the  treatment  of 
many  hypertrophies,  as  it  presents  an 
advantage  in  not  causing  bleeding  at 
the  time  of  operation.  Cauterization 
is  inadvisable  in  the  treatment  of  hy- 
pertrophies of  the  mucosa  alone  in  quite 
a  percentage  of  cases,  as  adhesion  is 
likely  to  follow  of  the  cauterized  area 
of  the  turbinate  to  the  septum,  a  result 
which  is  undesirable  in  any  case. 

I  have  illustrated  this  article  by  a 
demonstration   with  ordinary    six   inch 
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hemostats,  which  have  rather  long  jaws, 
as  I  have  found  such  quite  as  effective 
as  special  angular  clamps.  Every  prac- 
titioner-is the  possessor  of  hemostats, 
and  any  hemostat  or  clamp  may  be 
used  in  the  removal  of  a  turbinal  if  its 
jaws  be  not  too  bulky  to  permit  of  the 
hypertrophy  being  engaged  within  the 
jaws  of  the  forceps. 

Before  operating  the  mucosa  should 
be  cocainized.  This  may  be  effectually 
accomplished  with  gauze  or  cotton 
saturated  in  a  two  per  cent  solution  of 
cocain.  A  strip  of  gauze  or  cotton 
saturated  in  the  cocain  solution  should 
be  packed  snugly  beneath  the  hyper- 
trophy. Other  strips  should  be  packed 
around  and  above  the  hypertrophy. 
These  strips  should  be  left  in  place 
from  seven  to  ten  minutes.  Any  solu- 
tion draining  into  the  pharynx  should 
be  expectorated  and  not  swallowed. 
Cocainized  mucosa  is  pale.  Usually  a 
nasal  speculum  is  convenient  in  passing 
the  forceps,  and  in  the  accurate  placing 
of  the  jaws  of  the  forceps  above  and  be- 
low the  hypertrophy.  When  the  jaws 
are  in  place  they  should  be  locked  as 
tightly  as  possible.  The  forceps  should 
be  rotated.  They  should  not  be  pulled 
upon  until  they  have  been  freed  from 
the  base  of  the  turbinate  by  rotation. 
When  the  forceps  are  rotated,  the  bone 
snaps  cleanly  close  along  the  margin  of 
the  jaws  of  the  forceps,  and  the  soft 
parts  give  way  within  the  grasp  of  the 
forceps,  so  that  vessels  running  into  the 
hypertrophy  are  left  in  large  part 
sealed,  and  bleeding  is  less  than  where 
saw  or  scissors  are  used. 

No  attempt  should  be  made  to  with- 
draw the  forceps  from  the  nose  until  it 
is  plain  from  the  freedom  with  which 
they  rotate  that  they  are  no  longer  at- 
tached to  the  base  of  the  turbinate. 

Locking,  rotating  and  withdrawing 
the  forceps  is  but  the  work  of  a  few 
seconds.  It  is  unnecessary  to  attempt 
the  removal  of  a  large  portion  of  the 
turbinate  at  a  single  bite,  as  the  process 
may   be   repeated    a    number   of   times, 


bleeding  usually  being  so  slow  as  not 
to  inconvenience  the  repeated  accurate 
placing  of  the  forceps.  Even  where  a 
turbinate  is  removed  piece  meal  it  is 
surprising  how  expediently  it  may  be 
removed.  A  half  dozen  bites  may  be 
taken  without  haste  within  the  period 
of  a  minute  and  the  nose  be  smoothly 
cleared  \o  just  that  degree  desired  by 
the  operator. 

For  quick,  effective,  accurate  work 
with  the  least  amount  of  hemorrhage, 
I  recommend  the  clamp  to  the  practi- 
tioner, and  turbinal  removal  which  is 
usually  looked  upon  a^  a  rath°r  difficult 
and  uncertain  operation  by  the  practi- 
tioner of  limited  experience,  becomes 
amazinglv  simple  when  the  technic  out- 
lined is  followed. 

A  special  clamp  forceps  with  an  an- 
gle is  a  convenience  to  the  operator  as 
it  drops  the  hand  below  the  line  of 
vision,  but  it  is  by  no  means  essential. 

No  snare  can  compare  with  a  light, 
strong  clamp,  for  clearing  the  nose  of 
multiple  polypoid  growths. 
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THE  ATTITUDE  OF  THE  STATE 

TOWARD  DRUG  HABITUES 

AND  LUNATICS 

By  Frank  F.  Casseday,  Ph.  B.,  M.  D., 

Portland,  Oregon. 

The  stress  of  modern  life,  especially 
in  the  cities,  has  increased  the  use  of 
drugs  and  alcoholic  stimulants  to  such 
an  extent  that  the  time  has  arrived  for 
the  state  to  adopt  repressive  and  cor- 
rective measures  to  treat  drug  habitues 
and  chronic  alcoholics  in  hospitals 
similar  to  those  provided  for  the  insane. 
Under  present  laws,  drug  habitues, 
whether  addicted  to  opium,  cocaine, 
absinthe,  arsenic,  etc..  or  a  combination 
of  all,  are  allowed  to  come  and  go  as 
they  wish,  and  nothing  is  done  to  help 
them  or  protect  society  against  their 
insane  outbursts  until  they  commit 
some   overt   act,      I   submit    that    in   a 
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more  enlightened  state  of  public  opin- 
ion and  practice,  that  we  will  lo«k  back 
in  horror  at  our  barbarous  and  inhuman 
methods  of  dealing  with  the  unfortun- 
ate victims  of  drug  habits  and  alcohol. 

We  provide  homes  and  hospitals  for 
the  insane,  consumptives,  children, 
cripples,  blind,  deaf  and  dumb,  the  old 
and  decrepit,  but  allow  the  most  dan- 
gerous class,  namely,  drug  habitues  and 
chronic  alcoholics  at  large,  to  corrupt 
the  young,  to  debauch  themselves  and 
those  with  whom  they  associate,  to 
marry  and  produce  moral  and  physical 
degenerates,  and  to  develop  and  give 
free  rein  to  their  criminal  tendencies. 

We  stand  aghast  at  some  particularly 
brutal  crime  committed  by  some  de- 
based and  degraded  victim  of  drugs  or 
alcohol.  It  is  a  seven  days'  wonder, 
but  no  steps  are  taken  to  extend  a  help- 
ing hand  to  cure  these  poor  unfortun- 
ates, True,  there  are  private  institutions 
where  sufferers  can  go  of  their  own 
volition  if  they  can  pay  the  price,  but 
under  present  laws  drug  habitues  and 
alcoholics  cannot  be  legally  confined 
and  treated,  and  there  are  no  suitable 
institutions  for  this  purpose  conducted 
by  state  authority. 

Some  objectors  may  say  such  a 
method  would  be  a  curtailment  of  per- 
sonal liberty.  Not  so;  it  would  not  be 
an  interference  with  personal  liberty, 
but  merely  a  police  regulation  to  pro- 
tect the  poor  victims  from  themselves, 
and  to  protect  society  from  degeneracy, 
debauchery  and  crime.  We  build  jails 
and  prisons  and  expend  enormous  sums 
on  the  machinery  to  punish  criminals, 
but  it  would  be  wiser  to  prevent  crime, 
debauchery,  degeneracy,  degredation, 
and  misery  by  eliminating  the  hundreds 
of  thousands  of  the  victims  of  drug 
habits  and  alcohol. 

If  a  wild  animal  runs  at  large  in  a 
city  it  is  immediately  captured,  if  possi- 
ble, before  he  does  harm.  The  victims 
of  drugs  and  alcohol  are  allowed  at 
large  and  only  repressed  after  some 
crime  has  been  attempted  or  committed, 


and  the  drug  and  alcohol  habitues  are 
infinitely  more  dangerous  because  their 
perverted  moral  sense  directs  their 
mental  faculties,  and  insane  outbursts 
are  liable  to  occur  at  any  time. 

The  great  popular  wave  of  public 
condemnation,  which  is  wiping  out  the 
liquor  traffic  and  which  will  eventually 
prohibit  the  sale  of  alcoholic  liquors  as 
a  beverage  in  the  United  States,  is  the 
result  of  the  education  of  the  people 
on  the  subject.  It  has  passed  out  of 
the  realm  of  sentiment,  and  has  become 
an  economic  question.  Five  hundred 
to  one  thousand  dollars  license  fee 
does  not  pay  for  a  hundred  thousand 
dollars  expense  to  the  state  and  tax- 
payers to  maintain  police  departments, 
criminal  courts,  poor  houses,  prisons, 
insane  hospitals,  and  hospitals  for  deaf, 
dumb,  blind,  sick  and  injured,  to  care 
for  the  individual  victims  of  alcohol- 
ism and  their  descendants.  The  crim- 
inal, insane,  and  pauper  classes  are 
largely  recruited  from  the  chronic  alco- 
holics, while  careful  investigations  like 
those  of  M.  C.  Nicholl,  have  demonstrat- 
ed the  baneful  and  degenerative  effects 
vof  alcohol  on  the  descendants  of  alcohol- 
ics for  four  generations.  Bonnewille 
found  in  1000  cases  of  idiocy,  alcoholic 
parentage  existed  in  62  per  cent. 

Drug  habitues  are  weaklings  and  de- 
generates and  a  large  proportion  of 
their  progeny  will  become  criminals  or 
public  charges. 

This  work  can  be  taken  up  very  ad- 
vantageously in  connection  with  the 
campaign  of  the  anti-saloon  league,  the 
public  informed  of  the  existing  condi- 
tions, and  measures  taken  to  correct  the 
evil. 

*    «    « 

There  is  practically  only  one  drug 
with  any  pretensions  to  value  among 
those  that  influence  the  essential  psychic 
condition — that  is  valerian. — Showman, 
Folia  Therapeutica. 
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THE  ACTION   OF   REMEDIES 

By  William  Waugh,    M.    D.,    Chicago, 
Illinois. 

Most  authors  admit  only  the  chemical 
action  of  remedies.  Schmiedeberg  illus- 
trates his  conception  of  drug-action  by 
speaking  of  the  destructive  local  effect 
of  sulphuric  acid. 

This,  however,  can  scarcely  be  said  to 
explain  the  action  of  pharmacologic 
agents  on  the  nerve  cells.  There  may 
indeed  be  an  alteration  of  the  tissue,  as 
the  coagulation  of  the  contents  of  a  mus- 
cular fiber  or  a  nerve  cell.  More  fre- 
quently we  are  unable  to  detect  any  ma- 
terial change  whatsoever. 

The  normal  state  of  organic  elements, 
especially  their  ordinary  functions,  is 
dependent  on  a  certain  molecular  con- 
stitution. This  may  exhibit  notable 
changes  after  slight  excitation  and  by 
them  induce  alteration  of  function. 

The  molecular  constitution  of  elemen- 
tary organs  can  be  deranged  by  the  ab- 
sorption of  foreign  substances  by  the 
organism,  as  a  complicated  machine 
would  be  by  a  stone  thrown  into  it.  It 
is  and  probably  always  will  be  impossi- 
ble for  us  to  explain  these  changes,  or 
to  express  them  by  the  medical  or  clin- 
ical formulas.  The  action  of  toxic  or 
pharmacologic  agents  depends  absolute- 
ly on  the  particular  qualities  of  the 
molecules  of  the  toxic  substances.  We 
do  not  know  why  a  molecule  of  strych- 
nine, after  its  absorption  into  the  ner- 
vous cellules  of  the  medulla,  augments 
the  reflex  irritability  even  to  the  induc- 
tion of  tetanus,  whilst  many  other  agents 
apparently  similar  display  no  such 
power.  Comparing  all  toxins  we  must 
conclude  that  their  specific  powers  de- 
pend neither  on  the  number  of  atoms 
composing  their  molecules,  nor  on  the 
presence  of  any  one  element.  There  is 
no  single  element  to  which  all  toxins 
may  be  attributed.  Small  molecules 
like  that  of  hydrocyanic  acid  may  be 
violent  poisons;  larger  ones  inoffensive. 

The  hypothesis  of  a  special  molecular 


action  of  toxic  agents  on  nerves  or  mus- 
cles gains  probability  since  they  do  not 
destroy  the  elements  of  organs,  which 
after  the  toxins  have  been  eliminated, 
continue  to  function  normally.  Were 
this  not  true  we  would  not  dare  use  the 
poisons. 

Toxins  that  destroy  tissue  can  never 
affect  the  nervous  cellule  during  life, 
since  they  decompose  or  lose  their  power 
of  acting.  Cauterizants  exert  only  a 
local  action.  Molecular  poisons  exert 
little  or  no  local  effect,  acting  only  af- 
ter absorption  and  then  only  on  special 
organs;  or  on  parts,  often  closely  re- 
stricted, of  the  nervous  system.  These 
toxins  are  carried  by  the  circulation  to 
every  part  and  penetrate  all  the  anato- 
mic elements.  Vulpian  suggested  that 
the  specific  effects  may  be  in  part  due 
to  the  ease  with  which  each  toxin  pene- 
trates certain  anatomic  elements,  but 
the  true  explanation  lies  in  the  special 
nature  of  the  organized  material  of  each 
anatomic  element,  and  its  cognate  affin- 
ity for  the  toxic  molecule.  Some  of  the 
anatomic  elements  absorb  and  incor- 
porate certain  toxic  or  medicinal  mole- 
cules, and  appear  insensible  to  the  ac- 
tion of  others;  which  nevertheless  are 
similarly  incorporated  by  other  anato- 
mic elements.  Moreover  the  physiologic 
properties  of  some  cells  are  modified  by 
different  toxins  in  a  different  manner 
or  degree,  so  that  various  disorders  of 
function  betray  the  presence  of  this  or 
of  that  toxin. 

The  various  anatomic  elements  differ 
in  their  morphologic,  physical,  chemi- 
cal and  vital  characters,  and  in  the  way 
they  are  influenced  by  certain  agents 
which  they  eventually  incorporate. 
Evidently  the  action  of  some  agents  is 
not  to  be  explained  by  physio-chemical 
laws  alone,  on  living  tissue  or  on  dead. 

There  is  also  the  catalytic  action, 
modifying  the  functions  only,  and  act- 
ing only  during  life.  Here  the  alkaloids 
may  be  termed  vital  modifiers.  We  can 
not  ignore  the  influence  of  vitality.  A 
man  is  something  more  than  an  aggre- 
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gation  of  material.  By  their  presence 
alone,  neither  taking  from  nor  giving  to 
the  nerve  cell  or  mnscle  fiber,  the  cata- 
lysants  induce  a  change  in  their  func- 
tions. They  are  not  assimilated  by  the 
tissues;  and  this  warns  against  an  ex- 
cess of  dose,  which  may  remain  in  the 
system  and  do  harm,  if  not  rendered 
inert  by  decomposition. 

We  do  not  recognize  the  specificity  of 
remedies  but  only  their  physiologic  ac- 
tion. Gubler  aptly  said:  "The  light 
of  biology  dissipated  the  phantoms  of 
specific  morbidity  and  therapeutics." 
A  specific  for  any  disease  is  a  remedy 
that  will  always  cure  that  disease. 
There  is  no  such  remedy."  Salicylic 
acid  will  not  always  cure  rheumatism; 
quinine,  malaria;  mercury,  syphilis; 
calx  sulphurata,  gonorrhea;  or  antitox- 
in, diphtheria. 

Alkalometry  does  not  treat  the 
disease,  which  is  rarely  if  ever  an  entity, 
but  the  patient.  But  there  is  a  selective 
action  of  medicaments  for  certain  parts, 
such  as  that  of  the  mydriatics  for  the 
sphincters  and  the  unstriped  muscular 
fiber;  strychnine  in  restoring  the  reflex 
irritability  of  the  cerebro-spinal  system 
and  tonifying  the  vasomotors;  curarine 
acting  on  the  parts  of  the  motor  nerves 
between  their  terminal  extremities  and 
the  muscular  substance  proper;  pilocar- 
pine on  the  nerves  governing  secretion, 
especially  of  the  sudoriparous  and  sali- 
vary glands.  There  is  no  chemical  ex- 
planation of  these  facts. 

*    «    * 

"When  quinine  is  given  in  solution  it 
acts  quicker  and  is  better  absorbed  than 
when  given  in  other  forms.  The  follow- 
ing is  a  good  prescription: 

5     Quinine  sulphate. 

Hydrochloric  acid,  dil., aa  3j. 

Tinct.  capsicum gtts.  v. 

Essence  of  orange  or  lemon,  3ij. 

Aqua,  q.  s.,  ad giv. 

Sig.  Dose. — One  teaspoonful  every 
two  or  three  hours. 

Dr.  J.  A.  Burnett. 


MAGNESIUM    INFILTRATION 

By  John  Aulde,  M.  D.  Philadelphia  Pa. 

No  excuse  will  be  necessary  for  add- 
ing to  the  nomenclature  of  diseases, 
provided  the  reasons  for  such  addition 
are  substantial  from  both  the  clinical 
and  pathological  viewpoint.  In  other 
words,  a  definite  and  demonstrable 
pathological  condition.,  when  recog- 
nized, must  be  acknowledged,  to  the 
end  that  its  bearings  may  be  estimated 
when  the  questions  relating  to  medica- 
tion are  considered.  The  morbid  com- 
plexus  designated,  ''magnesium  infil- 
tration" is  sufficiently  distinct  in 
clinical  medicine  to  warrant  separate 
classification,  since  it  is  frequently  an 
essential  factor  in  the  pathology  of 
nearly  all  types  of  disease  from  infancy 
to  old  age.  In  addition,  many  disord- 
ers are  preceded  by  the  characteristic 
symptoms  of  magnesium  infiltration, 
easily  recognized  when  this  pathologi- 
cal condition  is  understood  but  here- 
tofore regarded  as  obscure  nervous 
phenomena,  attempts  being  made  to 
alleviate  or  subdue  them  by  the  admin- 
istration of  anodynes,  hypnotics  or  so- 
called  alteratievs — and  not  infrequent- 
ly by  the  exhibition  of  salines,  Epsom 
salt  being  the  most  popular  of  all 
remedies,  with  the  profession  as  well 
as  the  laity — and  also  the  most  object- 
ionable. However,  a  sweeping  condem- 
nation of  traditional  methods  is  well 
calculated  to  arouse  antipathy  and 
create  distruct,  unless  the  claims  are 
supported  and  sustained  by  convincing 
evidence,  such,  for  example,  as  may  be 
available  to  the  general  practitioner  in 
his  daily  work — and  with  this  object 
in  view,  I  have  prepared  the  follow- 
ing outline,  as  studied  from  the  clini- 
cal standpoint. 

Definition— An  abnormal  condition 
in  which  the  cellular  structures 
are  surcharged  with  magnesium  with 
coincident  depletion  of  the  lime  con- 
tent. 

Pathology — The    pathology   of    this 
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condition  is  comprehensively  stat- 
ed in  the  observation  of  Professor 
Loew,  formerly  of  the  University  of 
Munich,  referring  to  the  effects  of  mag- 
nesium sulphate,  as  follows:  "The  cal- 
cium nucleo-proteids  of  the  organized 
structures  are  transformed  by  the  pres- 
ence of  soluble  magnesium  salts  into 
magnesium  compounds,  while  the  cal- 
cium of  the  former  enters  into  combina- 
tion with  the  acid  of  the  magnesium 
salt.  By  the  transformation  of  organ- 
ized nucleo-proteids  into  magnesium 
nucleo-proteids  the  capacity  for  imbi- 
bition will  change,  which  must  lead  to 
a  disturbance  in  the  structure  that  will 
prove  fatal.  Only  the  simultaneous 
presence  of  dissolved  lime  salts  can 
prevent  this  effect,  according  to  the 
law  of  Mass." 

This  is  a  fundamental  principle  and 
applies  to  both  animal  and  plant  life, 
familiar  examples  being  seen  in  the 
stunted  children  with  spinal  curvature 
deformed  extremities  and  neurotic 
manifestations,  while  on  the  western 
frontier,  we  have  the  dwarfed  vegeta- 
tion characteristic  of  the  alkali  plains. 
In  the  latter  instance,  the  capacity  for 
imbibition  is  diminished  to  the  extent 
that  plant  life,  without  irrigation  or  the 
so-called  "dry-system"  of  farming,  is 
a  failure.  These  methods  are  notably 
successful  because  the  water  content  of 
the  soil  inhibits  the  magnesium  in  pro- 
ducing the  "disturbance"  in  the  cellu- 
lar structures  as  stated  above — coinci- 
dent with  the  "simultaneous  presence 
of  dissolved  lime  salts"— so  that  the  in- 
tegrity of  the  "organized  structures" 
is  maintained. 

It  should  be  stated  in  this  connec- 
tion that  residents  of  alkali  sections 
exhibit  evidences  of  "disturbance" 
arising  from  the  magnesia-impregnated 
water — in  the  shape  of  enlargement  of 
the  joints  to  partial  or  complete  anky- 
losis, bowel  troubles  and  cardiac  de- 
rangements. cA  typical  case  of  this 
character  was  brought  to  my  attention 
a  little  over  two  years  ago  by  a  physi- 


cian, in  general  practice  in  one  of  our 
Western  states,  as  follows: 

"A  peculiar  case  has  recently  come 
under  observation.  A  lady — twenty- 
four  years  of  age,  married,  finds  all 
her  joints  becoming  ankylosed,  the 
wrists,  ankles  and  the  neck,  but  she 
has  no  pain.  The  menses  have  always 
been  scanty  and  stopped  four  months 
ago — so  that  there  is  complete  amen- 
orrhea. There  is  enlargement  of  the 
abdomen,  but  the  patient  is  not  en- 
ciente.  The  bowels  are  fairly  regular, 
and  while  there  is  no  well  denned  cys- 
titis, the  patient  has  to  urinate  two  or 
three  times  at  night.  Examination  of 
the  urine  shows  some  excess  of  phos- 
phates. The  patient  does  not  complain 
of  the  presence  of  gas  or  abdominal 
distension;  the  tongue  is  white  but  not 
much  coated,  and  she  says  that  if  it 
were  not  for  her  stiff  joints  she  would 
feel  perfectly  well." 

"The  water  in  this  state  is  distinct- 
ly alkali,  and  generally  brings  on  an 
attack  of  diarrhea  in  the  case  of  new- 
comers severe  enough  to  put  them  to 
bed." 

At  the  expiration  of  four  months, 
to  a  day,  I  received  a  second  letter 
from  this  physician  in  which  he  stated 
that  he  had  decided  to  act  upon  my 
published  directions  in  regard  to  the 
use  of  calcium  and  that  he  had  adminis- 
tered large  doses  of  the  carbonate 
with  beneficial  results,  as  the  patient 
had  completely  recovered.  He  also 
states  that  he  secures  better  results  in 
nearly  all  cases  when  this  calcium  salt 
is  liberally  used.  To  quote  from  the 
letter,  "Very  often,  I  get  startling  re- 
sults from  that  alone,  in  chronic  cases,, 
of  course.  This  is  no  doubt  due  to  the 
fact  that  the  water  is  very  bad  in  this 
state  and  contains  large  quantities  of 
magnesium." 

Replying  to  this  latter  communica- 
tion, I  made  the  following  observation: 
"I  think  your  conclusion  in  regard  to 
the  deleterious  ffects  of  the  water  is 
correct,  and  to  my  mind  it  fully  bears 
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out  the  statement  of  Professor  Loew. 
regarding  the  advantages  of  adminis- 
tering lime  in  excess  in  the  case  of  mag- 
nesium nucleo-proteids. ' ' 

Additional  evideince  is  at  hand — 
bearing  upon  the  analgesic  action  of 
magnesium  sulphate  on  the  .nervous 
system — in  the  elaborate  reports  of  Dr. 
Melzer,  of  the  Rockefeller  Institute. 
Thus,  when  Epsom  salt  in  solution  is 
introduced  into  the  spinal  canal,  sen- 
sation below  the  point  of  injection  is 
abolished,  so  that  formidible  opera- 
tions are  done  while  the  patient  re- 
mains en.tirely  conscious,  but  free  from 
pain.  Applied  locally  in  the  case  of 
contusions  and  sprains,  magnesium  sul- 
phate, in  saturated  solution,  is  invalu- 
able as  an  analgesic. 

The  analgesic  effect  of  magnesium 
sulphate  is  usually  sought  by  surgeons, 
large  doses  being  given  after  all  oper- 
ations requiring  anesthesia — which  in- 
terferes with  imbibition — on  the  plea 
that  it  is  important  to  maintain  an  an- 
tisepic  condition  of  the  alimentary 
canal  by  preventing  accumulations. 
They  know  that  these  patients  develop 
nervous  manifestation^ — for  relief  of 
which  bromides  are  given — that  they 
show  failure  in  nutrition — arrested  im- 
bibition— for  which  tonics  are  given — 
that  this  leads  to  a  demand  for  laxa- 
tives, calomel,  and  castor  oil,  showing 
clearly  that  the  internal  treatment  is 
based  upon  erroneous  premises — tradi- 
tion rather  than  modern  science.  The 
employment  of  this  salt  defeats  the 
very  purpose  for  which  it  is  used  and 
prolongs  the  period  of  convalescence — 
and  besides,  many  operations  are  ren- 
dered useless  because  of  the  "disturb- 
ance" in  the  cellular  activities  inci- 
dent to  the  presence  of  magnesium  in 
excess.  Physicians  are  equally  culpa- 
ble in  this  mismanagement  and  even 
defend  their  practice — on  historical 
grounds  and  evident  popularity.  Some 
may  be  found  who  will  admit  that  they 
knew  it  all  the  time,  but  had  forgot- 
ten. 


At  this  point,  it  will  prove  interest- 
ing and  instrucive  to  recall  certain  pro- 
nounced features  in  the  case  mentioned 
— the  enlarged  joints  with  absence  of 
pain,  the  abdominal  distension  with 
regular  bowel  movements,  the  scanty 
menses  and  finally  amenorrhea,  the 
increased  urinary  flow,  and  particular- 
ly, the  normal  mental  poise — landmarks 
in  studying  the  progressive  character 
of  the  invasion,,  or  diathesis.  The  im- 
portance of  these  symptoms  it  is  diffi- 
cult to  estimate,  since  they  are  common 
in  other  disorders  where  magnesium  in- 
filtration is  not  the  frank,  dominant 
symptom — in  gout,  rheumatism  and  ur- 
ic acid  with  joint  involvment;  tabes 
mesenterious,  spondylitis  tubercuolsa 
and  neurasthenia  with  abdominal  dis- 
tension, scanty  menses  and  increased 
renal  action,  but  most  important  is  the 
fact  that  mentality  remained  intact. 
Even  a  slight  deviation  from  normal  in 
the  cellular  activities,  reversion  or  ret- 
rograde metamophosis  with  defective 
oxidation  and  impaired  elimination, 
might  so  hinder  molecular  change  as  to 
produce  a  long  train  of  untoward  conse- 
quences, such  for  example,  as  neuralgia, 
neuritis,  arterio-sclerosis  with  athero- 
ma, leading  to  heart  failure,  cerebral 
apoplexy,  or  renal  degeneration,  and  it 
is  in  the  treatment  of  cases  of  this 
character  where  I  expect  to  establish 
the  physiological  basis  in  cell  medica- 
tion— cellular-therapy — by  the  presen- 
tation of  concrete  examples  of  magne-  , 
sium  infiltration. 

Before  takin,g  up  this  elucidation,  it 
seems  advisable  and  expedient  to  ex- 
plain more  fully  the  factors  concerned 
in  the  development  of  this  abnormal 
condition,  together  with  a  brief  refer- 
ence to  the  physiological  properties  of 
both  calcium  and  magnesium  in  the 
human  system.  Of  course,  it  is  well 
known  that  they  are  recognized  as  in- 
organic proximate  principles,  found 
distributed  throughout  all  the  various 
tissues  of  the  body,  and  while  they  may 
vary  slightly  from  time  to  time,  a  con- 
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stant  deviation  from  normal  is  attend- 
ed with  more  or  less  manifest  symp- 
toms of  disease,  as  later  described. 

A  diathesis  may  be  hereditary  or  ac- 
quired. A  person  may  be  predisposed 
to  certain  functional  derangements, 
and  as  a  result  of  environment,  this 
tendency  is  accentuated,  occupation 
and  diet  being  regarded  as  exciting 
factors. 

There  can  be  no  question  as  to  the 
causation  of  magnesium  infiltration 
and  as  a  result  of  careful  clinical  study 
for  upward  of  twenty-five  years,  I  am 
in  a  position  to  demonstrate  an,d  prove 
my  claims.  The  disorder  is  always  as- 
sociated with  and  dependent  upon  im- 
pairment of  assimilation — defective 
metabolism — and  usually  ,it  is  not  dif- 
ficult to  trace  the  various  manifesta- 
tions incident  to  its  development,  al- 
though the  "symptoms"  may  point  to 
angina  pectoris,  neurasthenia,  locomo- 
tor ataxia  or  merely  persistent  inter- 
costal neuralgia.  Following  a  regular 
dietary,  of  which  cereals,  fruit  and 
milk  constitute  the  major  portion,  there 
is  intestinal  fermentation  with  alter- 
nating diarrhea  and  constipation,  the 
liquid  stools  being  sour — ac-id — irri- 
tant, and  this  is  the  first  milestone. 
When  the  outlook  becomes  threatening,, 
an  entire  change  is  made,  the  revised 
dietary  being  limited  to  nitrogenous 
food-stuffs,  but  instead  of  affording  re- 
lief, the  nervous  symptoms  are  notably 
aggravated,  such  patients  being  com- 
pelled to  seek  rest  (?)  in  a  sanitarium 
and  submit  to  medication  for  uric  acid 
— on  suspicion — acetonuria  being  a 
frequent  complication. 

The  explanation  is  simple — both  in- 
testinal and  stomach  indigestion  lead 
to  acid  excess,  which  diminishes  the  al- 
kalinity of  the  blood  and  interferes 
with  oxidation  and  elimination. 

PHYSIOLOGY— Ther  is  at  present  a 
heated  controversy  going  on  with  ref- 
erence to  the  physiological  action  of 
salines,  into  which  I  shall  not  enter, 
further  than  to  point  out  the  clinical, 


phenomena  along  with  the  results  of 
laboratory  research,  with  which  they 
are  closely  related,  cqnfining  myself 
to  calcium  and  magnesium.  Evidently. 
MacCallum  is  looking  for  the  gross  phy- 
siological effects  For  example,  he  claims 
that  the  benefits  derived  from  lime  water 
in  the  case  of  diarrhea  and  other  in- 
testinal disorders  are  due  to  its  inhibi- 
tive  property  rather  than  to  its  neutra- 
lizing action  upon  the  acid  contents  of 
the  intestine.  As  a  matter  of  fact,  how- 
ever, the  soluble  chloride  which  has  no 
neutralizing  action  is  a  more  active  an- 
tagonist than  lime  water,  indicating 
that  calcium  is  reconstructive  rather 
than  inhibitory,  and  naturally,  large 
doses  would  have  a  depressant  action 
upon  the  musosa  and  intestinal  muscles. 
Moreover,  MacCallum  overlooks  the 
clinical  evidence.  Thus  lime  water  is 
usually  exhibited  in  comparatively 
small  doses  with  decided  benefit,  a 
tablespoonful  to  a  glass  of  milk,  con- 
taining approximately  one-third  of  a 
grain,  so  that  thirty  grains  would  re- 
quire the  ingestion  of  a  least  forty-five 
ounces  of  lime  water.  Again,  MacCal- 
lum's  researches  show  that  small  dos- 
es of  magnesium  salts  produce  a  tonic 
action  upon  the  muscular  fibres  of  the 
intestinal  tract,  which  I  interpret  as 
showing  the  analgesic  action,  some- 
thing entirely  different  from  the  action 
or  effect  of  large  doses.*  But  the  most 
important  laboratory  deduction  is  to  the 
effect  that  both  calcium  and  magnes- 
ium salts  stimulate  the  liver  function,  a 
valuable  pointer  in  the  treatment  of 
diseases  associated  with  or  dependent 
upon  acid  excess — when  we  have 
learned  that  this  condition  leads  to  the 
formation  of  magnesium  nucleo-pro- 
teids,  arrested  imbibition  and  molecu- 
lar death. 

Clinically,  a  number  of  the  calcium 
salts,  given  in  small  doses,  do  have  a 
stimulant  effect  upon  the  liver  func- 
tion in  acid  excess,  as  well  as  upon  the 
digestive  capacity,  since  they  restore 
an  inorganic  proximate   principle,  the 
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lack  of  which  prevents  or  hinders  the 
uninterrupted  transmission  of  nerve 
impulses.  For  this  reason  also,  involve- 
ment of  the  cardiac  nerve  mechanism 
leads  to  serious  embarrassment  of  that 
organ,  although  magnesium  salts  in- 
crease the  urinary  flow,  and  the  ques- 
tion arises  as  to  the  possibility  of  this 
being  a  vicarious  function  on  the  part 
of  the  kidneys  . 

Treatment.  Aside  from  bactericidal 
invasion,  we  must  recognize  that  there 
is  a  pre-existent  morbid  complexus 
leading  up  to  its  appearance,  disease 
being  a  resultant  of  digestive  insuf- 
ficiency and  cell  reversion  or  retro- 
grade tissue  change.  Progress  may  be 
so  insidious  in  magnesium  infiltration 
as  to  escape  detection,  and  in  truth, 
unless  the  physiological  basis  is  kept 
constantly  in  view,  the  physician  may 
have  difficulty  in  determining  the  caus- 
ative factors  in  deviations  from  the 
normal  So-called  tonic  treatment  is 
not  a  factor  in  this  class  of  cases.  On 
the  contrary,  there  are  three  distinct 
indications,  as  follows: 

(1)  Restore  the  digestive  capacity; 

(2)  Neutralize  acid  excess; 

(3)  Promote  magnesium  dissocia- 
tion. 

In  explanation  of  the  above,  and  as 
a    means    of    elaborating   the    general 


plan  which  has  proven  successful,  I 
shall  present  a  brief  synopsis  .  Thus, 
digestive  capacity  is  promptly  im- 
proved by  the  administration  of  physi- 
ological remedies,  oxgall1  standing  at 
the  head  of  the  list,  since  it  supplies 
a  necessary  element  required  to  perfect 
intestinal  digestion.  Should  an  intes- 
tinal antiseptic  be  demanded,  copper 
arsenite,  in  doses  of  1-100  grain  three 
times  a  day  is  efficient  and  entirely  un- 
objectionable. 

To  neutralize  acid  excess  involves  a 
chemical  as  well  as  a  physiological  ac- 
tion— a  saline  to  flush  the  inter-cellu- 
lar spaces  and  an  alkali  to  restore  as 
rapidly  as  possible  the  alkalescence  of 
the  blood,  thus  favoring  oxidation  and 
the  elimination  of  waste  material 
through  the  normal  channels.  For 
this  purpose,  I  have  employed  sodium 
sulpho-phosphate  in  combination  with 
lithium,2  thirty  to  sixty  grains  of 
the  former  with  five  to  ten  grains  of 
the  latter,  administered  only  when  the 
stomach  is  empty.  Lithium  is  an  alka- 
li which  increases  the  stability  of  pro- 
toplasm. This  alkaline-saline  when 
given  in  concentrated  solution  enacts 
the  role  of  a  liver  stimulant,  an  indi- 
rect cholagogue,  supplementing  the 
physiological  medication ;  administered 
in  dilute  form,  thirty  grains  to  six  or 


NOTES 

Note   1. — The    "oxgall   combination"  sodium  phosphate  and  sulphate,  equal 

referred    to    in    this    paper,    gall-ipecac  parts,  each  heaping  teaspoonful  carry- 

comp.,  has  the  following  formula:  ing  about  four  grains  of  lithia.     Given 

Oxgall   gr.  1.  concentrated,  it  acts  as  a  liver  stimu- 

Powdered  ipecac   gr.  1-4.  lant   and   laxative ;   when   well   diluted 

Strychnine    arsenate ...  gr.    1-100  it  increases  the  urinary  water  as  well 

Xuclein,    solution gtt.    iv.  as   the   urinary   solids,   and   being   dis- 

Dose. — One    or     two     tablets    before  tributed   throughout   the   body  tissues, 

meals.  it  flushes  the  intercellular  spaces  ,and 

Note      2 — The      "alkaline-saline"    is  makes  the  cells  work, 
a     therapeutically     balanced    salt,     in  The  lithia  salt  may  be  selected  with 

the   form   of   a    white,    granular,   effer-  special   reference   to   the   disorder,   the 

vescent  powder,  deliquescent  when  ex-  salicylate  for  rheumatic  conditions,  the 

posed  to  the  air  ,and  is  completely  sol-  carbonate   for  uric   acid  diathesis,   the 

uble    in   moderately    cool    water,    with  bromide    for   the    psycho-neuroses   and 

brisk  effervescence.     It  is  composed  of  the  citrate  for  renal  insufficiency. 
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eight  ounces  of  ordinary  drinking 
water  at  intervals  of  two  hours,  its 
effect  upon  the  kidneys  is  pronounced, 
the  urinary  flow  being  more  than  doub- 
led during  the  next  twen.ty-four  hours. 

Besides  the  subjective  and  objective 
effects  of  alkaline-saline  medication, 
we  may  note  numerous  vital  phenom- 
ena, showin  g  that  it  augments  intra- 
cellular activity  .  For  example,  we  can 
readily  understand  how  it  would  provQ 
beneficial  in  the  case  of  muscular  fa- 
tigue, due  to  the  accumulation  of  waste 
products  in  the  muscles,  sarco-lactic 
acid,  etc.,  first  felt  in  the  central  ner- 
vous system,  next  in  the  motor  end- 
plates,  then  in  the  muscles,  and  finally, 
in  the  nerve  trunk  .  The  relevancy  of 
this  observation  will  appear  when  we 
consider  the  claims  of  Dubois  that  all 
nervous  disorders  are  of  mental  origin. 
In  subacute  and  chronic  rheumatism . 
uric  acid  diathesis,  chlororis  and  dia- 
betes, and  generally,  in  the  case  of  sub- 
oxidation,  the  utility  of  this  combina- 
tion must  be  admitted  on  theoretical 
grounds — in  both  acute  and  chronic 
disorders. 

The  third  indication  magnesium  dis- 
sociation, and  the  key  to  the  situation, 
is  a  complex  subject  and  difficult  to 
handle,  on  paper,  because  of  its  fre- 
quent, unexpected  and  varied  manifes- 
tations, and  that  too,  under  the  most 
adverse  conditions.  Of  course,  the  cal- 
cium salts  are  demanded,  but  it  is  not 
always  practical  to  exhibit  them  in 
dosage  sufficient  to  produce  curative 
effects  in  cases  of  long  standing,  such 
as  neuralgia,  neuritis  .and  " nervous- 
ness,' '  and  it  is  useless  to  employ  them 
without  overcoming  the  hyper-acidity. 
Formerly,  the  well-known  "  chalk  mix- 
ture" was  freely  employed  in  nearly 
all  forms  of  intestinal  disorders,  in  the 
belief  that  it  was  an  antacid,  but  its 
value  did  not  depend  upon  this  proper- 
ty, but  upon  its  function  as  a  recon- 
structive, enabling  the  local  tissues  to 
recoup  the  depleted  calcium  .  In  these 
cases  magnesium  sulphate,  so  long  pop- 


ular, should  be  barred,  since  nature,  al- 
ways conservative,  removes  the  offend- 
ing material,  which  is  acid,  and  sends 
an  alkaline  and  antiseptic  blood  serum 
to  restore  the  status  quo.  Calcium 
thus  completes  the  work,  while  mag- 
nesium delays  recovery  by  paralyzing 
the  cellular  activities — and  yet  this 
veterinary  system  still  prevails  to  an 
alarming  extent,  not  alone  in  the 
sparsely  settled  sections  of  the  frontier, 
but  also  in  the  great  centers  of  civiliza- 
tion. As  a  result  of  tradition,  the  pro- 
fession has  acquired  medical  strabis- 
mus. We  condemn  municipal  laxity  in 
Manila  previous  to  the  American  occupa- 
tion, because  statistics  showed  that  600 
out  of  every  1000  children  died  during 
the  first  year,  although  the  mortality 
of  Fall  River,  Mass.,  is  over  400,  with 
Biddleford,  Maine,  and  Lowell,  Mass.. 
near  the  300  mark  and  New  York  al- 
most 200. 

The  calcium  salts  available  for  in- 
ternal medication  include  the  sulphide 
— to  overcome  or  arrest  a  tendency  to 
suppuration ;  the  sulphate,  to  promote 
or  favor  bone  formation;  the  phos- 
phate, useful  in  the  case  of  wasting  of 
bone,  as  rarefying  ostitis;  the  carbon- 
ate, to  correct  catarrh  affecting  mu- 
cous surfaces;  and  finally,  the  chloride 
has  been  employed  in  tubercular  infec- 
tion, but  with  indifferent  success,  the 
dosage,  ten  grains  ,being  entirely  too 
large.  In  addition  should  be  men- 
tioned, the  demand  for  iodides  in 
chronic  disorders,  such  as  magnesia 
heart,  aphasia,  Raymond's  disease  and 
locomotor  ataxia — to  cause  disintegra- 
tion of  the  magnesium  nucleo-proteids. 

The  reader  should  not  be  misled  in- 
to a  belief  that  the  foregoing  plan 
should  be  carried  out  in  its  entirety  in 
all  cases  of  magnesium  infiltration. 
While  it  is  sufficiently  comprehensive 
to  embrace  practically  all  varieties  of 
the  invasion,  only  the  more  obstinate 
chronic  oases  fail  to  respond  to  the 
physiological  or  alkaline-saline  treat- 
ment  referred   to.      Chronic    gastro-in- 
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testinal  catarrh  with  water-brash  or 
intestinal  fermentation  readily  re- 
sponds to  the  oxgall  ,provided  the  pa- 
tient will  adopt  a  limited  rather  than 
a  restricted  dietary  and  refrain  from 
all  liquids  at  the  meal-honr  until  the 
end  of  the  meal.  Recurrent  attacks  of 
rheumatism,  joint  pains,  lumbago  and 
varicoses  promptly  yield  and  disappear 
entirely  under  the  alkaline-saline  treat- 
ment. So-called  ''spinal-irritation,"  a 
failure  in  nutrition  affecting  the  verte- 
brae, as  well  as  the  entire  nervous  sys- 
tem, and  attended  with  variable  eleva- 
tion of  temperature,  capricious  appe- 
tite and  malaise,  is  corrected  by  the 
judicious  employment  of  the  in.soluble 
sulphate   or   carbonate   in  small  doses. 

Before  concluding  this  section,  a 
brief  reference  to  "acidosis"  and 
"acid  excess"  will  simplify  the  subject 
for  the  non-technical  reader,  and  at  the 
same  time,  relieve  me  from  the  onerous 
charge   of  medical  transcendentalism. 

Acidosis  is  the  term  now  employed 
to  cover  a  pathological  condition  aris- 
ing from  a  dis-assimilation  of  the  fatty 
acids — butyric  or  acetic  acid — in  the 
absence  of  carbo-hydrates,  with  the  co- 
incident appearance  of  acetone  in  the 
urine  (acetonuria).  The  "acetone- 
bodies"  appearing  in  the  blood  com- 
prise a  series,  oxybutyric  acid  being 
the  first  member,  from  which  both  dia- 
cetic  acid  and  acetone  are  derived,  and 
either  one,  or  more  than  one,  may  ap- 
pear independently.  The  seriousness 
of  diabetes  is  recognized  by  the  daily 
amount  excreted,  but  acetone  occurs 
also  in  other  diseases,  though  not  to 
the  same  extent ,  and  even  appears  in 
the  urine  during  health.  Children  and 
young  people  are  more  liable  to  ace- 
tonuria during  an  attack  of  illness  than 
adults  who  have  previously  enjoyed 
good  health.  A  radical  change  from  a 
mixed  diet  to  one  composed  exclusive- 
ly of  nitrogenous  foods  will  promptly 
cause  acetonuria,  although  the  condi- 
tion gradually  subsides  without  unto- 
ward consequences.     Strange  as  it  may 


appear,  the  Esquimaux  do  not  have 
acetonuria,  although  living  almost  en- 
tirely upon  animal  food,  a  fact  which 
leads  to  the  deduction  that  this  is  a 
disease  of  modern  civilization. 

Whether  a  toxic  action  of  the  ace- 
tone bodies  arises  from  a  failure  in  in- 
tra-cellular  activity  incident  to  dimin- 
ished alkalinity  of  the  blood,  or  from 
deficient  oxygenation,  we  can  trace  the 
recuperative  efforts  of  nature  in  sup- 
plying an  alkali — ammonia — to  neu- 
tralize the  acid,  but  in  this  we  recog- 
nize the  absence  of  at  least  one  impor- 
tant factor,  a  saline,  whose  special 
function  is  to  maintain,  the  bactericidal 
properties  of  the  blood — John  Hunter's 
"living  principle." 

Acid  excess  is  employed  here  to  cover 
a  common  condition  in  nearly  all  dis- 
orders, an.d  may  be  determined  by  the 
use  of  litmus  paper.  Generally  speak- 
ing, all  disease  is  attended  with  in- 
creased acidity  of  the  urine,  shown  by 
the  increased  output  of  ammonia,  but 
the  cutaneous  excretion  is  also  acid, 
thus  lessening  the  work  of  the  kidneys. 
Night-sweats  are  said  to  be  depressing 
to  the  patient,  when  as  a  matter  of  fact, 
they  are  distinctly  beneficial,  as  they  re- 
move acid,  allowing  the  blood  to  regain 
at  least  a  portion  of  its  alkalinity,  and 
further,  the  sweating  favors  intestinal 
digestion,  which  requires  an  alkaline  or 
neutral  media  for  completion.  It  is  not 
practical,  however,  to  test  the  bowel 
contents  by  an  examination  of  the  stools, 
because  the  acid  mucus  of  the  large  in- 
testine might  lead  to  error,  but  we  can 
form  a  reliable  diagnosis  by  dipping  a 
strip  of  litmus  paper  in  water  and  test- 
ing the  skin,  by  having  the  patient  take 
the  moistened  paper  between  the  thumb 
and  finger.  Next,  we  compare  this  with 
the  reaction  of  the  salivary  secretion, 
which  should  be  neutral  or  alkaline. 

The  normal  reaction  of  the  skin  is 
acid,  and  gives  the  blue  litmus  paper  a 
slight  redness,  so  that  a  bright  pink  dis- 
coloration indicates  excess.  Similarly, 
the   salivary     reaction   is     determined, 
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acidity  showing  an  overflow  and  indi- 
cating that  the  intestinal  digestion  is 
correspondently  embarrassed. 

While  it  is  beyond  the  scope  of  this 
paper  to  discuss  the  development  of  acid 
excess,  it  may  be  remarked  that  various 
acids  occur  even  during  health,  phos- 
phoric, hydrochloric,  lactic,  sulphuric, 
etc.  Indeed  sulphuric  acid  and  carbon  di- 
oxide perform  important  functions  in 
the  economy,  the  former  acting  upon  the 
calcium  salts  to  prevent  premature  crys- 
tallization as  age  advances,  while  the 
latter  adapts  them  to  the  various  recon- 
structive processes  as  demanded  from 
day  to  day.  Still,  both  are  toxic.  In  the 
absence  of  sufficient  alkali,  sulphuric 
acid  accumulates  in  the  organism  and 
causes  death  (Bunge),  and  this  brings 
forward  another  factor  for  considera- 
tion, indicanuria. 

Indicanuria  is  the  name  applied  to 
a  symptom  of  disordered  metabolism 
giving  rise  to  the  presence  of  indican  in 
the  urine.  Usually,  the  putrefactive  de- 
composition of  proteid  substances  takes 
place  in  the  alimentary  canal  and  is  at- 
tended with  the  formation  or  develop- 
ment of  toxic  products  which  find  their 
way  into  the  blood  and  lymph  channels 
and  lead  to  destruction  of  the  hemoglob- 
in along  with  serious  disturbance  of  the 
liver  function — possibly  jaundice  from 
occlusion  of  the  bile  ducts.  This  condi- 
tion may  result  from  the  decomposition 
of  indol  and  sulphuric  acid  alone,  or  a 
combination  occurs  which  includes  an 
atom  of  potassium,  forming  indoxyl- 
potassium-sulphate,  but  urinalysis  sup- 
plies no  reliable  criterion  of  its  gravity, 
nor  will  laxatives  and  purgatives  afford 
relief. 

Now,  bearing  in  mind  sulphuric  acid 
as  a  factor  in  diminishing  the  alkalini- 
ty of  the  blood  and  leading  to  the  pro- 
duction of  magnesium  nucleo-proteids, 
and  coupling  this  with  its  influence  in 
the  production  of  indicanuria  together 
with  the  demand  for  alkalies  in  acidosis, 
the  causative  conditions  may  be  arrang- 
ed, as  follows: 


(1).  Acidity — from  intestinal  fer- 
mentation ; 

(2).  Indicanuria — from  albuminoid 
decomposition ; 

(3).  Acetone-bodies — from  disassim- 
ilation  of  fatty  acids. 

While  substantially  the  same  in  kind, 
differing  only  in  a  degree,  they  are  all 
amenable  to  the  general  plan  of  treat- 
ment here  outlined  in  conformity  with 
the  three  cardinal  principles  already 
laid  clown — rehabilitation  of  the  diges- 
tive capacity,  neutralization  of  acid  ex- 
cess together  with  chemical  dissociation 
of  the  magnesium  salts,  the  object  of  all 
medical  treatment  being  to  restore  nor- 
mal  cellular  activity. 

The  following  recapitulation  of  typi- 
cal cases  with  comments,  illustrating  the 
correctness  of  my  clinical  diagnoses, 
and  defending  the  working  hypothesis, 
is  necessarily  condensed.  Indeed,  my 
preference  is  to  omit  this  section  entire- 
ly, but  it  would  be  impossible  to  secure 
attention  by  logical  deduction,  the  suc- 
cessful armamentariae  of  the  metaphy- 
sician, most  doctors  being  dyed-in-the- 
wool  materialists.  These  cases  are  distri- 
buted under  appropriate  sub-headings 
in  order  to  facilitate  reference  and  em- 
phasize the  far-reaching  influence  of  the 
disorder.  Still,  I  wish  it  to  be  distinct- 
ly understood  that  this  is  not  a  com- 
plete treatise  on  the  subject  of  mag- 
nesium infiltration,  simply  a  presenta- 
tion of  the  clinical  aspect  in  connection 
with  independent  laboratory  reports 
which  have  been  collated  in  its  support, 
The  vast  importance  of  this  inquiry, 
and  the  almost  universal  prevalence  of 
the  malady,  even  in  advance  of  the 
frank  symptoms  of  disease,  should  be 
sufficient  to  arouse  the  interest  and  com- 
mand the  earnest  attention  of  both  the 
clinician  and  experimental  physiologist, 
since  it  solves  in  the  most  simple  manner 
possible  the  hitherto  intricate  problem 
of  health  maintainance.  and  moreover, 
this  exposition  is  based  upon  fundamen- 
tal principles  relating  to  the  normal  cell- 
ular activities. 

(To  be  Continued.) 
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THE   MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  374  December  Recorder) 

A  WORD  OF  WARNING. 

It  would  seem  to  the  ordinary  observ- 
er that  the  time  has  now  come  for  ac- 
tion. Talking  may  be  all  right  in  a  way, 
but  when  the  other  fellow  keeps  peg- 
ging away  sturdily  at  his  plan  and  re- 
fuses to  stop  long  enough  to  start  an 
argument,  it  is  well  to  follow  his  ex- 
ample and  get  busy.  Things  are  doing 
in  medicine,  and  thanks  to  the  docile 
doctor,  he  will  soon  become  a  thing  of 
the  past. 

Our  great  Medical  A ,3so.eiat:ou ;  nas.  in- 
terested me  greatly,  and,  1  have  watched 
its  growth  with  pride,  mingled  with  fear 
of  evil  this  great  machine  could  do  in  a 
business  aa&  apolitical  way  to-  the  indi- 
vidual, both  in  aid  without  tne  nro- 
fession. 

That  proper  men  were  leading  its  des- 
tinies was  believed,  and  it  is  only  recent- 
ly that  glimpses  are  caught  of  malevo- 
lent intentions.  We  realize  now  for  the 
first  time  the  reason  why  a  law  was  run 
through  congress  a  year  ago  for  the  ap- 
pointment of  a  volunteer  medical  staff 
for  the  army  in  times  of  peace.  These 
men  were  supposed  to  make  available  the 
best  medical  talent  for  time  of  war.  The 
idea  was  so  sensible  and  showed  such 
unusual  forethought,  and  bid  fair  to 
avoid  the  humiliation  of  having  a  vet- 
erinary surgeon  as  chief  of  staff  in  time 
of  war,  that  many  doctors  were  inclined 
to  congratulate  themselves  on  this  recog- 
nition of  the  profession. 

Well,  some  of  the  appointments  have 
been  made,  and  the  "Joker"  is  very  ap- 
parent. Of  course,  these  men  who  went 
to  the  Spanish-American  War  and  saw 
real  service  were  under  the  impression 
that  they  would  be  chosen,  but  they  were 
doomed  to  disappointment.  Upon  appli- 
cation they  were  bluntly  informed  by 
the   Surgeon   General's  office  that  they 


would  have  to  pass  "an  examination." 
They  were  selected  for  some  occult 
reason,  known  only  to  the  government 
authorities,  and  the  honor  was  conveyed 
to  them  "unsolicited,"  (?)  though  what 
process  of  reason  made  them  select  a 
briliant  pen-pusher  and  an  amiable  ob- 
stetrician, and  just  what  their  duties 
might  be  in  time  of  war,  is  one  of  those 
unsolvable  mysteries  known  only  to  dir- 
ty politics.  Many  of  the  other  appoint- 
ments show  the  same  "sound  judg- 
ment. ' ' 

Now,  some  of  you  may  not  see  the 
Ethiopian  in  the  woodpile,  but  it  is  very 
apparent  to  close  observers  of  under- 
handed politics,  it  nullifies  the  law  of 
the  land. 

.Every  man  who  is  appointed  to  this 
purely  theoretical  position  is  immediate- 
ly placed.  where  the  law  exempts  him 
from  its  pen4lpesj  and  gives  him  an  un- 
fair advantage  over  his  fellows.  The 
S''ate,la\vs  specifically  exempt  all  medi- 
cal men  who  are  in  the  government  ser- 
vice from  its  pains  and  penalties  and 
give  them  the  free  right  to  practice  in 
any  state  without  registration  or  exami- 
nation. All  other  physicians  are  put  to 
time,  trouble,  and  expense  when  they 
wish  to  move  from  one  state  to  another 
to  practice  medicine.  Now,  to  carry  out 
the  plan,  all  they  have  to  do  is  to  secure 
an  appointment  for  all  the  "four-flush- 
ers" and  put  the  screws  on  the  other 
fellow  by  the  various  crooked  state 
boards,  and  the  work  is  done. 

Is  it  for  this  reason  that"  we  have 
built  up  our  great  Association,  so  they 
can  bring  political  pressure  to  bear  upon 
a  party  great  enough  to  promote  all  of 
our  great  medical  idols  and  put  the 
thumb  screws  on  any  other  poor  doctor? 
Well!  I  don't  think  we  should  worry 
much  about  this  individual.  He  de- 
serves all  that  is  coming  to  him,  not  so 
much  from  what  he  has  done,  as  from 
what  he  has  not  done.  He  has  taken 
an  honest,  active  interest  in  medical 
politics,  and  has  been  so  content  to  sit 
still  or  to  be  the  active  agent  of  the  great 
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medical  proprietary  houses,  and  has  let 
the  college  cliques  attend  to  all  the 
polities  for  him,  until  they  now  have 
him  in  a  hole,  and  will  soon  fill  it  with 
water.  This  individual  has  exerted  him- 
self for  many  years  to  see  that  his 
choicest  patients  were  sent  to  the  col- 
lege fourflusher,  until  this  fellow  has 
waxed  great  and  fat  while  the  doctor  has 
grown  lean  and  thin,  and  in  the  mean- 
time the  college  man  has  built  up  a 
medico-political  machine  with  which  he 
proposes  to  crush  out  the  doctor  and 
gather  his  patients  to  himself  in  some 
of  our  great  institutions.  He  has  al- 
most legislated  him  out  of  existance  and 
has  made  sure  that  he  must  live  and  die 
in  one  state  by  calling  into  being  examin-,  < 
ing  boards  who  ask  questions  tha^  even 
the  college  fourflusher  himself' ebu/d 'not 
answer.  This  fellow,  however,  /has  pro- 
tected himself  from  the  operations  of  his 
own  laws  by  a  "  Joker '?  in  the/UnHed 
States  laws  backed  by  the  strong  pDliti- 
cal  showing  he  can  make.  This  has  now 
become  a  fact  and  no  amount  of  kick- 
ing will  help  the  matter.  Let  the  doc- 
tor who  has  lime  salts  in  his  spine,  get 
busy  with  politics,  both  medical,  local 
and  national,  as  the  college  fourflusher 
has  evolved  very  elaborate  plans  to  do 
away  with  his  competition. 

It  is  apparent  that  we  have  two  types 
of  men  in  our  profession :  the  man  who 
practices  medicine  to  make  a  living  for 
himself  and  family,  and  the  one  who 
practices  medicine  to  lend  tone  to  some 
new  rich  family.  One  needs  the  money. 
The  other  needs  notoriety.  He  has  some 
old  man  running  a  pawn-shop  or  a 
gambling  house,  or  one  who  may  have 
sold  a  choice  lot  of  gold  bricks  to  the 
medical  profession  in  his  life  time,  who 
foots  all  bills  and  is  very  liberal  with 
his  son  or  son-in-law. 

He  buys  stock  in  a  medical  college  and 
a  large  private  hcspital.  He  has 
money  to  start  a  new  dispensary  and 
is  liberally  advertised  by  having  his 
dues  paid  in  various  clubs,  and  has  an 
arangement    with    some    news    agency 


to  insure  the  necessary  notoriety  by 
getting  the  proper  notice  in  the  press, 
etc.  He  can  drive  a  high  power  automo- 
bile, and  in  many  ways  he  gets  the  time 
and  leisure  to  devote  to  medical  politics. 
The  undiscrimiating  medical  practition- 
er  is  dazzled  with  this  four-flushing,  and 
begins  to  send  him  patients,  and  contin- 
ues to  do  so,  until  even  he  with  his  dull 
wit,  begins  to  see  that  the  fellow  is  simp- 
ly an  automaton  with  a  phonographic 
attachment.  By  the  time  this  discovery 
is  made,  however,  the  specialist  has  got 
in  his  hooks,  and  can  not  be  dislodged. 

It  seems  that  the  time  has  about  come 
when  there  must  come  a  split  in  our  pro- 
fession. We  can  find  no  way  to  reconcile 
1h:  diverse  interests  of  these  individuals. 
Their' ideals  are  not  our  ideals,  and  it 
seems  that  the  time  has  come  for  those  of 
us  who  believe  in  a  medical  democracy 
to  take  steps  to  flock  by  ourselves  under 
ruks,  and  regulations  that  w^ll  allow  the 
general  practitioner  to  compete  on  even 
terms  with  the  college  millionaire. 

The  attacks  of  our  great  Association 
upon  various  small  manufacturing  com- 
panies met  with  general  approval,  sug- 
gestions, and  wise  looks  that  pass  among 
the  knowing  ones  when  the  subject  is 
mentioned. 

It  seems  there  is  an  unwritten  hMory 
that  has  followed  this  whole  movement ; 
actions  that  at  first  did  not  seem  of  any 
special  significance,  but  by  their  fre- 
quency and  duplication,  and  the  timeli- 
ness of  attacks,  have  aroused  a  grave 
doubt  about  the  altruistic  idea  being  the 
only  one  at  the  bottom  of  the  whole  af- 
fair. Much  of  the  talk  is  unquestion- 
ably gossip,  yet  it  is  repeated  from 
mouth  to  mouth  with  startling  details. 

It  seems  that  some  Jews  got  together 
a  few  years  ago  and  made  up  their 
minds  to  control  the  entire  drug  output 
of  this  country.  They  began  by  buying 
a  large  number  of  retail  si  ores,  and 
with  imitations  of  real  goods  as  their 
stock  in  trade.  It  proved  a  good  paying 
proposition,  but  one  that  was  curtailed 
in  some  instances  by  threats  of  prosecu- 
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tion.  This  led  them  to  make  up  a  full 
line  of  proprietary  medicines  to  which 
they  gave  euphonic  names.  ,  One 
known  as  "Hexhill  Catarrh  Cure," 
was  pushed  by  newspaper  adver- 
tising and  by  window  displays.  It 
proved  a  gold  mine,  and  many  of  the 
better  class  of  proprietary  houses  were 
severely  crippled  by  the  competition. 
Reports  of  more  successes  in  buying 
more  manufacturing  companies  keep 
coming  from  day  to  day,  indicating  the 
fact  that  they  are  gradually  getting 
control  of  some  of  our  greatest  institu- 
tions in  the  manufacturing  line.  Gos- 
sip points  to  the  significant  fact  that  an 
offer  has  been  made  for  the  good  will 
and  tangible  property  of  a  company, 
which  upon  refusal,  has  suffered  an  at- 
tack several  weeks  later.  It  may  be  a 
mere  coincidence,  and  let  us  hope  that 
it  will  prove  to  be  so.  Yet  the  initiated 
only  smile  when  the  subject  is  men- 
tioned. 

THE  ATTACK  ON  ABBOTT. 

It  is  probable  that  the  majority  of 
the  work  done  by  our  Council  will  meet 
with  the  approval  of  any  thinking  indi- 
vidual. We  have  no  difficulty  in  under- 
standing why  much  evil  has  attached 
itself  to  the  making  of  ethical  pharma- 
ceutical products.  The  doctor  has  been 
regarded  as  an  amiable  ass  who  would 
let  practical  jokers  tie  knots  in  his  tail 
for  the  amusement  and  profit  of  them- 
selves. 

A  good  service  was  rendered  the  pro- 
fession when  the  Council  threw  these 
preparations  in  the  hopper,  and  sifted 
the  rotten  from  the  good  apples.  They 
have  undeniably  done  their  work  well, 
and  no  one  can  find  fault  with  the  re- 
sults. 

It  is  altogether  different,  however,  to 
attack  a  man  and  his  business  at  a 
period  of  a  financial  panic,  then  to  call 
attention  to  the  shortcomings  of  cactin 
or  any  other  drug. 

ABBOTT  THE  MAN. 

This    gentleman    crossed   mv   horizon 


about  seventeen  years  ago.  Even  at 
that  time,  his  personality  was  striking 
and  his  enthusiasm  unbounded.  He 
drifted  into  my  office  one  day  with  a 
case  of  little  pills,  and  we  labored  for 
several  hours  with  each  other,  as  to  the 
relative  merits  of  drugs  in  pill  form  or 
in  solution.  Neither  one  of  us  succeed- 
ed in  converting  the  other,  and  both 
parted  with  a  mutual  respect  for  the 
other.  He  was  at  this  time,  making 
his  pills  in  his  wife's  kitchen,  and  later 
graduated  to  a  barn  on  the  back  of 
his  lot.  Even  at  that  time  he  could  be 
picked  as  a  winner.  His  intelligence, 
enthusiasm  and  unbounded  faith  in  hu- 
manity caused  him  to  take  chances  with 
Dame  Fortune,  that  few  men  who  were 
considered  cautious  would  tolerate.  He 
apparently  believed  he  had  solved  the 
problem  of  a  successful  medical  prac- 
tice, and  preached  the  good  tidings  far 
and  near. 

When  Abbott  appeared  with  his  pro- 
paganda, surgery  was  just  beginning 
to  monopolize  medical  thought,  and 
naturally  his  work  was  with  those  doc- 
tors who  were  handicapped  by  nature, 
by  education  and  environment.  His 
pamphlets,  and  later,  the  small  journal, 
were  sent  to  these  men,  and  they,  grasp- 
ing  at  straws,  became  converts  and  dis- 
ciples. To  them  Abbott  stands  for  all 
that  is  good  in  medicine.  He  has  been 
the  fountain  of  energy  that  has  stimu- 
lated them  to  increased  study,  and  any 
one  who  desires  to  make  a  study  of 
medical  sociology,  cannot  spend  a  bet- 
ter day  than  to  go  over  the  Abbott  liter- 
ature from  the  beginning  to  the  present 
time. 

It  shows  a  steady  progress  from  the 
wabbling,  uncertain  physicians  to  the 
self-reliant,  well  informed,  and  militant 
physician. 

Abbott  made  these  men.  It  is  his 
personality  that  is  coursing  through 
their  brains — his  humanity.  To  them 
he  has  issued  his  militant  command, 
"to  clean  up,  clean  out,  and  keep 
clean."      It  is   this   man   who   may  be 
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found  working  at  one  o'clock  in  the 
morning,  dictating  letters,  giving  cour- 
age and  hope  to  despondent  physicians 
who  are  located  in  some  out  of  the  way 
place  in  our  vast  country,  writing  let- 
ters breathing  a  vibrant  spirit  of  op- 
timism. Is  he  ever  wrong?  Surely, 
any  man  who  is  always  looking  on  the 
bright  side  of  things  will  guess  wrong. 
From  the  very  nature  of  things,  this 
must  be  so.  Just  suppose,  however,  that 
you  were  a  poor  country  doctor,  located 
many  miles  from  your  fellows,  and  your 
favorite  patient  should  be  taken  with  a 
disease  that  baffled  your  skill,  and  after 
nights  trying  to  do  something  for  him, 
you  had  gotten  thoroughly  discouraged, 
and  seeing  a  ray  of  hope,  you  sat  down 
and  told  your  troubles  to  one  whom  you 
had  unconsciously  been  looking  up  to 
for  many  years  for  advice,  and  you 
should  receive  a  reply  full  of  scientific 
absurdities,  and  which  gave  you  no  real 
help,  would  you  be  satisfied?  Or,  just 
suppose  you  should  receive  a  reply 
breathing  a  helpful  spirit  of  optimism, 
and  full  of  suggestions  and  hope, 
wouldn't  you  go  at  your  task  with 
greater  enthusiasm,  and  even  if  you 
should  lose  the  battle,  wouldn't  you  feel 
that  you  had  done  all  that  mortal  man 
could  do  to  save  the  patient? 

Is  it  a  wonder  that  the  country  doc- 
tor swears  by  this  man?  And  who 
stood  nobly  by  him  in  his  hour  of 
trouble,  when  the  hired  men  of  the 
Journal  of  the  A.  M.  A.  saw  fit  for 
reasons  that  as  yet  do  not  appear,  to 
strike  a  vital  blow  from  the  dark  at  the 
great  and  wonderful  business  he  has 
built  up  by  square  dealing;  a  blow  so 
foul  that  few  business  houses  could 
have  survived  the  shock.  What  was  the 
result?  Such  letters  as  these  from  all 
the  back-woods  towns : 
Dear  Doctor  Abbott: 

I  have  read  of  the  foul  attack  made 
upon  you  by  our  official  organ.  I  don't 
know  what  the  trouble  may  be,  but  en- 
closed find  a  check  for  $1,000,  which 
please  apply  to  my  credit.    I  don't  need 


the  money,  and  you  are  welcome  to  use 
it  as  long  as  you  need  it.  You  have 
made  me  a  better  doctor,  and  I  appreci- 
ate it.  Sincerely  your  friend, 

Dr.  Backwoods.  . . 

This  is  a  sample  of  letters  received 
by  the  thousands.  Surely  there  must 
be  something  about  this  wonderful  man 
who  can  raise  up  such  friends  in  his 
hour  of  need.  To  those  physicians  liv- 
ing in  the  country,  it  may  appear  curi- 
ous to  them  why  an  attack  of  this  char- 
acter should  have  such  a  far  reaching 
effect  upon  a  commercial  enterprise. 
They  have  not  felt  the  pinch  of  this 
panic  like  the  cities.  It  has  been  essen- 
tially a  rich  man's  panic.  The  gamb- 
ling operations  in  Wall  street  created 
high  interst  rates,  and  tempted  bankers 
to  withdraw  their  loans  from  legitimate 
channels  of  trade  to  get  the  increased 
rates  from  the  gamblers.  Well,  for 
once  the  people  got  from  under,  and  the 
banks  had  to  take  the  collateral  or 
stocks  they  loaned  their  money  upon, 
and  store  them  in  their  vaults.  It  is 
there  today,  and  will  stay  there  until 
the  people  are  foolish  enough  to  take 
it  off  their  hands.  The  distress  became 
so  great  that  the  Clearing  House  Asso- 
ciation supended  the  payment  of  cash, 
and  issued  a  currency  guaranteed  by 
these  same  stocks,  and  for  several  weeks 
it  was  imposible  to  get  a  real  dollar.  A 
few  of  the  smaller  banks  went  out  of 
business,  in  one  of  which  Dr.  Abbott 
chanced  to  be  a  director.  This  accident 
happened  at  a  time  when  he  was  sick 
in  bed  with  pneumonia,  and  not  ex- 
pected to  live. 

It  was  at  this  time  that  our  official 
journal,  knowing  the  facts,  launched  the 
treacherous  attack,  one  that  was  calcu- 
lated to  bring  every  creditor  upon  the 
concern,  and  through  it.  into  bankrupt- 
cy. It  acted  like  a  boomerang,  and  will 
eventually  assist  to  divide  the  Associa- 
tion into  an  organization  of  four-flush- 
ers and  a  society  of  real  doctors:  an 
organization  that  will  have  rules  that 
will  apply  to  all  alike,  and  will  remove 
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medicine  from  the  ethics  of  the  tenth 
century  to  that  of  the  present. 

No  process  of  reasoning  can  justify 
the  present  position  of  the  leading  spir- 
its of  our  great  Association.  They  stand 
only  for  the  great  hospital  and  college 
cliques.  They  have  no  earthly  use  for 
the  ordinary  medical  man,  and  are 
steadily  aiding  and  abetting  laws  that 
will  circumscribe  his  sphere  of  action. 
And  when  we  come  to  think  of  the  mat- 
ter, what  is  the  object  of  this  great 
aggregation  of  money  and  talent?  To 
help  the  medical  profession?  Bless 
you,  no!  It's  to  get  all  the  four-flush- 
ers a  position  under  the  Federal  man- 
tle, and  allow  them  to  evade  the  laws 
they  have  brought  about  to  restrain  the 
ordinary  doctor,  and  incidentally  make 
a  position  in  the  president's  cabinet  for 
a  succession  of  our  great  leaders.  Sure- 
ly! The  doctor  is  ridiculous  enough  at 
present  without  putting  one  in  so  con- 
spicuous a  position;  and,  by  the  way, 
did  you  ever  hear  of  a  great  physician 
who  was  appointed  to  an  official  posi- 
tion, who  did  not  turn  around  and  try 
to  cut  the  throats  of  his  fellows? 

Chicago  physicians  are  in  a  position 
to  verify  this  statement,  and  the  irra- 
tional conduct  of  a  recent  appointee  has 
nearly  started  a  riot  in  the  local  pro- 
fession. 

What  motives  were  back  of  the  at- 
tack on  Abbott's  business?  Does  the 
Sheeney's  Syndicate  want  this  also? 
What  do  we  physicians  think  of  this 
deliberate  attempt  to  ruin  a  house  which 
caters  to  our  profession  alone?  Are 
we  willing  that  our  official  organ  shall 
be  used  to  kill  off  any  individual  or 
business  house  that  happens  to  incur 
the  displeasure  of  the  ruling  clique? 
And  by  the  way,  do  you  know  anything 
of  the  antecedents  of  this  very  clique? 
If  you  are  curious,  be  sure  not  to  miss 
a  number  of  the  American  Journal  of 
Clinical  Medicine  this  coming  year. 
Some  very  interesting  biographies  may 
be  published.  Investigators  have  been 
in  the  Holy  of  Holies,  and  have  gath- 


ered much  information  of  value  to  our 
profession  from  an  educational  stand- 
point,    Are  you  are? 

(To  be  Continued.) 

#    *    * 
SARCOMA   OF  THE   NOSE 

By    Eli    G.    Jones,    M.    D.,    Burlington, 

N.  J. 

In  December,  1905,  I  had  a  case  of 
sarcoma  on  the  right  side  of  the  nose 
about  as  big  as  a  good  sized  walnut. 
It  was  hard  like  bone.  Just  underneath 
this  tumor  inside  the  nose  was  a  sore 
that  discharged  bloody  matter — this 
sore  was  the  exciting  cause  of  the  sar- 
coma. This  case  had  been  diagnosed 
as  sarcoma  by  several  specialists  in 
New  York  and  it  was  considered  a  hope- 
less case.  I  said  I  would  try  to  cure 
him.    Locally  to  the  sarcoma  I  applied: 

Boro-glycerine ov^n- 

Fid.  ext.  phytolacca 3viii. 

Mix.  Sig. — Rub  well  into  the  tumor 
three  times  a  day. 

To  the  sore  inside  the  nose,  I  used: 

Fid.  ext,  baptisia. 

Fid.  ext,  lobelia aa  ^i. 

Sulph.   zinc    gi. 

Aqua Oi. 

Mix.  Sig. — One  teaspoonful  of  this 
in  cup  of  water.  Syringe  out  the  nose 
with  this  mixture  once  in  three  hours. 
I  gave  him  calc  flour,  three  tablets  once 
in  three  hours  and  arsenate  strychnia, 
1-134  gr.,  2  granules  before  each  meal 
and  at  bed  time.  Under  a  month's 
treatment  his  nose  was  decidedly  bet- 
ter. In  six  months  I  examined  his  nose 
and  found  it  entirely  free  from  the 
disease.  The  text  books  offer  no  remedy 
for  such  cases  but  an  operation  and  a 
gloomy  prognosis.  Therefore  it  is  a  sat- 
isfaction to  me  to  be  able  to  cure  such 
cases. 
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DISCUSSIONS 


This  Department  contains  each  month 
case  reports,  letters,  inquiries  and  replies 
from  our  ivadcrs  mid  short  articles  on  ques- 
tions of  interest  to  the  proiession.  If  you 
have  a  case  you  would  like  some  held  with, 
or  a  question  to  ask,  write  ns  and  we  will 
publish  it  in  this  Department  and  you  will 
get  the  opinions  of  our  medical  brethren. 
When  you  have  an  interesting  case,  write  a 
report  of  it  and  send  it  in  and  it  will  help 
someone  else.  We  need  each  other's  counsel 
so  let  us  help  each  other  from  our  experi- 
ences. Letters  are  desired  from  physicians 
on  any  subject  pertaining  to  our  profession. 


A   FEW    NOTES 

The  Editor  of  the  Physicians'  Drug 
News  read  my  article  on  "Hydrochloric 
Acid"  in  Dec.  1908,  Wisconsin  Medical 
Recorder  and  wrote  me  as  follows: 

"I  enclose  an  article  which  I  clipped 
from  the  Wisconsin  Medical  Recorder. 

"In  your  prescription  for  hydrochlo- 
rid  acid  and  sodium  chloride,  your  hy- 
drochloric acid  is  immediately  neutral- 
ized by  the  sodium  chloride  and  forms 
sodium  hydrochloride  as  there  is  not 
sufficient  hydrochloric  acid  to  complete 
the  reaction,  a  portion  of  the  sodium 
chloride  remains  sodium  chloride.  I 
thought  possibly  you  would  like  to  know 
this. 

"In  your  acid  iron  tonic  you  have  a 
decomposition  all  around.  Your  nitric 
and  hydrochloric  acids  combine  to  form 
nitro-hydrochloric  acid,  and  while  the 
iron  sulphate  unites  chemically  with  the 
acids  and  forms  a  new   compound." 

It  is  interesting  to  note  the  chemical 
changes  that  takes  place  in  many  pre- 
scriptions. Mixtures  certainly  have  a 
place  and  will  always  be  used,  as  many 
compounds  will  do  what  no  single  reme- 
dy will  do. 

I  have  "A  List  of  Questions"  in 
Jan.  1909,  Physicians'  Drug  News. 

1st.  As  benzoate  of  soda  is  a  valu- 
able remedy  in  uremia,  I  thought  that  if 
it  was  combined  with  apocynum  can- 
nabinum,  it  would  make  a  valuable  com- 
pound for  this  condition  and  the  editor 
says  they  can  be  combined. 

2d.     I  often  see  mention  of  Flemings' 


Aconite.  I  thought  it  was  a  homoeo- 
pathic preparation,  but  the  editor  says 
it  represents  66  2-3  per  cent  aconite 
root. 

3d.  Ammonium  picrate  and  sodium 
hypcsulphate  have  both  been  claimed  to 
be  specific  in  malaria.  I  thought  if  they 
were  compatible,  it  would  make  a  val- 
uable anti-malarial  compound  and  one 
that  would  be  ch^ap  and  the  editor  says 
they  are  compatible. 

4th.  As  a  solution  of  sodium  hypo- 
sulphate  will  soon  spoil,  I  thought  it 
might  be  possible  to  preserve  it  with 
chloroform.  It  is  posible  to  use  chloro- 
form vrater  to  make  a  solution  of 
sodium  hyposulphate,  so  the  editor  says. 

5th.  As  nitric  acid  is  used  in  many 
cases  of  chronic  malaria,  I  thought  if  it 
could  be  used  with  ammonium  picrate 
its  action  would  be  enhanced,  but  the 
editor  says  they  are  incompatible. 

6th.  Both  sodium  hyposulphate  and 
nitric  acid  has  a  good  influence  on  the 
liver.  I  thought  I  would  see  if  they 
could  be  used  together,  but  the  editor 
says  they  are  incompatible. 

7th.  I  thought  the  same  thing  about 
sodium  phosphate  but  the  editor  says 
this  is  incompatible  also. 

8th.  Potassium  nitrate  is  used  in 
malaria  by  many  physicians.  I  thought 
if  it  could  be  added  to  a  solution  of 
sodium  hyposulphate  it  would  increase 
its  anti-malarial  properties  and  possibly 
preserve  the  solution.  Zinc  sulphocarbo- 
late  is  soluble  and  good  in  diarrhoea. 
I  thought  if  it  could  be  added  to  a  solu- 
tion of  sodium  hyposulphate,  it  would 
make  a  valuable  remedy  in  many  forms 
of  diarrhoea. 

9th.  I  will  quote  as  follows  from  the 
April,  1907,  Eclectic  Medical  Journal: 

"A  fine  preparation  of  epsom  salt  is 
easily  made  by  taking  two  pounds  of  the 
salts,  one  ounce  of  tr.  cardamom,  twenty 
grains  vanillin,  three  drachms  of  sacch- 
arin, two  ounces  of  alcohol,  two  ounces 
of  glycerine,  in  two  ounces  coffee, 
(roasted  and  ground),  and  water  to 
make  half  a  gallon.     Stir  coffee  in  the 
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half  gallon  of  hot  water  until  the  cof- 
fee has  drawn,  then  add  the  salts.  Add 
the  vanillin  and  tr.  cardamom  to  the 
alcohol  and  shake  them.  Add  the  glyc- 
erin and  the  saccharine  and  when  the 
coffee  mixture  is  cool  enough,  mix  all 
together  and  filter. 

A  half  ounce  of  salts  is  contained 
in  each  ounce  of  the  mixture.  ' '  It  keeps 
well,  acts  well,  tastes  well  and  the 
children  cry  for  it." 

I  will  quote  question  nine  from  Phy- 
sicians '  Drug  News,  complete : 

On  page  234,  Oct.  1907,  Physicians' 
Drug.  News,  I  gave  a  method  for  making 
a  pleasant  mixture  of  epsom  salts, 
quoted  from  the  Eclectic  Medical  Jour- 
nal, and  I  would  like  to  know  if  in  place 
of  using  magnesium  sulphate  in  this 
prescription,  could  any  one  or  all  of  the 
following  drugs  be  used,  (that  is  one 
drug  at  a  time),  in  suitable  quantity, 
and  be  made  pleasant?  (a)  sodium 
phosphate;  (b)  ammonium  picrate ;  (c) 
nitric  acid;  (d)  hydrochloric  acid;  (e) 
pancreatin;  (f)  alum;  (g)  chloroform; 
(h)  potassium  chlorate;  (i)  aromatic 
sulphuric  acid;  (j)  morphine  hydro- 
chlorate;  (1)  acetphenetidin ;  (m)  potas- 
sium iodide;  (n)  tinct.  iron;  (o)  sodium 
benzoate;  (p)  ether;  (q)  tinct.  iodine; 
(r)  sodium  sulphate;  (s)  lithiam  sul- 
phate; (t)   iron  sulphate." 

"9th.  (a)  yes:  (b)  yes;  (c)  no;  (d) 
no;  (e)  pancreatin  is  soluble  only  in  al- 
kaline menstrum;  (f)  yes;  (g)  see  an- 
swer to  Xo.  4;  (h)  yes;  (i)  no;  (j)  yes; 
(k)  ye;  (1)  yes,  to  a  limited  extent  only 
slightly  soluble  in  water;  (m)  yes;  (n) 
yes;  (o)  yes;  (p)  no;  (q)  yes;  (r) 
yes;   (s)   yes;   (t)   yes." 

The  above  will  be  of  much  interest  to 
those  who  wish  to  use  pleasant  remedies, 
a  very  important  thing. 

10th.  I  asked  what  is  the  best  book 
for  a  physician  to  consult  and  use  for 
reference  on  incompatibilities  and  the 
editor  says  Ruddiman's  Incompatibili- 
ties in  Prescriptions. 

11th.  I  found  the  following  in  Nov. 
1899,    Medical    Summary : 


The  following  mixture  applied  free- 
ly to  the  perineum  permits  large  heads 
to  pass  it  without  a  tear.    It  acts  quick- 

1£     Chloroform    ^ij 

Etheris    gj 

Spts.  odoratus    Oj. 

I  asked  what  is  spts.  odoratus  and  the 
editor  replied  spts.  odoratus  is  perfume. 

I  wrrote  the  Wm.  S.  Merrell  Chemical 
Co.,  of  Cincinnati,  Ohio,  and  they  wrote 
me  as  follows. 

"Spirtus  odoratus,  U.  S.  P.  1880, 
was  prepared  on  the  following  formula : 

IJ     Oil  bergamont 16  parts 

Oil  lemon    8  parts 

Oil  rosemary 8  parts 

Oil  lavender  flag 4  parts 

Oil  orange  flag 4  parts 

Acetic  ether 2  parts 

Water 158  parts 

Alcohol 800  parts 

12th.  I  found  the  following  ques- 
tion in  a  small  work  on  pharmacy 
"What  kind  of  ginger  should  be  used 
in  pharmaceuticals  and  wThy";  the  edi- 
tor said: 

"Ginger  is  supplied  under  the  names 
of  African  or  East  India  ginger  and 
Jamaica  ginger,  the  latter  is  light  in 
color  and  of  more  delicate  flavor  than 
the  former,  bnt  both  conform  with  the 
requirements   of   the   pharmacopoeia." 

13th.  Thinking  if  potassium  nitrate 
and  ammonium  picrate  were  compatible 
it  would  make  a  useful  antimalarial 
mixture  and  the  editor  says  they  are 
compatible. 

The  following  may  be  of  some  inter- 
est to  many  physicians.  It  is  from  Dr. 
Lyle. 

"Chloroform  and  olive  oil  in  equal 
parts  applied  freely  over  the  abdomen 
in  parturiency  in  cases  of  irregular  and 
severe  pains,  will  in  many  cases  be 
superior  to  anesthesia.  The  uneasiness 
will  cease  and  the  contractions  will  be- 
come regular  and  more  efficient.  One 
excellencv  of  this   treatment  is   that  it 
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affects  neither  consciousness,  pulse  nor 
respiration  of  the  patient." 

This  combination  deserves  a  trial,  it 
may  be  of  value  in  many  painful  con- 
ditions. 

The  following  is  from  the  Jan.  1908, 
Medical  Harbinger,  which  I  am  satisfied 
will  interest  some  physician: 

"Palatable  Castor  Oil — Take  of  vanil- 
lin, 20  grains;  oil  peppermint,  one  fluid 
drachm;  saccharin,  iy2  drachms;  alco- 
hol, three  ounces;  tinct.  cudbear,  V2 
ounce ;  castor  oil,  q.  s.  V2  gallon.  Direc- 
tions for  mixing:  dissolve  the  saccharin 
oil  of  peppermint  and  vanillin  in  the  al- 
cohol ;  add  the  tinct  cudbear  to  the  cas- 
tor oil  and  shake  well;  then  unite  the 
two  mixtures." 

John  Albert  Burnett,  M.  D. 
Little  Rock,  Ark. 


*    *    * 

VENEREAL        DISEASES 
THEIR  CURE 


AND 


In  times  past  I  have  advocated  the 
enactment  by  our  state  legislatures  of 
laws  to  quarantine  these  diseases,  as 
they  would  scarlet  fever,  small-pox,  and 
diphtheria,  or  any  other  malignant 
disease  that  endangers  the  health  and 
life  of  its  victims.  Why  close  up  a 
whole  school  against  the  spread  of 
small-pox  or  scarlet  fever  and  allow  vic- 
tims of  venereal  diseases  to  inter-marry 
and  bring  their  offspring  into  a  life  of 
shame  and  suffering? 

Why  should  a  syphilitic  bum  or 
drunkard  be  allowed  a  license  to  wed  a 
pure  woman,  to  disease  her  and  her  off- 
spring for  life  and  eternity.  State  laws 
should  be  enacted  requiring  physicians 
to  report  every  case  of  venereal  disease 
treated  by  them  to  their  health  officers 
and  county  clerks  to  be  placed  on  rec- 
ord, and  to  bar  all  such  persons  of  re- 
ceiving marriage  licenses  and  also  to 
make  it  a  penalty  of  fine  and  imprison- 
ment for  all  such  persons  having  these 
diseases  to  marry  at  all.  This  would 
tend  to  compel  such  victims  of  these 
foul  diseases  to  be  thoroughly  cured  of 


these  diseases  before  being  permitted  to 
marry,  and  would  tend  largely  to  pre- 
vent innocent  persons  from  having 
these  loathsome  diseases  transmitted  to 
themselves  and  their  innocent  offspring. 
Let  our  legislatures  of  every  state 
enact  laws  to  prohobit  the  increase  and 
spread  of  these  most  horrible  diseases 
to  wife,  husband  or  child. 

W.  II.  Gray,  ML  D. 
Michigan  City,  Ind. 

-*    *    -* 

CAPSICUM 

Capsicum,  Cayenne  pepper,  chillies, 
African  pepper,  is  one  of  the  remedies 
developed  by  the  eclectics  possessing 
according  to  them  much  remedial  vir- 
tue as  a  stimulant  and  diaphoretic.  It 
contains  an  active  principle  on  which 
its  medicinal  action  depends,  but  in 
capsicin,  oleoresin,  is  found  an  active 
preparation  sufficient  for  all  practical 
purposes. 

It  is  a  powerful  stimulant  to  gas- 
tric digestion,  much  used  in  tropical 
countries  as  a  condiment.  It  stimulates 
the  solar  plexus  system  of  nerves  and 
finds  its  great  field  of  action  in  gastro- 
intestinal affections  where  sudden  and 
intense  stimulation  is  demanded.  Thus, 
in  the  collapse  of  cholera,  in  the  chill 
of  malarial  fever,  in  the  initial  stage 
of  tropical  dysentery,  it  is  unexcelled. 
It  is  contraindicated  in  acute  gastritis 
but  of  great  service  in  chronic  acoholic 
gastritis. 

It  is  much  extolled  in  domestic  medi- 
cine as  a  remedy  to  break  up  colds.  It 
is  given  in  hot  infusion,  and  is  an  in- 
gredient of  the  eclectic  compound  com- 
position powder.  In  the  chilly  stage  of 
commencing,  sthenic  pneumonia,  it 
equalizes  the  circulation,  removing  the 
initial  congestion  of  the  affected  pul- 
monary area.  It  has  none  of  the  de- 
pressing influence  of  a  hot  toddy,  and 
in  the  chilliness  and  fatigue  accom- 
panying long  drives,  should  replace  al- 
coholic drinks. 

(Continued  on  page  25) 
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THERAPEUTICS  OF   TUBERCULOSIS. 

Is  there  perhaps  too  much  being  writ- 
ten nowadays  on  tuberculosis?  Phy- 
sicians are  beginning  to  worry  a  little 
of  constant  repetitions  and  manifest  in- 
difference to  articles  on  the  subject  in 
their  journals.  This  is  regrettable,  for 
knowledge  of  tuberculosis  is  far  from 
complete  as  yet  and  the  rational  treat- 
ment of  the  disease  only  beginning  to 
be  developed.  Nevertheless  there  are 
already  signs  of  the  therapeutics  of  tub- 
erculosis falling  into  a  more  thoughtless 
routine.  On  many  sides  can  be  heard 
expressions  like:  "I  just  send  all  my 
tuberculous  cases  to  a  sanitarium,"  or 
"plenty  of  fresh  air  and  food  is  all  the 
treatment  they  need."  Physicians  who 
depend  on  these  alone  will  have  indiff- 
erent success  with  their  tuberculer  cas- 
es, for  neither  course  is  sufficient  in  it- 
self, but  calls  for  judicious  supplemen- 
tation. 

Only  a  very  small  number  of  patients, 
less  than  five  per  cent,  can  go  to  a  sani- 
tarium at  all,  the  rest  must  be  treated 
at  home.  And  nearly  every  one  who 
goes  to  a  sanitarium  or  climate  resort 
and  is  greatly  benefited  by  the  change 
and  treatment,  returns  home  sooner  or 
later  and  must  come  under  the  care  of 
the  home  physician.  Benefit  may  be 
obtained  after  a  few  months,  arrest  of 
the  disease  after  some  years,  cure  only 
after  many  years  of  specialized  treat- 
ment and  the  most  painstaking  atten- 
tion to  all  the  details  of  living.  No 
disease  is  so  liable  to  relapse  as  tubercu- 
losis and  largely  from  lack  of  vigilance. 
This  should  be  understood  by  the  physi- 
cian and  impressed  by  him  upon  the 
patient.  For  relief  of  the  most  notice- 
able symptoms,  which  often  comes  after 
a  short  time,  is  apt  to  breed  false  con- 
fidence and  lead  the  patient  to  emanci- 


pate himself  from  the  superintendence 
of  his  physician.  There  is  always  dang- 
er of  the  benefit  gained  by  sanitarium 
treatment  being  lost,  if  not  followed  by 
systematic  and  protracted  home  treat- 
ment. 

It  is  not  enough  for  the  physician 
to  order  in  a  vague  sort  of  a  way 
plenty  of  fresh  air  and  good  nourish- 
ment. He  must  give  specific  instruc- 
tions regulating  mode  of  life,  occupa- 
tion, surroundings  and  guard  against 
infractions  of  them.  An  important 
factor  is  for  instance  the  family  of  the 
patient.  They,  too,  must  adjust  their 
life  to  the  needs  of  the  patient,  shield 
him  from  worry  and  care,  encourage 
him  in  his  struggle  and  realize  that  a 
long  time  is  required  and  vigilance  must 
not  be  relaxed.  Rest  is  usually  found 
very  hard  to  enforce  and  yet  it  is  most 
essential.  Nearly  every  patient  rebels 
when,  after  he  has  been  free  from 
fever  for  a  week  or  two  and  is  feeling 
much  better  in  every  way,  he  is  never- 
theless ordered  to  maintain  strict  rest- 
Food  demands  closest  attention. 
Forced  nourishment  is  the  accepted  rule, 
but  it  must  not  be  carried  beyond  the 
limit  of  the  digestion  capacity,  of  the 
patient,  Individualization  is  of  the 
utmost  importance  and  requires  the 
services  of  the  physician,  who  alone  can 
determine  intervals  of  feeding  and  the 
admissibiity  of  different  articles  of 
food  and  drink. 

Very  little  is  said  by  anybody  on  the 
drug  treatment  of  tuberculosis.  No- 
body wants  to  return  to  the  medica- 
tions of  past  days,  cod  liver  oil,  whiskey 
etc.  But  drugs  are  indispensable,  at 
any  rate  after  the  stage  of  incipiency, 
when  the  greatest  number  of  cases  come 
under  observation.  Dr.  A.  Jacobi, 
chairman  of  the  section  on  tuberculos- 
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is  in  children  of  the  recent  international 
congress,  spoke  of  this  in  his  closing  re- 
marks. "The  patient  has  a  cough  which 
keeps  him  awake  at  night.  Unless  it  is 
relieved  by  an  appropriate  opiate,  he 
may  lose  more  in  a  single  night,  than  he 
can  gain  in  a  fortnight.  There  is 
fever.  Long  fever  is  exhausting.  It 
interferes  with  digestion.  Shall  we  let 
the  fever  alone,  to  get  well  of  itself? 
It  may  not  do  so  before  the  undertaker 
comes.  Fever  should  be  relieved,  not 
let  alone.  Phenacetin  should  be  used, 
combined  with  caffeine  as  a  rule.  For 
diarrhoea  many  say  no  medication. 
Diarrhoea  does  no  good.  Bismuth  will 
do  much  for  it,  opium 'will  do  more.  If 
there  is  hemorrhage  with  the  diarrhoea, 
ergot  will  do  little  or  no  good.  Adren- 
alin subscutaneously  will  do  something. 
Morphine  will  do  much  better.  Give 
enough  to  allay  excitement  and  keep 
the  patient  quiet.  Combine  it  with 
lead.  Expectoration — shall  we  do  any- 
thing? Use  an  expectorant,  but  not  a 
depressant.  Ammonium  carbonate  is 
sometimes  irritating.  Liquor  ammonii 
acetatis  is  better.  Perhaps  the  best 
thing  is  camphor,  a  grain  or  two  every 
hour  or  two.  Is  there  any  medicine  for 
the  process?  None  that  kills  the  germs 
but  some  that  improve  the  general  condi- 
tion. Arsenic  will  do  this.  If  the  circu- 
lation is  poor,  use  digitalis.  Guaiacol 
five  to  ten  drops,  can  be  given  three 
times  a  day.  I  always  give  it  with  digi- 
talis, strophanthus  or  tincture  of  nux 
vomica.  I  often  add  arsenic  to  the  pre- 
scription. Guaiacol  carbonate  is  more 
easily  borne.  Cod  liver  oil  is  of  benefit. 
In  this  we  give  more  than  oil.  It  prob- 
ably contains  some  substances  which  af- 
fect  metabolism   like   the   thyroid. " 

Evidently  a  great  deal  is  yet  to  be 
said  on  the  side  of  the  therapeutics  of 
tuberculosis. 

PHYSICIAN    AND    DRUGGIST. 

The  relations  between  physician  and 
druggist  are  not  altogether  peaceful  in 
England  any  more  than  they  are  with 
us.     The  practice  of  counterprescribing 


seems  to  be  common  and  growing  and 
has  recently  received  official  sanction, 
as  it  were.  In  an  address  to  the  Phar- 
maceutical Conference  held  at  Aberdeen 
its  president,  complaining  of  the  present 
condition  of  the  business  of  the  chemist, 
defended  counterprescribing  by  them 
as  quite  in  harmony  with  the  general 
fitness  of  things  and  held  it  was  quite 
as  much  an  offense  for  doctors  to  dis- 
pense as   for  chemists  to  prescribe. 

There  is  no  need  of  showing  the  falsi- 
ty of  the  claim  which,  while  probably 
held  here,  has  never  been  advanced  so 
boldly  in  our  country.  The  physician, 
preparing  medicine  for  his  own  patient, 
remains  within  the  circle  of  his  profess- 
ional knowledge,  the  druggist,  prescrib- 
ing for  an  ailment,  steps  outside  of  it, 
pretends  to  knowledge  which  is  not  hi« 
and  endangers  those  who  trust  in  him. 
Dispensing  has  its  decided  disadvan- 
tages for  the  physician,  as  we  have  re- 
peatedly pointed  out  in  these  columns, 
but  in  so  far  as  it  is  an  encroachment 
on  the  business  of  the  druggist  it  is 
only  a  weapon  of  self  defense. 

ABSURDITIES   OF   LAW. 

The  Supreme  Court  of  Minnesota  has 
held  in  a  recent  decision  that  a  physi- 
cian cannot  exercise  any  of  the  func- 
tions of  a  dentist  without  holding  a 
dentist's  license.  A  Minneapolis  physi- 
cian had  taken  an  impression  of  a  pa- 
tient's jaw,  had  a  set  of  teeth  made 
and  fitted  them  to  the  mouth.  Suit  hav- 
ing been  brought  against  him  by  the 
dental  society  for  practising  dentistry 
without  a  license,  he  was  found  guilty 
and  fined.  On  appeal  the  verdict  was 
sustained  by  the  supreme  court.  That 
is  good  law,  as  we  are  assured  by  a 
legal  friend,  for  the  Minnesota,  statute 
makes  no  exceptions  whatever  in  favor 
of  physicians.  It  is  but  seldom  physi- 
cians will  go  as  far  as  the  Minneapolis 
man,  but  often,  particularly  in  country 
practice,  have  they  to  extract  teeth. 
According  to  the  strict  construction  of 
the  law,  every  time  they  do  this  they 
make  themselves  liable  to  punishment. 
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Surely  the  law  in  question  goes  too  far 
or  its  interpreters  do  not  go  far  enough, 
i.  e.  back  to  fundamentals.  For  what  is 
dentistry,  but  a  branch  of  medicine? 
Its  science  is  medicine  anatomy  physi- 
ology, pathology,  to  which  is  added  a 
little  knowledge  of  metallurgy  and 
handicraft,  similar  to  that  of  the  jewel- 
er. The  part  can  never  be  larger  than 
the  whole.  With  the  same  right,  logical- 
ly at  least  and  perhaps  legally  too, 
could  the  board  of  optometry  of  Minne- 
sota, fathered  by  and  composed  of  men 
without  scientific  knowledge,  mere 
mechanics,  demand  that  a  physician  be 
prohibited  from  fitting  glasses  without 
first  obtaining  its  license.  This  teaches 
that  medical  men  should  be  on  their 
guard,  wThenever  bills  are  introduced  in 
legislatures  which  touch  in  any  degree 
upon  medical  practice. 

From  the  supreme  court  of  Missouri 
comes  a  decision  calculated  to  arouse 
indignation,  for  on  a  mere  technicalism 
it  re-opens  the  door  for  milk  adultera- 
tion. According  to  the  St.  Louis  Star- 
Chronicle,  there  are  two  laws  against 
poisoning  milk,  one  a  state  law,  the 
other  a  city  ordinance  of  St.  Louis.  Now 
the  state  law  savs  that  it  shall  be  un- 
lawful to  sell  milk  containing  adultera- 
tion injurious  to  health.  The  city  or- 
dinance makes  it  unlawful  to  sell  milk 
containing  anv  foreign  substance — in 
other  words  when  you  buy  milk,  the  city 
ordinance  proposed  to  see  that  you  got 
milk.  The  judges  tell  you  that  the  state 
law  and  the  city  law  conflict,  The 
state  law  savs  that  only  injurious  sub- 
stances must  not  be  added  while  the 
city  law.  says  nothing  foreign  may  be 
added.  TTenee  the  laws  conflict  and  the 
fellow  who  dosed  the  milk  with  formal- 
dehyde was  ordered  released!  The 
Star-Chronicle  castigates  the  court  un- 
mercifully and,  as  seems  to  us,  deserv- 
edly. 

4    *    # 

Pictrotoxin — A  short  paper  on  this 
little  known  remedy  appears  in  Merck's 
Archives  for  November. 


CAPSICUM 

(Contenued  from  page  22) 

In  congestive  chills,  it  will  do  more 
than  any  other  remedy  and  accentuates 
the  action  of  quinine  when  given  in 
malarial  cases.  In  dysentery  with  ten- 
esmus, it  arouses  vitality  as  does  no  oth- 
er remedy.  It  is  not  indicated  in  acute 
stages  with  abnormal   irritability. 

In  cholera  morbus,  Asiatic  cholera 
and  cholera  infantum  its  stimulating 
action  on  the  abdominal  brain  makes 
it  an  important  remedy  in  arousing 
vitality  and  causing  derivation  of  blood 
to  the  skin. 

In  many  spasmodic  affections,  full 
doses  of  capsicin  prove  effective.  It  is 
an  ingredient  in  "anti-emetic  drops" 
and  in  certain  cases  of  persistent  vomit- 
in  g  it  seems  to  act  well. 

In  debilitated  states,  in  debility  of 
old  age,  in  debilitating  pneumonias,  it 
is  of  much  value.  It  is  useful  in  atonic 
dyspepsia  with  flatulence.  It  is  an  in- 
gredient of  many  well-known  formulas 
for  the  treatment  of  chronic  constipa- 
tion. In  gastric  catarrhs,  small  doses 
are  useful,  aiding  digestion  by  stimu- 
lating the  gastric  cells. 

In  delirium  tremens,  full  doses  of  the 
alcoholic  solution  procures  sleep  and  re- 
stores the  nervous  system  to  its  balance. 
In  the  atonic  dyspepsia  following  a  de- 
bauch, it  is  of  decided  benfit.  It  lessens 
the  desire  for  alcoholic  drink  in  habit- 
uals,  relieves  thirst  and  restores  appe- 
tite for  food. 

Locally,  capsicin  or  the  alcoholic  so- 
lution of  capsicin  is  useful  in  the  pains 
of  lumbago,  rheumatism,  neuralgia;  as 
a  gargle  in  relaxed  sore  throat,  in  an- 
gina of  scarlet  fever,  in  the  incipient 
stage  of  tonsillitis;  in  hoarseness  of 
public  speakers,  relaxed  uvula,  chronic 
pharyngitis.  It  is  curative  in  chil- 
blains and  warms  cold  feet,  sprinkling 
the  powder  in  the  stockings. 

The  dose  of  capsicin  is  gr.  1-20  to 
gr.  i.,  before  meals  or  as  indicated. 

R.  J.  Smith.  M.  D. 
Collinston,  Utah. 
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THE  TONSIL 

That  the  tonsil  is  a  frequent  portal 
of  entry  for  pathogenic  germs  is  now 
one  of  the  well  established  and  proven 
facts  of  medical  science.  A  tonsil  with 
enlarged  follicles  is  especially  the  lodg- 
ing place  for  germs,  many  diseases  enter- 
ing the  system  this  way.  The  writer  at 
the  present  time  is  treating  a  serious 
case*  of  infection  through  the  tonsil,  by 
the  bacillus  proteus  homonis  eucapsu- 
latus. 

The  amount  of  literature  which  for 
years  has  been  published  on  the  tonsil 
indicates  the  importance  of  the  sub- 
ject. Various  methods  of  removing  the 
tonsil  have  been  used — the  tonsillo- 
tome,   snare,    scissors,    galvano-cautery 


dissection,  galvano-cautery  puncture,  etc. 
The  tonsillotome  does  not  remove  the 
tonsil  completely  but  the  proper  tonsil- 
lotome properly  used  will  in  the  major- 
ity of  cases  leave  so  little  stump  that 
usually  the  result  will  be  satisfactory. 
Many  operators  of  late  have  adopted 
methods  of  dissecting  out  the  tonsil  so 
completely  and  thoroughly  that  the  sim- 
ple tonsillotomy  of  old  has  become  a 
formidable  hospital  operation.  These 
operators  state  that  the  tonsil  must  be 
removed  with  absolute  completeness  for 
the  operation  to  be  a  success.  While 
the  more  thoroughly  the  work  is  done 
the  better,  yet  these  operators  overlook 
the  fact  that  thousands  of  tonsillotomies 
are  done  by  general  practitioners  Avho 
do  not  remove  all  the  gland,  and  yet 
the  most  of  the  cases  have  no  further 
trouble.  Occasionally  a  case  requires  a 
second  operation  but  not  often.  These 
cases  requiring  the  second  operation  go 
usually  to  the  specialist  as  they  consider 
the  first  operation  a  failure  and  thus 
we  believe  that  the  specialist  frequently 
forms  the  opinion  that  a  much  larger 
proportion  of  these  tonsillotomies  are 
failures  than  really  are.  We  believe 
that  if  a  tonsil  is  removed  as  thorough- 
ly as  possible  with  a  tonsillotome  that 
in  the  majority  of  cases  the  small  stump 
left  will  contract  and  there  will  be  no 
further  trouble.  We  are  in  the  habit 
of  using  Bishop's  tonsillotome,  having 
an  experienced  assistant  push  the  ton- 
sil into  instrument  thus  leaving  but  lit- 
tle of  the  gland.  In  cases  where  the 
tonsil  is  flat  we  dissect  it  out  with  for- 
ceps and  scissors. 

Dr.  Frank  S.  Matthews,  of  St.  Mary's 
Hospital  Children,  New  York  City,  de- 
scribes in  an  illustrated  article  in  An- 
nals of  Surgery  for  December,  what  he 
calls  "finger  enucleation  of  the  tonsil," 
a  method  which  appeals  to  us  as  very 
feasible.  TTe  completely  enucleates  ton- 
sils of  all  kinds  with  the  finger,  clipping 
off  the  last  attachments  with  a  tonsil- 
lotome. He  claims  the  following  advan- 
tages for  the  method; 
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(1)  Whole  tonsils  are  removed — a 
tonsillectomy. 

(2)  The  anesthesia  is  primary  and 
of  short  duration. 

(3)  The  operation  requires  but  a 
couple  of  minutes  even  when*  adenec- 
tomy  is  added. 

(4)  The  armamentarium  is  simple; 
but  three  instruments  are  used —  a 
mouth  gag,  a  MacKenzie  tonsillotome 
and  an  adenoid  curette. 

(5)  Only  one  assistant  is  needed, 
either  physician  or  nurse;  in  the  latter 
case  one  can  give  the  anesthetic  him- 
self. 

(6)  Skill  in  enucleating  tonsils  with 
the  fingers  is  easily  acquired  by  anyone 
familiar  with  the  anatomy  of  the  parts. 

(7)  As  it  is  done  entirely  by  feeling, 
one  is  not  interfered  with  by  the  pres- 
ence of  blood  and  mucus  in  the  throat. 

(8)  Convalescence  is  no  longer  or 
more   painful    than    after   tonsillotomy. 

Dr.  Matthews  calls  attention  to  one 
good  point  in  his  discussion  in  which 
he  says  that  if  pressure  is  exerted  on 
the  tonsil  from  without,  it  should  be 
applied  in  front  of  the  carotids  and 
then  there  will  be  no  danger  of  injuring 
them. 

*    *    « 

CALIFORNIA   MEDICAL  EXAM- 
INING BOARD 

In  the  Pacific  Medical  Journal  for 
December,  Dr.  Remondino  contributes 
a  paper  in  which  he  discusses  the  Cali- 
fornia Board  of  Examiners  and  medi- 
cal education.  He  says:  "Is  the  pro- 
fession of  California  to  continue  carry- 
ing this  odium,  this  enervating  and 
paralysing  load,  this  sixteenth-century 
ill-fitting  creation,  this  unintelligent  and 
utterly  unscientific  misfit,  simply  that 
three  individuals  may  be  supplied  with 
salaried  positions,  that  two  colleges  may 
be  continually  misrepresented  in  one 
direction  as  well  as  others  in  the  reverse 
direction,  and  that  men  of  our  own  pro- 
fession, men  of  education,  ripe  exper- 
ience and  perfected  judgment,  shall  be 


treated  boorishly,  denied  the  privilege 
of  a  home  and  the  right  to  practice 
their  profession  among  us?" 

Again  he  says:  "We  have  as  many' 
quacks  in  San  Diego,  and  there  are  as 
many  in  other  cities,  if  not  more,  as 
there  were  ten  years  ago.  The  only  ones 
that  have  been  annoyed  or  molested 
have  been  respectable  and  experienced 
ethical  physicians,  who  whilst  waiting 
for  their  examination,  have  consented 
to  assist  some  of  their  brother  practi- 
tioners. This  as  a  rule  has  been  the 
signal  for  the  invocation  of  the  law. 
Quacks  of  all  sorts,  fakirs  of  all  colors 
and  all  other  non-descript  medical 
humbugs  have  alwavs  enjoved  a  free 
field." 

Again:  "Those  of  the  California 
board  who  exhibited  any  practical  com- 
mon sense  or  broader  conceptions  o£ 
medicine,  were  the  object  of  ridicule  by 
those  who  felt  that  their  whole  sphere 
of  action  as  examiners  was  to  pile  up 
such  unpractical  or  obscure  questions  as 
would  serve  as  a  valid  excuse  for  re- 
jecting the  greatest  number  of  appli- 
cants. To  fail  to  properly  carry  out 
this  part  of  the  program,  even  excited 
the  risibilities  of  the  superior  being  at 
the  helm  of  the  State  Journal." 

"I  do  not  believe  that  owing  to  the 
well-organized  ring  that  controls  and 
directs  the  deliberations  of  the  State 
Medical  Society,  there  can  for  the  pres- 
ent be  any  hope  for  the  existence  of  an 
impartial,  upright  and  fair-dealing  ex- 
amining board,  as  its  controlling  majori- 
ty will  inevitably  fall  into  the  hands  of 
this  persistent  clique." 

The  article  will  convey  a  good  deal 
of  useful  edification  to  anybody  who  is 
interested  in  the  present  operation  of 
the  California  State  Examining  Board. 

Dr.  Remondino  has  incorporated  his 
views  on  this  subject  in  a  book  which 
we  shall  notice  at  some  length  in  the 
Book  Review  department  of  The  Re- 
corder next  month.  There  certainly  is 
something  wrong  when  a  man  of  Dr. 
Remondino 's  education,  literary  attain- 
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ments     and     professional     ability     and 
standing  writes  as  he  does. 

*    *    * 
THE  DOCTOR'S  RIGHTS 

There  is  a  strong  movement  on  foot 
to  stop  the  doctor  dispensing  his  own 
remedies.  There  are  today  manifesta- 
tions of  hysteria  in  the  columns  of  the 
Journal  of  the  American  Medical  As- 
sociation and  certain  drug  journals,  re- 
garding the  use  of  proprietary  medi- 
cines and  dispensing  by  physicians. 
The  "Council"  wishes  to  coerce  the 
doctor  into  prescribing,  not  dispensing, 
only  pharmacopeal  and  national  formu- 
lary preparations  and  those  approved 
by  the  Council ;  and  all  this  ostensibly 
for  the  purpose  of  protecting  the  poor 
public.  The  intolerance  shown  toward 
physicians  who  dispense  their  own  med- 
icines and  who  are  independent  enough 
to  employ  whatever  means  they  choose  in 
the  treatment  of  the  sick,  it  is  to  be  un- 
derstood as  arising  from  a  desire,  to  de- 
fend the  public  against  ignorance  and 
quackery.  Ignorant  people,  say  they  can- 
not distinguish  good  treatment  from  bad, 
or  skillful  advisors  from  unskillful 
ones ;  hence  it  is  needful  that  the  choice 
should  be  made  for  them,  and  then,  fol- 
lowing in  the  track  of  priesthoods,  for 
whose  persecutions  a  similar  defense  has 
always  been  set  up,  they  agitate  for 
more  stringent  regulations  against  phy- 
sicians dispensing  their  own  medicines 
or  using  any  remedy  not  endorsed  by 
the  Council,  and  then  descant  upon  the 
dangers  to  which  the  people  are  exposed 
by  an  unrestricted  system. 

The  question  naturally  arises  to  a 
thoughtful  man :  Why  all  this  fuss  to 
restrict  the  rights  and  prerogatives  of 
the  doctor?  It  is  a  well  ascertained 
fact  that  men  are  still  selfish,  and  that 
beings  answering  to  this  epithet  will  em- 
ploy the  power  placed  in  their  hands 
for  their  advantage  is  self-evident. 
Directly  or  indirectly,  either  by  hook 
or  by  crook,  if  not  openly  then  in  se- 


cret, their  private  ends  will  be  served. 
Granting  the  proposition  that  men  are 
selfish,'  we  cannot  avoid  the  corollary 
that  those  who  possess  authority  will,  if 
permitted,  use  it  for  selfish  purposes. 

The  quetion  naturally  comes  to  us : 
Is  all  this  zeal  to  restrict  the  doctor's 
rights  in  the  interest  of  the  public  only? 
Or  are  there  ulterior  selfish  motives 
prompting  the  "powers  that  be"  in 
their  efforts  to  force  the  doctor  to  their 
way  of  thinking?  One  thing  we  are 
sure  of,  and  that  is  that  this  interfer- 
ence system  is  in  its  very  nature  essen- 
tially despotic. 

In  the  attempt  of  the  few  "owners" 
of  the  American  Medical  Association  to 
govern  everything  it  unavoidably 
cramps  the  doctor;  and,  by  diminish- 
ing his  liberty  of  action,  angers  him. 
It  galls  by  its  infinity  of  restrictions, 
dictatory  advice,  and  machine  politics. 
It  offends  by  professing  to  help  those 
whom  it  will  not  allow  to  help  them- 
selves; and  it  vexes  by  its  few  dicta- 
torial officials,  who  are  forever  stepping 
between  the  doctor  and  his  pursuits. 

The  physician,  who  is  usually  genu- 
inely democratic,  loves  liberty  as  a 
miser  loves  gold,  for  its  own  sake  and 
quite  irespective  of  its  apparent  advan- 
tages. What  he  thus  highly  values  he 
sleeplessly  watches;  and  he  opposes  ag- 
gression the  moment  it  commences. 
Should  any  assume  any  undue  prerog- 
gative  he  straightway  steps  up  to  them 
and  demands  their  authority  for  so 
doing. 

If  in  any  proposed  arrangement  there 
be  a  latent  danger  to  the  liberties  of 
himself  and  other  members  of  the  pro- 
fession, he  instantly  discovers  it  and 
refuses  his  consent,  Tie  is  alarmed  by 
such  a  proposal  as  that  advised  by  the 
Council  regarding  the  use  of  reme- 
dies. And  especially  will  every  phy- 
sician with  brains  and  backbone  oppose 
most  vigorously  the  action  taken  at  the 
last  meeting  of  the  Council  of  Pharmacy 
and  Chemistry  when  the  revised  rules 
governing  new  and  non-official  remedies 
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were  adopted — rules  which  more  than 
ever  deliver  the  doctor  into  the  hands 
of  the  retail  druggist  and  those  who 
work  with  him. 

So  far  as  the  "Council"  is  concerned 
they  can  adopt  what  rules  they  please, 
but  the  doctor  will  continue  to  prescribe 
or  dispense  any  remedy  or  preparation 
he  chooses,  the  "revised  rules"  of  our 
censors  notwithstanding.  There  is  only 
one  consideration  which  can  or  should 
influence  the  doctor  in  the  choice  of 
remedies:  "Will  they  help  me  to  de- 
liver the  goods?"  That  is  the  final  test 
— and  any  measure  or  any  man  who  en- 
deavors to  tie  the  hands  of  the  physi- 
cian in  his  search  for  such  remedies  is 
not  helping  the  profession. 

*  *    « 

HIS  OPINION   OF  YOU 

Dr.  McCormack,  chief  organizer  of  the 
A.  M.  A.,  says:  "As  a  rule  the  doctor  is 
a  slanderer  or  a  backbiter  toward  his 
competitors,  and  medical  colleges  are 
the  hotbeds  where  strife  and  discord 
are  engendered  in  the  young  medical 
student,  and  even  before  he  leaves  col- 
lege he  has  been  infected  with  this 
strife." 

*  £    £ 

EDITORIAL  NOTES 

All  other  means  of  squelching  Abbott 
having  failed,  why  not  have  him  "re- 
moved ? ' ' 

He  who,  outside  the  domain  of  math- 
ematics pronounces  the  word  "impos- 
sible,  is  wanting  in   prudence. — Arago. 

Chronic  Prostatitis.  Bryant  praises 
local  massage  as  the  most  valuable  sin- 
gle measure  in  the  treatment. — Southern 
Med.  Jour. 

The  February  Recorder  will  contain 
several  interesting  articles  on  psycho- 
therapy, especially  discussing  the  Em- 
manuel movement. 

Alcohol— At  the  meeting  of  the  Ida- 
ho State  Medical  Association  Dr.  J.  M. 


Taylor  presented  a  powerful  paper  on 
the  abuse  of  alcohol. 

Ribaut,  a  French  pharmacist,  examin- 
ing solid  extracts  found  a  loss  from  de- 
terioration in  all  specimens,  reaching  in 
one  case  69  per  cent.— American  Drug- 
gist. 

TheSecretary  of  the  Kentucky  State 
Society  says  that  if  the  members  pull 
real  hard  they  can  get  a  mail  order 
house  in  Louisville  to  advertise  in  the 
State  Medical  Journal. 

Dr.  Oorden  G.  Burdick's  article  this 
month  contains  another  eye-opener 
Dr.  Burdick's  startling  revelations  will 
result  in  a  movement  which  will  benefit 
the  general  practitioner. 

There  are  acute  physiologic  effects  of 
drugs,  and  there  are  also  chronic  physio- 
logic effects  of  drugs.  Knowledge  of 
the  latter,  of  the  chronic  resultant  of 
medicinal  energy  is  pronouncedly 
scanty. — Konkle,  Medical  Record. 

"Scientific  Laboratory  Help  in  Diag- 
nosis" is  the  title  of  a  little  book  issued 
for  the  guidance  of  the  practitioner  by 
the  Scientific  and  Research  Laboratory 
of  the  Abbott  Alkaloidal  Co.  It  con- 
tains much  valuable  information  worth 
having.  A  copy  will  be  sent  free  to 
Recorder  readers  desiring  it. 

If  we  pass  along  the  streets  of  any 
great  city  we  can  pick  out  the  victims 
of  auto-intoxication  from  absorption  of 
toxins  from  the  alimentary  tract.  The 
characteristic  muddy  complexion,  dull 
and  listless  expression,  tinged  conjunc- 
tiva, all  tell  a  story  of  general  systemic, 
stagnation. — American  Practitioner  and 
News. 

The  work  of  substitution,  otherwise 
stealing  results  of  other  men's  labors, 
does  not  always  seem  to  prosper.  In 
the  Apothecary  a  druggist  writes  that 
the  compound  solution  of  sodium  phos- 
phate. U.  S.  P.,  as  made  by  the  official 
formula,  is  so  notoriously  unstable,  as 
to  be  unreliable  and  disappointing; 
so  that  the  writer  was  compelled  to  al- 
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ter  the  official  formula.  This  prepara- 
tion we  believe  is  an  imitation  of  a 
proprietary. 

Does  the  man  who  preaches  nihilism 
ever  think  of  the  consequences  of  his 
preaching?  Does  he  ever  think  that  the 
men,  his  equals  at  least  in  intelligence 
and  honesty,  who  believe  in  the  power 
of  drugs  and  proclaim  to  get  good  re- 
sults from  the  use  of  them,  may  possibly 
be  right?  Does  he  ever  admit  to  him- 
self in  signing  his  death  certificates, 
that  his  failure  may  be  due  to  ignorance 
and  lack  of  ability  to  use  the  tools  of 
his  calling? — Medical  Record. 

Dreer's  Garden  Book  for  1909  is 
something  entirely  different  from  the 
usual  seedsman's  catalogue.  It  is  garden 
guide  in  every  sense  of  the  word.  The 
book  contains  articles  giving  cultural 
instructions  by  the  following  leading 
horticultural  authorities:  Prof.  L.  H. 
Bailey,  Eben  E.  Rexford,  Mrs.  H.  Ruth- 
erford Ely,  Win.  Falconer,  Geo.  A. 
Oliver,  W.  C.  Egan,  T.  Greiner.  If  you 
are  interested  in  any  way  in  gardening 
or  farming  you  need  this  book.  It  con- 
tains, 256  pages  and  is  illustrated  with 
colored  plates  and  hundreds  of  photo- 
graphic illustrations.  It  is  issued  by 
Henry  A.  Dreer,  714  Chesnut  St.,  Phila- 
delphia, who  will  send  a  copy  free  to 
Recorder  readers. 

Keep  Away  Prom  Fallon,  Nevada. — 
We  have  received  from  a  physician 
in  Fallon,  Nev.,  an  urgent  recommenda- 
tion that  physicians  should  keep  away 
from  this  and  other  new  Nevada  towns. 
Fallon  has  five  hundred  and  eleven  peo- 
ple, and  the  entire  neighborhood  to  be 
served  by  physicians  numbers  about 
two  thousand.  There  are  already  nine 
physicians  in  the  town  and  shoals  of 
others  arriving  on  nearly  every  train. 
The  idea  seems  to  have  gone  out,  that 
there  is  a  tremendous  increase  in  the 
population  in  these  Nevada  towns,  and 
the  corresponding  need  for  more  phy- 
sicians. It  seems  that  out  of  every 
three  immigrants  in  these  towns  one  at 
least  is  a  physician.     These  towns  are 


overcrowded  with  everything  but  set- 
tlers. What  they  need  is  farmers,  who 
have  two  thousand  dollars  and  more. 

The  St.  Louis  Health  Department 
heard  that  a  druggist  had  prescribed 
and  dispensed  medicine  for  a  child  with 
whooping-cough.  The  druggist  was  ar- 
rested. The  judge,  however,  dismissed 
the  case,  because  as  he  said  there  was 
no  proof  that  the  druggist  called  him- 
self a  doctor  and  he  did  not  charge  a 
fee  for  his  services.  Taking  this  view 
of  the  law,  the  druggist  has  a  right 
therefore  to  prescribe  for  and  treat  pa- 
tients, providing  he  does  not  say  that 
he  is  a  doctor  or  charge  a  fee  for  his 
services,  separately  from  the  cost  of  the 
medicine.  If  he  would  ordinarily  sell 
the  medicine  for  fifty  cents,  he  can 
charge  a  dollar  and  fifty  cents  for  the 
medicine,  and  thus  evade  the  law.  This 
is  another  instance  of  the  fact  that  all 
this  legislation  which  has  been  devised 
"for  the  protection  of  the  physician," 
does  not  in  the  slightest  degree  protect 
him,  but  openly  hampers  him. 

Dr.  C.  C.  Miller  in  this  issue  of  The 
Recorder  tells  of  a  splendid  method  of 
removing  turbinate  hypertrophy,  a 
method  in  our  opinion  superior  to  every 
.Other,  except  the  galvano-cautery  prop- 
erly used.  When  the  hypertrophy  is  ex- 
cessive we  believe  Dr.  Miller's  method 
the  best,  but  when  not  excessive  we  con- 
sider the  galvano-cautery  satisfactory. 
Dr.  Miller  refers  to  the  danger  of  the 
cauterized  turbinate  becoming  adherent 
to  the  septum  but  this  is  something 
which,  with  ordinary  care,  should  not 
happen.  The  hypertrophied  turbinate 
should  be  cauterized  and  not  the  sep- 
tum, and  burning  the  septum  can  be 
easily  avoided.  The  cauterized  turbi- 
nate will  not  adhere  to  the  septum  un- 
less the  septum  has  been  accidentally 
burned.  Before  using  the  galvano- 
cautery,  the  turbinate  is  anesthetized 
with  cocaine,  which  contracts  the  turbin- 
ated body  so  that  it  is  never  necessary  to 
touch  the  septum. 
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The  Doctor's  Library 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books.  Items 
of  book  news  will  keep  readers  informed  on 
progress  in  the  world  of  medical  literature. 


Woman.  A  Treatise  on  the  Normal 
and  Pathological  Emotion  of  Fem- 
inine Love.  By  Bernard  S.  Talmey, 
M.  D.,  Gynecologist  of  the  Metropoli- 
tan Hospital  and  Dispensary,  New 
York,  Pp.  x.-258,  with  Twenty-three 
Drawings  in  the  Text.  Price,  cloth 
$3.00.  The  Medical  Council,  4105 
Walnut  St.,  Philadelphia. 

This  book  deals  with  a  subject  con- 
cerning which  the  average  physician  is 
least  able  to  give  advice.  The  work  is 
a  study  of  the  psycho-sexual  system,  bas- 
ed upon  the  author's  large  experience  as 
a  gynecologist  and  an  enormous  amount 
of  research  of  the  literature  of  the  sub- 
ject in  six  languages.  There  have  been 
many  worthless  books  on  the  subject, 
but  this  book  is  a  genuine  treasure,  giv- 
ing the  exact  information  which  the 
physician  needs  in  his  work.  It  treats 
of  the  diseases  and  abnomalities  of  the 
psycho-sexual  system  so  that  the  physi- 
cian may  know  how  to  treat  and  advise 
such  cases  when  met.  There  has  never 
been  published  before  a  work  which 
went  into  the  subject  so  thoroughly  and 
clearly.  The  editor  of  the  Medical 
Compend  says  of  the  book: 

"The  physician  seeking  elucidation 
on  any  pathological  phenomenon  of 
feminine  amatory  emotions  has  to  work 
his  way  through  big  volumes  of  psy- 
chiatry, legal  medicine,  philosophy,  etc., 
where  we  may  find  scattered  here  and 
there  some  incomplete  information. 
Yet  the  complete  knowledge  of  the 
subject  in  question  is  of  the  greatest 
importance  if  it  is  taken  into  considera- 
tion that  many  a  family  tragedy,  hav- 
ing had  its  origin  in  an  anomaly  of 
some  female  sexual  function,  might  have 


been  averted  by  judicious  advice  from 
the  family  physician,  if  he  understood 
the  root  of  the  evil. ' ' 

*  *    * 

Backbone.      Hints   for   the  Prevention 
of  Jelly-Spine,  Curvature  and  Mental 
Squint,     A  Straight-Up  Antidote  for 
the  Blues  and  a  Straight- Ahead  Sure 
Cure  for  the  Grouch.     Collected  from 
Various    Sources    and    Arranged    by 
S.  DeWitt  Clough.     Paper,  Price  50 
Cents.      Published    by    the    Author, 
Ravenswood,  Chicago. 
This  book  is  a  delightful  collection  of 
sensible  sentiments  on  character,  cheer- 
fulness, purpose,    success,    opportunity, 
progress,     worry,     persistence,     self-im- 
provement, courage,  duty,  work,  energy, 
enthusiasm,  earnestness  and  other  sub- 
jects,  in   short  paragraphs  by   eminent 
writers.      In    adition   to   these   compila- 
tions   the   book   contains   the   following 
short  articles  written  especially  for  it: 
"Don't  be  a  Human  Lobster,"  by  Dr. 
Geo.  F.  Butler;  "Cheerfulness,"  by  Dr. 
Emory  Lanphear;   "Purpose/'   by  Dr. 
J.  D.  Albright;  "Success,"  by  Dr.  W. 

C.  Abbott:  "Progress,"  by  Dr.  A.  S. 
Burdick;  "Money,"  by  Geo.  B.  Cortel- 
you,  Secretary  of  the  Treasury. 

"Backbone"  is  a  good  book  to  keep 
on  your  desk,  as  the  bits  of  wisdom  it 
contains  will  help  you  to  feel  good  and 
to  work  hard.  The  book  is  nicely 
printed  and  is  bound  in  heavy  paper 
cover. 

*  *    * 

LITERARY   NOTES 

Some  of  the  leading  articles  in  the 
Cosmopolitan  Magazine  for  February 
are:  "Dominion,"  by  Harold  Boice; 
"Poe,  The  Weird  Genius,"  by  Elisa- 
beth Ellicott  Poe;  "King  Cotton's  Im- 
poverished Retinue,"  by  Daniel  J.  Sul- 
ly; "Owners  of  America — VII.  The  Ar- 
mours," by  Arthur  Brisbane;  "Heads 
and  Hair,"  by  Woods  Hutchinson,  M. 

D.  A  very  amusing  short  story  is  "Just 
Like  A  Cat,"  by  Ellis  Parker  Butler, 
author  of  "Pigs  is  Pigs." 
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An  important  feature  of  McClure's 
Magazine  for  January  is  the  first  in- 
stalment of  "Marriage  a  la  Mode,"  a 
new  novel  by  Mrs.  Humphrey  Ward, 
dealing  with  American  life.  Then  there 
is  a  great  story  of  the  South  Seas, 
"The  House  of  Mapuhi,"  by  Jack  Lon- 
don, and  five  other  good,  strong  short 
stories.  An  educated  man  who  went 
into  the  saloon  business  tells  of  his  ex- 
periences; General  Kuropatkin  declares 
that  the  Treaty  of  Portsmouth  was  a 
premature  and  dangerous  peace;  Dr. 
Brandreth  Symonds  gives  some  interest- 
ing figures  on  the  mortality  of  over- 
weights and  underweights;  James  L. 
Ford  contributes  a  paper  on  "The  Ap- 
peal of  the  Stage,"  and  Will  C.  Barnes 
has  some  interesting  things  to  say  about 
wild  horses. 

"What  is  to  be  done  about  alien  im- 
migration?" We  are  always  asking  our- 
selves this.  There  is  an  answer,  and  a 
practical  one,  and  John  L.  Mathews  has 
outlined  it  in  the  story  of  "Tonitown," 
in  the  January  number  of  Everybody's 
Magazine.  There  is  no  preaching  about 
it,  no  theorizing — it  tells  of  accomplish- 
ment, and  as  a  story  it  is  told  with  a 
lot  of  heart  and  convincing  simplicity. 
Among  other  articles  in  this  number 
are :  ' '  Burnt  Money, ' '  Samuel  Hopkins 
Adams'  sensational  indictment  of  our 
shameless  fire  wastes  in  this  country; 
Maximilian  Foster's  illuminating  state- 
ment of  "where  we  are  at"  in  the  mat- 
ter of  flying — "The  Highway  of  the 
Air";  "The  Least  of  These,"  the  great- 
est uplift  story  of  the  year,  by  Lincoln 
Steffens;  the  third  instalment  of  "The 
Woman's  Invasion,"  which  discusses 
the  shop-girl  and  her  relation  to  the  rest 
of  the  female  wage  earners.  There  is, 
too,  an  interesting  account  of  a  pictur- 
esque industry  in  "The  Quest  of  the 
Pearl,"  by  C.  B.  Taylor. 

The  World  To-Day  is  one  magazine 
which  every  physician  should  read.  It 
presents  the  progress  of  the  world  from 
month  to  month.     Some  of  the  articles 


in  the  January  number  are:  "Cam- 
paigning for  Lindsey, "  by  Lucy  I. 
Harington;  "The  New  America  Among 
the  Rockies,"  illustrated,  by  Henry  F. 
Cope;  "A  Visit  to  the  Late  Empress 
Dowager  of  China,"  illustrated,  by 
Belle  Vinnedge  Drake;  "The  Church 
and  Scholarship, ' '  by  Schaller  Mathews ; 
"Utah's  White  Canyon,"  illustrated, 
by  John  F.  Cargill;  "The  Chess-Play- 
ing Village,"  illustrated;  "The  Real 
Venezuela,"  illustrated,  by  G.  P. 
Blackiston;  "The  People's  War  Against 
Graft  in  San  Francisco,"  by  William 
Henry  Thomson;  "The  Rudovitz  Ex- 
tradition Case,"  by  Samuel  N.  Harper; 
1 '  Life-Insurance  Legislation, ' '  with 
portraits,  by  William  J.  Graham; 
"Surgical  Treatment  of  Our  Trees," 
illustrated,     by     Charles     A.     Sidman. 

The  opening  articles  of  the  notable 
series,  "Stories  of  a  Great  Nation,"  to 
appear  in  the  National  Magazine  for 
1909,  have  awakened  widespread  inter- 
est. The  January  issue  contains  one  of 
the  most  remarkable  sketches  of  "The 
Supreme  Court  of  the  United  States," 
written  by  ex- Justice  Henry  B.  Brown. 
"The  Secrets  of  the  'Secret  Service'  " 
are  told  by  Chief  John  Wilkie,  who  has 
made  a  remarkable  record  in  this  de- 
partment. The  "Making  of  Uncle 
Sam's  Money"  is  a  subject  that  inter- 
ests every  man,  woman  and  child  in  the 
country,  and  the  story  is  told  in  a 
graphic,  interesting  way,  with  illustra- 
tions, by  the  chief  of  the  Bureau  of  En- 
graving and  Printing.  "The  National 
Health"  is  treated  in  an  article  by  Sur- 
geon-General Walter  Wyman,  and  is 
thoroughly  interesting  and  up-to-date. 
These  articles  are  in  every  way  practi- 
cal, comprehensive  and  cohesive  stories 
pf  our  great  nation,  and  will  not  only 
whet  the  appetite  of  all  students  of  civ- 
ics and  economics  in  school  and  college. 
but  will  be  of  interest  to  each  individual 
of  the  eighty  millions  of  people  who 
are  stockholders  in  this  corporation 
known  as  "The  United  States  of  Amer- 
ica." 
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Therapeutic  Bnefs,  Medical  News  Items,  and  Clinical  Notes 
on  Medicine  and  Surgery. 

Kidney  Decapsulation.  We  have  from 
time  to  time  in  The  Recorder  published 
reports  on  Dr.  G.  M.  Edebohls'  work  in 
kidney  surgery.  Of  special  interest 
is  the  report  published  in  the  Journal 
A.  M.  A.,  January  16,  on  kidney 
decapsulation  for  chronic  nephritis,  pre- 
pared by  the  late  Dr.  Edebohls  and  read 
for  him  by  Dr.  Samuel  G.  Lloyd.  This 
operation  is  advised  for  every  sufferer 
who  has  reasonable  expectation  of  not 
Less  than  a  month  of  life  without  opera- 
tion. The  three  conditions  given  are: 
First,  the  clear  and  unequivocal  estab- 
lishment of  the  diagnosis;  second,  the 
absence  in  a  given  case  of  absolute  con- 
traindications to  any  operation;  third, 
the  possibility  of  securing  the  services 
of  a  surgeon  practically  familiar  with 
the  surgery  of  the  kidney.  The  earlier 
in  the  disease  the  operation  is  per- 
formed the  better  the  chances  for  a 
cure.  Advanced  age  is  not  a  contrain- 
dication if  the  patient  is  otherwise  in 
reasonablv  fair  condition.  Hypertrophy 
of  the  heart  must  be  considered,  and  as 
long  as  the  enlargement  is  not  due  to 
dilatation  and  as  long  as  the  hypertro- 
phy is  concentric  an  anesthetic  may  be 
safely  used.  It  is  only  wThen  dilatation 
dominates  over  hypertrophy  that  the 
danger  of  sudden  death  is  ever  present, 
and  the  most  ominous  ausculatory  sign 
is  insufficiency  of  the  aortic  valves  as 
shown  by  an  intermittent  aortic  regurgi- 
tant murmur  occurring  every  third, 
fourth  or  fifth  beat,  or  even  less  fre- 
quently. If  this  is  present  and  can  not 
be  removed  by  medication,  operation  is 
inadvisable.  In  recent  years  Edebohls 
observed  marked  improvement  in  card- 
iac conditions  in  a  number  of  patients 
after  operation.     Albuminuric  retinitis 


must  be  carefully  considered  in  decid- 
ing for  or  against  renal  decapsulation. 
Its  importance  is  due  to  its  being  a  late 
sign  of  the  disease,  and  in  recent  years 
he  was  led  by  his  experience  to  decline 
operating  when  it  was  well  marked.  His 
experience  with  renal  redecapsulation 
was  not  very  encouraging,  and  the  only 
condition  in  which  it  is  advised  is  in  a 
new  chronic  nephritis  starting  up  after 
the  former  one  had  been  entirely  cured. 

*    *    * 

Cactus  Grandiflorus. — The  import- 
ance of  this  remedy  is  such  that  we  feel 
warranted  in  devoting  some  space  to  a 
consideration  cf  its  merits.  The  Council 
of  the  A.  M.  A.  declared  the  remedy 
inert,  basing  their  report  on  laboratory 
experiments.  Many  physicians  have 
found  cactus  and  its  active  principle 
cactin  to  be  potent  remedies.  During 
the  past  }Tear  several  contributors  to 
The  Recorder  reported  in  our  pages  de- 
cided results  from  its  use.  Cactus  has 
for  years  been  an  accepted  remedy  with 
the  eclectic  school  and  eclectic  practi- 
tioners are  in  position  to  know  of  its 
clinical  value.  In  fact,  eclectics  who 
have  used  the  remedy  for  years  are  get- 
ting a  large  amount  of  amusement  out 
of  the  discussion  going  on  in  the  regular 
profession.  The  Eclectic  Medical  Glean- 
er has  an  editorial  from  which  we  quote, 
entitled,  "Clinical  Experience  the 
Crucial  Test." 

For  some  months  past  the  validity  of 
the  claim  of  cactus  to  therapeutic  worth 
has  been  before  the  profession,  yet 
little,  if  any,  notice  has  been  taken  of 
the  controversy  by  the  members  of  the 
eclectic  profession.     To  them  it  has  been 
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the  oft-repeated  story  that  the  laboratory 
has  shown  the  fallacy  of  the  accrediting 
therapeutic  power  to  agents  that  fail  to 
meet  certain  laboratory  tests  at  the 
hands  of  academic  novitiates  in  chemis- 
try and  pharmacology.  The  eclectic 
physician  generally  dispenses  his  own 
medicines,  knows  whether  they  are  rep- 
resentative, and  possessing  at  least  the 
ordinary  intelligence  of  other  mortals, 
he  knows  when  he  gets  results  from  his 
drugs.  That  cactus  has  been  one  of 
these  hypothetically  assailed  drugs  has 
disturbed  him  but  little,  if  at  all,  for  the 
bedside  use  of  it  has  long  ago  demon- 
strated to  him  that  its  therapeutic  repu- 
tation is  safe,  and  all  the  bombarding 
that  can  come  from  the  laboratory  guns 
has  not  been  able  to  dislodge  its  position 
in  his  therapeutics,  nor  explode  his  faith 
in  what  he  sees  it  accomplish  from  day 
to  day.  He  has,  perhaps,  been  less  dis- 
turbed over  the  cactus  question  than 
any  similar  attempt  at  "proving  the 
inertness"  ( labor atorically)  of  any  of 
his  known  potent  (therapeutically) 
agents. 

Turn  which  way  you  will  and  you  will 
find  that  truth,  when  assailed,  can  well 
bear  in  silence  the  attacks  intended  to 
destroy  it.  Therefore  has  the  eclectic 
been  generally  silent  in  the  matter.  The 
eclectic  profession  is  well  satisfied  with 
cactus,  knows  what  it  can  accomplish, 
and  has  gone  on  ameliorating  the  ills  of 
the  heart-sick  and  the  nervous,  while 
theorists  with  the  test-tube  and  the 
sphygmograph,  many  of  whom  never 
come  into  contact  with  the  sick,  have 
energetically  pursued  a  one-sided  study 
of  the  structure  and  the  chemic  and 
dynamic  power  of  the  medicine  on  the 
brute  creation.  Far  from  being  disturb- 
ed by  these  denouements,  it  would  have 
been  amusing  to  the  eclectic  therapeutist, 
in  the  face  of  his  actual  bedside  exper- 
ience with  cactus,  were  it  not  for  the 
lamentable  fact  that  the  sick  were  being 
deprived  of  their  rights  and  were  suffer- 
ing bodily  and  mental  anguish  in  conse- 
quence of  these  blockading  controvers- 


ialists, who,  as  ever,  find  hordes  of  blind 
and  unthinking  followers. 

In  view  of  what  has  appeared  to  be 
astounding,  almost  conclusive  and  con- 
vincing reports  decrying  the  value  of 
cactus  made  by  those  whose  only  know- 
ledge has  come  from  tests  made,  not  up- 
on human  beings,  but  upon  the  lower 
orders  of  creatures,  and  from  their  fail- 
ure to  find  powerfully  active  principles 
in  the  drug,  it  is  reassuring  and  refresh- 
ing to  read  a  commendatory  article  on 
cactus  by  one  not  of  the  eclectic  school. 
The  reporter  is  one  who  has  had  a  wide 
experience  as  a  practitioner  of  medicine 
and  one  who  has  used — let  us  repeat  it, 
has  used — cactus  for  thirty  years  and 
has  gained  from  such  practical  use  a  dis- 
criminating knowledge  of  its  metes  and 
bounds  as  a  remedy.  We  refer  to  Dr. 
Roland  G.  Curtin,  who  stands  high 
among  the  leaders  of  medical  thought  in 
the  regular  school,  and  his  timely 
article  is  entitled,  "Cactus  as  a  Cardiac 
Remedy."  No  less  significant  is  the 
letter  appended  to  his  article  and  signed 
by  another  distinguished  leader,  author, 
teacher,  and  practitioner,  Dr.  Reynold 
Webb  Wilcox. 

An  unbiased  study  of  the  article  re- 
ferred to  will  reveal  a  frank  statement 
of  facts  in  which  the  author  displays  no 
evidence  that  he  has  an  ax  to  grind  nor 
favors  any  firm  selling  cactus  or  any  of 
its  principles.  On  the  contrary,  he  con- 
fines his  paper,  not  to  an  academic  dis- 
cussion of  active  principles,  but  to  his 
clinical  experience  with  cactus  in  diseas- 
es and  disorders  of  the  heart,  and  shows 
us  in  all  his  conclusions  the  touch  of  the 
discriminating  therapeutist  and  the  ob- 
serving clinician. 

Let  us  see  how  closely  the  author's 
conclusions  (in  all  except  its  use  in  com- 
binations) agree  with  those  given  in  the 
study  of  the  "Indicated  Remedy"  which 
sums  up  the  eclectic  concept  of  cactus 
and  its  uses: 

Cactus  is  the  remedy  for  enfeeblement 
of  the  heart.  An  old  school  writer  of 
prominence  has  said  of  it  that  cactus  is 
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the  only  remedy  that  will  quicken  a  slow 
heart.  While  there  are  some  who  de- 
clare cactus  totally  inert  as  a  medicine, 
there  are  others  who  claim  for  it  great 
value  even  in  structural  alterations  of 
the  heart.  The  verdict  of  eclectic  practi- 
tioners, who  are  the  largest  users  of  the 
drug,  inclines  toward  the  view  that  cac- 
tus is  a  remedy  chiefly  for  functional 
disorders  of  the  heart  due  to  nervous 
origin.  It  is,  therefore,  a  nerve  remedy 
primarily  and  a  heart  remedy  second- 
arily. Eclectics  have  also  noted  that  it 
improves  the  nutrition  of  the  heart- 
muscle  and  thus  is,  in  a  measure,  a 
structural  remedy  also.  By  improving 
the  nutrition  of  the  organ  it  is  possible, 
in  some  instances,  to  correct  structural 
abnormalities.  Valvular  troubles  have 
been  noted  to  gradually  disappear  under 
its  prolonged  administration.  Unlike 
digitalis,  it  does  not  disorder  the  stomach 
nor  is  it  cumulative.  Cactus  acts  upon 
the  vessels  through  the  vaso-motor  ap- 
paratus. For  a  report  of  a  case  of  Ray- 
naud's disease  markedly  benefited  by  it 
we  refer  the  reader  to  the  September  is- 
sue of  the  Gleaner.  It  is  a  valuable  rem- 
edy for  the  heart  symptoms  of  neur- 
asthenia and  those  incident  to  female 
disorders.  Aoratic  regurgitation  is  al- 
ways benefited  by  it.  It  is  useful  in 
progressive  valvular  weakness,  but  is 
contraindicated  in  stenotic  conditions. 
For  tobacco-heart  few  remedies  equal 
it.  It  is  a  remedy  for  heart  pains,  palpi- 
tation, cardiac  dyspnoea,  and  inter- 
mission in  rhythm.  Mental  depression  is 
a  prominent  trait  in  patients  requiring 
cactus.  In  spasm  of  the  heart-muscle  it 
is  the  most  prompt  of  all  cardiacs.  The 
heart  action  benefited  by  cactus  may  be 
feeble  or  tumultuous,  and  is  usually  ir- 
regular. It  always  shows  a  lack  of  in- 
nervation. The  more  excitable  the 
patient,  the  more  certain  is  the  effect  of 
the  remedy.  A  sense  of  constriction,  as 
if_a_band  were  about  the  part,  whether 
it  be  of  the  heart  or  other  viscera,  is  a 
characteristic  indication  for  cactus. 
When  nervous     heart  irregularities  are 


associated  with  female  diseases  or  with 
the  menopause  it  is  a  decided  remedy 
for  good.  Few  agents  excel  it  in  men- 
strual headache  and  headache  in  women 
with  pressure  on  top  of  the  head.  When 
the  heart  is  enfeebled  from  long  illness, 
as  in  convalescence  from  typhoid  or 
other  fevers,  cactus  is  invaluable.  Even 
in  incurable  conditions  of  the  heart  it 
seldom  fails  to  give  relief.  It  frequent- 
ly relieves  angina  pectoris,  neuralgia, 
and  rheumatism  of  the  heart,  and  is 
sometimes  useful  in  endocarditis  and 
pericarditis  following  debilitating  diseas- 
es. The  heart-debility  induced  by  over- 
work, strains,  over-enthusiastic  athletes, 
and  that  accompanying  or  following 
masturbation  finds  relief  in  cactus.  The 
indications  are  few  and  direct.  Impaired 
heart  action,  whether  feeble,  irregular, 
or  tumultuous;  cardiac  disorders  with 
mental  depression,  precordial  oppres- 
sion, and  apprehension  of  danger  and 
death;  nervous  disorders  with  feeble 
heart  action ;  tobacco-heart ;  hysteria 
with  enfeebled  circulation ;  vertex  head- 
ache; vaso-motor  spasms. 

The  letter  by  Dr.  AVilcox  referred  to 
above  reads :  "In  conection  with  your 
paper  on  cactus,  I  would  say  that  I 
have  satisfactory  evidence  in  my  posses- 
sion which  shows  that  the  investigator 
whom  you  quote  as  having  found  cactus 
absolutely  inert  by  his  experiments  nev- 
er even  saw  any  cactus  until  after  his 
report  was  published.  Although  his  at- 
tention has  been  called  to  this  fact,  so 
far  as  I  know  he  has  never  corrected  his 
statement.  If  one  cares  to  make  use  of 
a  fluid  extract  of  cactus,  such  as  may 
be  obtained  without  difficulty  in  the 
pharmacies,  his  sphygmograph  will  show 
(a)  a  more  rapid  pulse  and  (b)  increas- 
ed blood  tension.  This  can  be  demon- 
strated without  difficulty,  and  all  labor- 
atory experiments  either  ignorantly  or 
purposely  showing  the  opposite  are  only 
reflections  upon  the  scientific  honesty  of 
the  reporter.  Clinical  experience  is  the 
uncial  test,  and  that  is  the  final 
word." 
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D.,    Brooten, 


When  that  great  fiat  went  forth  viz: 
"Let  there  be  light  and  there  was  light," 
man  as  a  created  being  soon  followed, 
existed,  and  is  still  held  in  existence  by 
the  power  that  has  sustained  the  fiat. 
Slowly  does  man  take  hold  of  the  etern- 
al fact  that  Will  is  superior  to  matter, 
and  I  am  almost  constrained  to  think 
that  man  himself  will  at  an  early  date, 
by  virtue  of  his  inherent  powers  be  able 
to  create  to  a  limited  extent.  His  soul 
is  a  gift  or  an  endowment  from  the 
Supreme  Being  placed  in  a  delicate  ves- 
sel of  clay  from  which  it  is  foreordained 
that  he  should  work  himse^  to  the 
mastership  by  a  tedious  but  no  less 
wonderful  and  peculiar  process.  Judg- 
ing from  past  history,  a  deft  hand  has 
now  and  then  reached  down  and  given 
him  a  tip  as  it  were,  thus  saving  him 
from  extinction. 

That  we  may  come  to  a  better  under- 
standing of  the  topic  now  under  consid- 
eration I  will  say,  from  my  observations 
of  freaks,  geniuses,  and  mediumistic 
phenomena  a  conclusion  is  drawn  that 
the  soul  unburdened  by  matter  is  bound- 
less and  with  it  there  is  no  time;  our 
past,  present  and  future  are  all  to  it  in 


the  present,  yet  some  things  may  be  con- 
cealed by  higher  laws.  This  will  remain 
a  mystery  to  us  until  we  are  better  ac- 
quainted with  the  more  subtle  laws. 

For  the  physiological  and  the  thera- 
peutic effects  of  prayer  we  will  leave  for 
some  future  article,  suffice  it  to  say  that 
there  is  an  old  proverb  that  states  if  you 
push  against  a  mountain  and  continue 
the  force  long  enough  the  mountain  will 
move.  When  our  thoughts  are  concen- 
trated and  the  will  is  backing  them  up 
something  is  going  to  move.  Eighteen 
years  of  the  active  practice  of  medicine 
with  many  close  observations  leads  me 
to  say  that  the  man  who  denounces  pray- 
er to  be  ineffective  would  also  say  that 
water  does  not  seek  its  level  if  he  did 
not  know  that  you  were  cognizant  of  the 
fact.  Do  not  misunderstand  me  to  take 
the  narrow  view  and  think  that  man  is 
the  "all  in  all"  for  I  firmly  believe  that 
there  is  a  Triune  who  presides  over  the 
destinies  of  the  individual  no  less  than 
the  nation  and  will  either  direct  or 
thwart  his  purpose. 

There  is  no  evading  or  dodging  the 
issues,  a  few  remaining  materialists  may 
scoff  but  it  requires  no  prophet  or  seer 
to  tell  us  that  the  day  of  the  materialist 
is  in  the  past.  He  entered  medicine  and 
nearly  wrecked  our  drug  therapeutics, 
balked  the  theologians  driving  them  back 
and  they  have  been  delving  in  the  cata- 
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combs  of  Egypt  and  Nineveh  ever  since. 
In  the  meanwhile,  suffering  man  has 
cried  unto  us  for  bread  and  we  have 
given  him  in  answer  cold  steel,  he  has 
beseeched  the  ministry  for  the  water  of 
life  only  to  receive  from  their  hands 
marble,  fossils,  and  mummies.  Nothing 
can  stay  the  progress  of  the  stream  of 
fire  and  advancement  that  now  bids  fair 
to  sweep  down  upon  the  two  professions. 
Soon  the  dry  bones  of  materialism  will 
be  quickened  by  a  living  moving  spirit 
that  will  make  alive  and  not  kill,  that 
will  heal  and  give  comfort  to  suffering 
mortals,  that  will  urge  us  forward  to  the 
fountain  head,  thereby,  perfecting  the 
greatest  of  all  arts  the  "Prevention  of 
Disease." 

To  better  illustrate : — there  are  diseas- 
es where  an  organic  lesion  has  taken 
place,  functional  and  mechanical,  or 
diseases  where  no  lesion  has  taken  place, 
and  lastly  psychological  or  mental  di- 
seases. Organic  stricture  is  an  instance 
of  organic  lesion,  irregular  heart  action 
from  albuminuria  instances  a  function- 
al, and  certain  forms  if  neurasthenia 
well  exemplifies  the  psychological.  There 
is  a  remote  possibilty  of  having  an  or- 
ganic stricture  absorbed  or  its  growth 
checked,  at  least  the  course  of  its  pro- 
gress can  be  altered  by  other  means 
than  that  through  psycho-therapy.  A 
functional  heart  action  can  be  reme- 
died by  removing  the  cause  be  it  defi- 
cient action  of  kidneys  intestines  or 
what  not.  Some  forms  of  neurasthenia 
and  many  forms  of  both  functional  and 
organic  diseases  cannot,  never  can,  and 
never  will  be  removed  without  a  resort 
to  psycho-therapy  or  to  psychological 
medication  alone  or  in  combination  with 
drug  therapy.  The  medical  attendant 
may  omit  one  but  it  will  have  to  be  ad- 
ministered knowingly  or  unknowingly 
by  some  one  before  the  results  are  ob- 
tained. Divers  diseases  when  present  in 
the  same  individual  are  frequently  and 
to  some  extent  depending  upon  each 
other  for  their  existence.  One  of  one 
class    may  and    does  invite    disease  of 


other  classes.  They  are  wheels  within 
wheels  and  the  quicker  we  recognize 
their  interwoven  affiliation  the  better  it 
will  be  for  our  profession.  It  is  easy 
to  see  how  one  disease  can  give  birth  to 
another — instance  how  a  diseased  mind 
can  produce  a  diseased  body,  and  how 
an  organic  lesion  can  be  produced  on 
the  skin  by  the  presence  of  a  drop  of 
water  by  suggestion  under  hypnotism. 
By  taking  thought  you  cannot  add  to 
the  height  of  your  stature,  a  new  leg  can 
not  be  made  to  grow  at  the  amputated 
stump,  nor  can  we  cause  the  instantane- 
ous disappearance  of  a  pustule  in  a  con- 
tagious disease  for  they  are  in  the  or- 
ganic past  and  we  know  the  wheels  of 
the  old  mill  will  not  turn  with  the 
water  that  has  passed  by.  In  the  heart 
if  we  use  mechanical  and  chemical 
means  and  laws  alone  our  works  will 
prove  imperfect  under  the  test,  on  the 
other  hand  if  we  use  the  psychological 
without  taking  heed  of  the  organic 
means  we  err  grievously. 

In  every  classification  of  drugs  we 
find  some  that  we  go  on  using  empir- 
ically. That  is,  we  know  they  do  good 
but  cannot  explain  the  modus  operan- 
di, hence  we  use  them  by  faith  until 
some  other  generation  more  wise  will 
be  able  to  walk  in  the  light  of  reason. 

In  one  patient  the  mind  alone  may  be 
diseased,  in  another  a  group  of  muscles 
may  need  more  water,  while  in  the  third 
a  set  of  bones  are  crying  out  for  phos- 
phates. Each  if  left  alone  unhampered 
in  its  downward  course  may  develope 
the  triple  combination  and  more  too, 
but  to  cure  them  we  do  not  run  to  the 
phosphate  barrel  to  remedy  the  one 
that  needs  the  water,  nor  to  the  water 
pail  for  the  one  that  demands  the  phos- 
phate. We  call  on  each  where  it  is 
needed  and  interfere  with  the  natural 
supply  of  the  others  as  little  as  possible. 
When  the  ordinary  supply  is  deficient 
go  to  the  phosphate  bed  when  in  need  of 
phosphates,  to  the  water  of  the  earth 
when  dry,  to  the  water  of  life  when 
athirst.      I    am   persuaded   by  my   own 
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conclusions  and  do  accept  empirically  or 
by  faith  that  the  soul  of  every  living 
moving  man  taps  a  fountain  above  it 
from  which  it  eternally  draws  a  water- 
of-life  which  does  feed  and  nourish  the 
"Psychomeres'  of  its  body  and  if  this 
supply  is  interfered  with  the  part  parc- 
el or  the  whole  body  dies. 

Fad,  you  may  call  it,  but  it  is  no  fad. 
You  and  I  have  been  thinking  of  it  for 
a  generation.  Materialism  of  some  of 
the  forefathers  caused  its  neglect,  and 
for  thousands  of  years  it  has  agitated 
many  minds.  It  must  be  gotten  in  work- 
ing form.  Mental-healing,  spiritualism, 
theosophy,  materialism,  and  Eddyism, 
f etichism  are  all ;  like  sorcery  of  old  and 
present  day  "get-rich-schemes;" — they 
are  dangerous  extremes  and  expedients. 
A  modified  form  of  the  Emmanual  move- 
ment will  yet  develop  itself  and  will 
prove  ideal  and  correct. 
*    *    £ 

PSYCHO-THERAPY 

By  John  Albert  Burnett,  M.  D.,  Little 
Rock,  Arkansas. 

There  is  much  value  in  psycho-ther- 
apy when  given  to  some  patients  by  a 
physician  who  has  both  natural  and  ac- 
quired gift  to  use  it  and  will  try  to  use 
it  in  the  right  way.  I  am  well  aware 
of  the  fact  that  there  are  many  phy- 
sicians who  do  not  believe  there  is  any 
value  in  psycho-therapy,  but  beliefs 
and  opinions  cut  no  figure  with  facts. 

"Truth  crushed  to  earth  will  rise  again, 
The  eternal  years  of  God  are  hers; 

An  error  wounded  writhes  in  pain, 
And  dies  amid  her  worshippers." 

Some  physicians  do  not  believe  in 
psycho- therapy  because  they  do  not  know 
anything  about  it;  some  do  not  be- 
lieve in  it  because  they  are  prejudiced 
against  it  and  some  do  not  believe  in  it 
because  they  have  tried  it  and  failed. 
A  man  should  not  be  expected  to  be- 
lieve anything  that  he  does  not  know. 
All  people  should  be  willing  to  give  jus- 
tice  to    all   things    and    no    physician 


should  expect  any  one  thing  to  be  a 
"cure  all"  in  any  or  in  all  things. 

It  requires  knowledge  before  a  belief 
can  be  created  that  will  stand  the  tests 
of  demonstration.  Prejudice  is  often 
caused  by  ignorance  or  approbativeness 
or  amativeness.  Ignorance  can  be  anti- 
doted  by  knowledge,  but  there  is  but 
little  hope  of  relieving  when  appro- 
bativeness and  amativeness  are  the  fac- 
tors. It  is  a  well  known  fact  that  the 
negro  cannot  get  justice  in  many  courts 
and  it  is  also  a  well  known  fact  that  a 
man  cannot  get  justice  in  most  cases 
where  the  plaintiff  is  a  woman  and  the 
man  is  accused  om  some  crime  like  rape, 
carnal  abuse  or  some  other  sexual 
crime  or  so-called  crime,  or  I  may  put 
it  "accused  crime."  All  thinking  people 
know  this  is  true  and  what  is  the  cause 
of  it?  Many  physicians  and  other  peo- 
ple go  to  extremes  one  way  or  the  other 
on  many  things  and  this  is  the  case 
with  psycho-therapy.  Some  do  not  con- 
sider it  of  any  value  at  all  and  some 
think  it  a  "cure  all." 

Psycho-therapy  only  fills  its  place  in 
therapeutics,  the  same  as  drugs  fill 
their  place;  massage,  electro-therapy, 
surgery,  and  other  things  fill  their 
places.  I  will  quote  as  follows  from  the 
December  1,  1908,  Globe-Democrat, 
which  I  think  is  very  interesting: 

"Mental  Suggestion  Grows:  Rev. 
Henry  C.  Rose  of  Newark,  N.  J.,  de- 
clared from  his  pulpit  that  'every  fault, 
sin  or  crime  could  be  prevented;  every 
bad  habit  cured  by  mental  suggestion 
given  while  the  patient  slept'  He  ex- 
plained that  natural  sleep  is  far  more 
preferable  for  this  kind  of  work  than 
hypnotic  sleep  and  added  that  although 
the  conscious  self  is  slumbering  the  sub- 
conscious self  is  most  on  the  alert  and 
keenly  susceptible  to  suggestion,  and 
that  it  will  abide  by  such  suggestion 
when  the  conscious  self  is  aroused.  He 
cited  cases  in  which  men  had  been  cured 
of  the  'club'  habit  and  recommended 
the  treatment  for  extravagant  wives 
and  bad  boys  and  girls." 
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I  consider  Rev.  Rose  is  getting  close 
to  the  truth.  I  am  of  the  opinion  that 
suggestion  could  be  given  during  na- 
tural sleep  better  than  in  the  hypnotic 
sleep  or  at  least  with  as  good  effect,  be- 
sides many  people  cannot  be  hypno- 
tized. I  also  believe  suggestion  would 
act  better  in  natural  sleep  than  when 
the  patient  was  in  a  passive  condition, 
or  at  least  as  good. 

A  Catholic  priest  once  wrote  a  book 
on  hypnotism  and  used  it  to  some  ex- 
tent in  curing  diseases,  but  in  a  few 
years  afterwards  he  did  not  take  any 
interest  in  psycho-therapy.  I  once 
wrote  him  a  letter  and  he  told  me  that 
healing  by  suggestion  was  like  handing 
a  man  a  $10.00  bill  and  him  taking  it 
as  though  it  was  a  counterfeit.  I  will 
quote  as  follows  from  the  June-July 
Iconoclast,  which  is  interesting: 

' '  Suggestive  Therapeutics.  Recently 
a  client,  asking  for  my  judgment  on 
certain  features  of  her  horoscope,  ask- 
ing if  it  indicated  the  probability  of  suc- 
cess if  she  should  devote  herself  to  the 
study  and  practice  of  suggestive  thera- 
peutics I  departed  somewhat  from  strict 
adherence  to  horoscope  delineation 
when  I  incorporated  the  following 
statement  in  the  reading:  'Just  one 
more  word  respecting  your  notion  of 
taking  up  the  practice  of  suggestive 
therapeutics.  What  we  sow  we  reap. 
If  I  set  myself  in  position  to  dominate, 
even  in  a  supposedly  beneficial  manner, 
any  of  my  fellows  I  am  sowing  seeds 
that  must  yield  a  crop  after  its  kind 
which  would  be  that  of  submission  or 
subjection  to  greater  or  more  clever 
minds  than  my  own.  Furthermore, 
those  healed  of  their  ailments  by  sug- 
gestion remain  in  comparative  ignor- 
ance of  the  subtle  causes  and  ignored 
errors  that  made  such  healing  necessary 
hence  they  continue  slaves  to  the  orig- 
inal error  though  they  may  have  se- 
cured a  respite  from  suffering  immedi- 
ate effects." 

There  are  a  great  number  of  people 
outside  the  medical  profession  practic- 


ing psycho-therapy,  but  they  have  no 
more  right  to  do  so  than  to  practice 
any  other  branch  of  medical  science, 
although  they  escape  the  law  in  some 
way.  The  main  reason  why  this  class 
of  healers  has  flourished  is  because  this 
branch  of  healing  has  been  neglected 
by  the  majority  of  physicians. 

Reputable  physicians  should  be  the 
ones  to  use  psycho-therapy.  It  is  a 
suitable  specialty  for  a  physician  to 
take  up  the  same  as  many  other  special- 
ties, for  instance,  electro-therapy,  mas- 
sage, or  any  of  the  various  specialties, 
eye,  ear,  nose,  throat,  skin,  etc.  It 
should  be  used  to  some  extent  by  all 
general  practitioners  or  patients  who 
need  it  sent  to  some  reputable  physician 
who  makes  it  a  specialty.  This  is  a 
branch  where  there  is  room  for  special- 
ists, and  it  should  be  filled  by  reputable 
physicians  in  place  of  quacks,  who  do 
not  understand  it  or  the  nature  of 
diseases. 

*    *    * 

MAGNESIUM  INFILTRATION 

By  John  Aulde,  M.  D.  Philadelphia  Pa. 

(Continued  from  Page  14  January  Recorder) 

CONSTITUTIONAL  DISORDERS. 

RHEUMATISM. 

Acute,  subacute  and  chronic  rheuma- 
tism properly  occupies  the  first  place. 

First — because  it  is  one  of  the  com- 
mon ailments  affecting  alike  both  the 
rich  and  poor;  Second — because  we 
know  that  it  is  dependent  upon  acid 
excess — hyperacidity. 

The  following  brief  reports  will  be 
sufficient  to  show  the  practical  adapta- 
tion of  the  principles  laid  down  in  the 
treatment  of  this  class  of  cases. 

One  of  my  neighbors  in  the  country, 
a  farmer,  had  been  laid  up  with  rheu- 
matism affecting  one  of  his  knees  for 
several  days,  and  was  very  much  con- 
cerned because  of  his  inability  to  get 
his  crop  of  corn  planted  in  time.  He  is 
about  forty  years  of  age  and  apparent- 
ly in  perfect  health,  so  it  seemed  neces- 
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sary  only  to  administer  a  remedy  which 
would  promote  the  dissociation  of  mag- 
nesium salts,  and  in  addition,  admin- 
ister what  would  increase  the  liquidity 
of  the  blood,  so  I  sent  him  calcium  io- 
dide and  rhus  toxicodendron,  small  dos- 
es to  be  taken  at  short  intervals,  and  as 
a  result  he  was  able  to  go  ahead  with  his 
work  on  the  following  day  and  made  a 
complete  recovery. 

Another  case  of  acute  articular  rheu- 
matism had  a  record  of  three  weeks' 
confinement  to  the  house.  The  patient, 
a  man  fifty  years  of  age,  had  suffered 
from  recurrent  attacks  of  this  character 
for  many  years.  A  test  of  the  saliva 
showed  acid  reaction,  and  to  overcome 
this  difficulty  he  was  advised  to  take  the 
alkaline-saline  treatment  at  short  inter- 
vals, and  as  a  result  he  was  able  to  at- 
tend to  his  regular  business  after  a 
couple  days,  without  other  treatment, 
but  to  counteract  this  acid  excess  and 
prevent  the  recurrence  of  rheumatic 
attacks  he  received  a  week  later  small 
doses  of  calcium  carbonate  combined 
with  strychnine  arsenite,  and  suffered 
no  further  inconvenience  until  about 
two  years  later  when  he  complained  of 
slight  cardiac  embarrassment.  An  ex- 
amination of  the  heart  showed  well- 
marked  maernesium  infiltration — the 
first  sound  fairly  distinct,  the  second 
sound  accentuated,  and  a  small,  fre- 
quent, almost  receding  puls°.  Along 
with  this  was  noted  some  unsteadiness 
in  the  gait,  embarrassment  of  the  res- 
piration when  attempting  to  use  the 
arms,  especially  in  lifting  anything 
above  the  waist  line,  with  exasperated 
knee-jerk,  and  a  general  feelinsr  of 
"nervousness."  There  was  no  acid  ex- 
cess shown  by  the  saliva  but  the  cutane- 
ous reaction  was  decidedly  acid.  For 
treatment,  this  patient  received  the  al- 
kaline-saline together  with  the  same 
combination  of  calcium  carbonate  and 
strychnine  previously  mentioned,  and 
all  the  untoward  symptoms  promptly 
disappeared.  A  year  has  elapsed,  and 
there  has  been  no  return  of  the  symp- 


toms, either  rheumatic  or  "magnesia 
heart,"  but  I  think  this  has  been 
brought  to  a  large  extent  by  the  care 
which  has  been  exercised  in  the  matter 
of  diet.  He  was  advised  avoid  oatmeal, 
other  cereals,  red  meats,  sweet-potatoes, 
beans,  veal  and  crackers. 

LUMBAGO. 

A  lady,  over  fifty  years  of  age,  suf- 
fered from  recurrent  attacks  of  lum- 
bago, the  last  attack  having  been  the 
most  serious  of  all.  In  recounting  her 
misfortune,  she  said  it  was  necessary  to 
give  no  less  than  three  hypodermics, 
besides  internal  medication  and  wet 
cups.  At  the  time  of  my  first  visit,  she 
had  scarcely  recovered  from  the  effects 
of  treatment,  being  unable  to  raise  her- 
self in  bed  because  of  the  stiffness  of 
the  lumbar  muscles ;  there  was  no  appe- 
tite, insomnia  being  persistent,  with 
magnesia  heart  well  marked;  the  patel- 
lar reflex  was  pronounced,  and  yet  this 
patient  made  a  prompt  recovery  in  the 
course  of  a  few  days. 

Treatment  consisted  in  the  adminis- 
tration of  calcium  iodide  in  small  dos- 
es, alkaline-saline  at  short  intervals,  and 
as  soon  as  the  acute  symptoms  had  sub- 
sided calcium  carbonate  was  adminis- 
tered— in  place  of  the  iodide.  I  should 
add  here  that  this  lady,  two  weeks  later, 
took  a  long  automobile  ride  and  became 
thoroughly  chilled,  the  result  being  a 
recurrence  of  the  lumbago,  but  the 
treatment  nreviousV  employed  proved 
quite  as  effective  as  in  the  first  instance. 

SCIATICA. 

In  the  case  of  sciatica  it  is  alwavs 
important  to  exclude  infection  from  the 
stomach  and  bowels.  As  a  rule,  pa- 
tients, who  suffer  from  sciatica  are  sub- 
ject to  putrefaction  of  albuminoids  in 
the  stomach  or  intestine,  and  nearly  all 
of  them  have  persistent  intestinal  fer- 
mentation, with  distension,  or  even  dila- 
tation. 

Two  cases  of  this  character  are  re- 
called, both  men  about  fifty  years  of 
age,  employed  indoors  in  the  art  depart- 
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ment  of  a  popular  publication,  and  both 
have  suffered  six  months  or  more  from 
sciatica.  In  both  instances,  the  treat- 
ment consisted  in  the  administration 
of  the  physiological  combination  of 
which  oxgall  is  the  principal  ingredient, 
the  object  of  this  treatment  being  to 
correct  the  gastro-intestinal  irritation 
from  indigestion,  and  in  addition  to 
this,  both  received  rhus  toxicodendron, 
small  doses,  three  or  four  times  a  day 
in  the  form  of  a  tablet  and  both  recov- 
ered completely  in  less  than  a  week. 

GOUT   AND  LITHEMIA. 

In  the  case  of  these  two  maladies,  the 
general  plan  of  treatment  outlined 
above  for  rheumatism  is  effective,  but 
cases  occur  which  require  special  treat- 
ment, so  I  will  not  undertake  to  develop 
this  subject,  because  there  are  other 
cases  of  greater  importance  to  the  gen- 
eral practitioner,  far  more  numerous 
and  coming  daily  under  observation. 

DIABETES. 

In  this  disease  it  has  been  shown  that 
fatty  acids  are  responsible  for  the  pois- 
ons which  give  rise  to  diabetic  coma, 
and  the  employment  of  nitrogenous  food 
has  its  limitations  for  the  same  reason. 
Both  oxybutric  and  diacetic  acid  ab- 
stract the  alkalies,  chiefly  ammonia, 
from  the  tissues,  and  as  a  consequence, 
the  normal  alkalinity  of  the  blood  is 
diminished  with  the  coincident  develop- 
ment of  magnesium  nucleo-proteids — 
leading  to  uremia.  The  percentage  of 
nitrogen  in  the  form  of  ammonia  in  the 
urine  is  often  six  times  the  normal 
amount,  while  that  going  to  form  urea 
is  twenty-five  per  cent  less.  Associated 
with,  or  arising  from  this  condition,  we 
meet  with  the  usual  symptoms  of  sub- 
oxidation,  boils,  abscesses,  carbuncle, 
constipation,  "nervousness"  and  insom- 
nia. While  codeine  and  sodium  bicarb- 
onate serve  to  allay  the  more  pronounc- 
ed manifestations,  they  are  not  cura- 
tive, because  they  do  not  modify  nor 
hinder  the  progressive  features  of  the 
malady,   and  besides,   codeine  given   in 


increasing  doses  develops  a  habit,  ad- 
ding a  factitious  disease  to  that  already 
established. 

A  tumor  involving  the  integrity  of  the 
floor  of  the  fourth  ventricle  may  de- 
mand surgical  interference,  and  instanc- 
es occur  in  which  the  pancreas  is  the 
original  seat  of  disease.  Numerous  cas- 
es of  diabetes  are  of  alimentary  origin 
exclusively  and  readily  amenable  to  a 
regulated  diet,  but  even  here  there  is 
reason  to  believe  that  acid-osis  had  al- 
ready determined  the  magnesium  dia- 
thesis— indicating  a  demand  for  improv- 
ed nutrition  of  the  nervous  system — to 
make  the  nerve  cells  work.  Again,  I 
do  not  overlook  the  possibility  of  speci- 
fic infection  with  gumma  formation, 
but  the  fact  remains  that  the  results 
pi  medical  treatment  conducted  with 
the  object  of  correcting  the  defective 
assimilation  by  promoting  dissociation 
of  the  magnesium  salts  confirm  the  clin- 
ical diagnosis.  For  this  purpose,  no 
remedy  or  combination  is  more  prompt 
or  effective  than  calcium  iodide  con- 
jointly with  the  alkaline-saline  previous- 
ly referred  to,  reinforced  as  required 
by  the  earbonate,  sulphate  or  phosphate. 
Restlessness,  insomnia  and  all  the  nerv- 
ous symptoms  disappear  as  if  by  magic ; 
the  digestive  capacity  is  improved  and 
a  sense  of  well  being  experienced;  the 
urinary  flow  is  gradually  dimished, 
the  percentage  of  sugar  lessened,  con- 
stipation is  overcome,  and  last,  but  not 
least  is  the  marked  change  for  the  better 
in  the  character  of  the  circulation,  nota- 
bly the  heart  action. 

It  should  be  stated  here,  however,  that 
the  above  outline  does  not  cover  the  en- 
tire treatment  of  disease,  various  inter- 
current complications  requiring  special 
attention,  and  in  addition,  all  iodine 
preparations  have  their  limitations. 

Suppurative  conditions,  such  as  boils, 
abscesses  and  carbuncle,  are  best  treat- 
ed by  calcium  sulphide,  organized  de- 
posits, including  gummata,  atheroma 
and  sclerosis  are  relieved  by  arsenic  io- 
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dide,  calcification  is  corrected  by  aro- 
matic sulphuric  acid,  introducing  a  new 
chemical  element,  which  requires  dis- 
cretion as  well  as  chemical  knowledge, 
but  we  must  not  overlook  or  neglect  the 
demand  for  a  suitable  calcium  salt 
which  shall  enact  the  role  of  a  recon- 
structive from  a  physiological  view- 
point, and  at  the  same  time  promote 
chemical  metamorphosis — according  to 
the  law  of  mass — caution  being  neces- 
sary to  avoid  the  formation  of  oxalates. 
Where  gout  and  rheumatism  occur  as 
complications  of  diabetes,  the  salicylates 
should  be  employed  in  alteration  with 
the  above  treatment,  but  the  scope  of 
this  paper  does  not  permit  details,  nor 
is  reference  made  to  organotherapy. 

According  to  von  Noorden  (Acid  Au- 
tointoxication, 1906,  P.  67)  we  have  to 
deal  with  the  following  anomalies  of 
functions : 

(1)  Defective  oxidation  of  carbo- 
hydrates ; 

(2)  Diminished  fat  formation  from 
carbohydrates ; 

(3)  Impairment  of  the  glycogenic 
function — and  storage. 

The  following  case  will  serve  as  an  il- 
lustration: A  lady  forty-five  years  of 
age,  came  under  observation,  August 
14,  1907,  having  been  under  treatment 
for  several  years  for  "  nervousness. " 
An  examination  of  the  urine  showed  sp. 
gr.  10.35,  sugar  19.9  grains  to  the  ounce, 
much  uric  acid  together  with  a  trace  of 
albumin.  The  patient  was  apparently 
well  nourished,  but  had  all  those  nerv- 
ous manifestations  which  are  character- 
istic of  people  who  suffer  from  mag- 
nesium infiltration ;  the  salivary  reaction 
was  distinctly  acid,  the  patellar  reflex 
increased.  The  pulse  was  small  but  reg- 
ular, and  not  too  frequent,  temperature 
remained  normal.  Under  date  of  No- 
vember 14th,  after  I  had  prescribed  five 
times  in  all,  a  marked  change  had  taken 
place  in  her  physical  condition.  An  ex- 
amination of  the  urine  showed  sp.  gr. 
10.20,  reaction  acid,  sugar  4.6  grains  to 
the  ounce,  albumin  one  half  of  the  one 


per  cent,  but  no  uric  acid.  I  saw  the 
patient  later  on  three  different  occas- 
ions, November  25,  December  23,  and 
March  16th.  This  patient  at  that  time 
felt  quite  well  enough  to  go  without 
medical  treatment.  She  had  taken  up 
her  social  duties,  and  although  at  the 
last  visit  the  salivary  reaction  was  posi- 
tive, she  made  no  complaint  of  any  nerv- 
ous symptoms  and  I  am  led  to  infer 
that  this  absence  of  symptoms  may  have 
been  due  in  a  great  measure  to  a  regu- 
lated diet,  the  same  general  plan  being 
adopted  here  as  in  the  case  of  rheuma- 
tism. 

DISEASES  OP  THE  BONE. 

Unfortunately,  for  the  rising  genera- 
tion, the  diseases  of  bone  have  not  been 
given  that  consideration  which  their  im- 
portance deserves,  in  evidence  of  which 
we  have  only  to  look  at  the  number  of 
flat-footed  children  on  the  public  streets, 
or  if  they  are  not  thus  affected  they 
have  twisted  heels,  and  wherever  this 
condition  is  found  it  may  be  accepted  as 
a  fairly  reliable  proposition  that  we 
have  some  spinal  disorder,  the  most  fre- 
quent being  spondylitis  or  rarefying  os- 
titis, although  it  is  not  uncommon  to 
find  curvature  or  "  buckling "  of  the 
spine.  If  any  further  evidence  is  re- 
quired, I  have  only  to  mention  the  pop- 
ularity of  braces  on  the  one  hand  and 
osteopathy  on  the  other — a  condition 
which  clearly  points  to  physical  deca- 
dence in  the  rising  generation,  a  ques- 
tion which  will  be  considered  under  the 
head  of  diseases  of  children. 

Several  cases  may  be  mentioned. 
Some  years  ago,  a  girl,  seventeen  years 
of  age,  came  under  observation  with  all 
the  usual  symptoms  of  Potts'  disease  of 
the  spine,  there  being  displacement  of 
three  lumbar  vertebrae,  and  for  two 
years  preceding  there  had  been  an  ele- 
vation of  temperature  nearly  every  af- 
ternoon. The  patient  appeared  to  be 
fairly  well  nourished  but  anemic  and  of 
course,  we  have  no  medical  treatment 
which  can  overcome  this  physical  defect. 
It  was  a  question  between  the  employ- 
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ment  of  a  jacket  or  brace  and  osteopath- 
ic manipulations,  and  the  mother  de- 
cided upon  the  latter.  Six  or  eight 
months  later,  I  was  again  consulted  in 
regard  to  the  patient  and  found  marked 
improvement  in  the  position  of  the  ver- 
tebrae, but  there  was  still  evidently 
some  impaired  nutrition — a  lack  of 
ability  to  stand  continued  exertion,  oc- 
casions when  despondency  was  marked, 
capricious  appetite,  persistent  constipa- 
tion, and  various  other  manifestations 
which  are  so  common  when  we  have  to 
deal  with  impaired  nutrition. 

Treatment  in  this  case  consisted  chief- 
ly in  the  administration  of  the  oxgall 
combination  previously  mentioned,  to 
improve  the  digestive  capacity,  but  all 
forms  of  laxatives  proved  useless,  the 
most  efficient  measure  for  overcoming 
the  costive  habit  being  found  in  calcium 
sulphate,  administered  in  small  doses. 
As  a  result  of  treatment  this  patient  has 
now  attained  mature  womanhood,  and 
is  a  perfect  picture  of  health. 

About  two  years  ago,  I  saw  a  girl 
twelve  years  of  age  from  the  South.  She 
was  developed  physically  to  the  age  of 
sixteen,  remarkedly  bright,  but  her 
mother  said  she  could  not  enjoy  play 
like  other  children.  If  she  player  for  an 
hour  or  longer,  she  would  come  into  the 
house  and  lie  down  on  the  sofa,  and  the 
temperature  would  run  up  to  a  hun- 
dred, and  even  without  exercise  not  in- 
frequently the  temperature  would  go  up 
to  ^^/2  in  the  afternoon.  This  patient 
also  suffered  from  intestinal  indigestion, 
so  much  so  indeed  that  an  operation  for 
appendicitis  had  been  performed,  six 
months  previously.  The  mother  seemed 
surprised  that  the  operation  for  appen- 
dicitis had  not  caused  a  disappearance  of 
the  intestinal  indigestion,  and  after  ex- 
amining the  seat  of  operation,.  I  turned 
the  child  over  and  discovered  that  the 
operation  had  been  done  on  the  wrong 
side,  the  lumbar  vertebrae  being  dis- 
placed, and  of  course,  my  advice  was 
disregarded.  However,  I  learned  that 
six  months  later  the  patient  was  con- 


demned to  have  another  operation,  be- 
cause it  was  a  clear  case  of  appendicitis. 
To  this,  of  course,  the  mother  objected, 
because  it  did  not  seem  reasonable  that 
a  person  could  have  appendicitis  after 
the  appendix  had  been  removed,  and 
she  then  brought  forward  my  exposition 
of  the  subject.  The  surgeon,  after  an 
examination  of  the  spine,  found  the 
condition  as  I  had  stated,  and  adopted 
suitable  measures  for  relief,  so  that  the 
little  girl  has  now  made  a  perfect  re- 
covery. 

Under  date  of  Aug.  5,  1907,  a  boy 
seventeen  years  of  age,  came  under 
treatment  for  hip-joint  disease.  He  had 
been  compelled  to  use  crutches  for  a 
year  past.  Both  hip-joints  had  been 
operated  on,  the  first  at  four  years  of 
age.  He  had  been  dismissed  from  a 
hospital  about  three  weeks  previous  to 
this  visit,  where  a  plaster  cast  had  been 
applied  without  benefit.  In  fact,  the 
patient  said  he  felt  better  before  enter- 
ing the  hospital  than  when  he  left. 
The  father  told  me  that  at  both  times 
when  the  operations  were  done  an  exam- 
ination was  made  to  determine  the  pre- 
sence of  tubercular  infection,  but  the 
surgeons  reported  negative  results. 
There  was  no  elevation  of  temperature, 
and  the  boy  appeared  to  be  fairly  well 
nourished  for  a  growing  boy.  The  left 
leg  was  the  one  most  affected,  and  the 
pain  in  the  left  hip- joint  was  so  great 
that  he  could  not  bear  his  weight  upon 
it. 

In  this  case  it  was  not  deemed  neces- 
sary to  administer  alkaline-saline  treat- 
ment, because  the  salivary  and  cutane- 
ous reactions  were  normal.  The  oxgall 
combination  was  administered,  and 
along  with  this  either  calcium  sulphate, 
calcium  carbonate  or  calcium  phosphate, 
for  the  reasons  previously  given,  the 
object  of  medication  being  to  restore 
directly  the  bone-tissue.  As  a  result  of 
treatment,  he  was  able  to  ride  a  bicycle 
on  September  28th,  using  the  right  foot 
to  propel  the  machine,  and  keeping  the 
left  on  the  opposite  tredle  in  order  to 
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get   muscular    exercise   of   the    affected 
limb. 

The  patient  discontinued  treatment 
in  December,  the  last  visit  being  made 
on  December  16th,  so  that  he  was  under 
observation  a  little  over  four  months, 
during  which  time  I  saw  him  seven 
times.  His  father  told  me  last  summer 
that  the  boy  was  in  good  health,  and  had 
discarded  his  crutches  entirely  since 
early  in  the  spring,  and  when  I  express- 
ed my  surprise  that  he  had  made  such  a 
prompt  recovery,  he  said,  "Well,  I'm 
satisfied. ' ' 

SKIN  DISEASES. 

There  is  no  more  important  matter  to 
consider  in  the  treatment  of  skin  disease 
than  the  abnormal  reactions  arising 
from  defective  metabolism.  Notwith- 
standing the  most  careful  attention  to 
diet,  exercise  and  bathing,  many  skin 
disorders  persist  until  the  habit  known 
as  hyperacidity  has  been  overcome.  A 
case  of  eczema  affecting  the  hands  and 
feet,  with  a  history  of  seven  years'  dur- 
ation, came  under  observation  six 
months  ago,  and  absolutely  resisted  the 
most  approved  methods  until  the  alka- 
line-saline medication  was  introduced  as 
a  part  of  the  treatment.  To  give  a 
slight  idea  of  the  extreme  character  of 
this  case,  I  may  mention  that  the  dis- 
charge was  so  profuse  as  to  require  a 
change  of  stockings  three  times  a  day, 
and  the  appearance  of  the  tissues  re- 
sembled raw  meat.  This  patient  has 
made  a  rapid  recovery  since  the  modifi- 
cation in  the  treatment,  and  it  looks  now 
as  if  the  normal  tissue  change  has  been 
firmly  re-established.  Numerous  cases 
of  acne  are  due  almost  entirely  to  acid 
excess,  and  will  readily  respond  to  treat- 
ment calculated  to  overcome  this  patho- 
logical condition,  provided  we  supply 
the  nervous  system  with  the  necessary 
proximate  principles  to  enable  the  nerve 
cells  to  functionate,  lime  in  some  form 
being  distinctly  indicated. 

INFECTIOUS   DISEASES. 

All  the  infectious  diseases  are  modi- 


fied and  their  severity  increased  in  pro- 
portion to  the  development  of  hyperacid- 
ity, whether  it  arises  from  the  coincident 
indigestion  or-  from  the  defective  meta- 
bolism, and  in  all  such  cases — measles, 
diphtheria,  scarlet  fever,  erysipelas  and 
smallpox — the  physical  condition  of  the 
patient  is  immediately  improved  by  the 
adminstraton  of  remedies  which  neutra- 
lize acid  excess  and  to  this  I  recommend 
the  addition  of  a  suitable  saline,  but  not 
magnesium  in  any  form  for  the  good 
and  sufficient  reason  that  the  hyperacid- 
ity itself  creates  or  produces  the  magnes- 
ium nucleo-proteids  which  hinder  or  in- 
terfere with  imbibition.  I  think  it  was 
Dr.  Longcope,  of  the  Pennsylvania  Hos- 
pital, who  made  a  series  of  investigations 
relating  to  the  typhoid  bacillus  and  an- 
nounced as  his  conclusion  that  acid  ex- 
cess or  acidity  found  in  that  disease  de- 
pended upon  the  bacillus — the  more 
severe  the  case  the  greater  the  acidity.  In 
the  case  of  cerebro-spinal  meningits,  it 
has  been  found  that  the  reaction  of  the 
spinal  fluid  in  severe  cases  is  acid,  and 
that  as  the  severity  of  the  disease  in- 
creases, so  the  acidity  of  the  spinal  fluid 
is  likewise  increased.  Cases  are  on  rec- 
ord where  the  lower  portion  of  the  spin- 
al canal  has  been  found  to  contain  pus 
after  death — a  result  of  the  decomposi- 
tion incident  to  the  abnormally  acid  con- 
dition of  the  spinal  fluid. 

In  confirmation  of  this  statement,  I 
may  refer  to  the  popularity  of  spirts  of 
minderirus  in  the  treatment  of  pneu- 
monia, and  other  disorders,  and  it  will 
also  be  appropriate  to  refer  to  the  so- 
called  neutral  mixture  containing  a 
solution  of  citrate  of  potassh.  Septic  in- 
fection should  be  included  in  this  cate- 
gory, demanding  the  employment  of  al- 
kaline-saline treatment,  if  only  for  the 
reason  that  toxins  and  acids  are  includ- 
ed among  the  products  of  bacteria.  The 
addition  of  this  line  of  medication  in 
these  cases  is  attended  usually  with 
prompt  benefit,  and  in  some  instances 
the  results  are  little  short  of  marvelous. 
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SUPPURATIVE  DISORDERS. 

Boils,  abscesses,  carbuncle  and  even  so 
simple  a  disorder  as  a  common  cold,  are 
readily  amenable  to  the  alkaline- 
treatment,  calcium  sulphide  in  small  dos- 
es being  a  remedy  superior  to  any  hith- 
erto offered  as  a  substitute.  Still,  it  is 
lacking  in  efficiency  without  attention  to 
the  salivary  and  cutaneous  reactions. 
Some  years  ago,  I  prescribed  for  a  lady, 
who  had  recurrent  attacks  of  boils.  She 
told  me  that  she  had  as  many  as  sixty 
at  one  time  on  her  left  fore-arm,  and 
she  was  then  beginning  to  have  a  new 
crop,  starting  with  a  dozen  or  more.  The 
treatment  here  outline  proved  success- 
ful, and  satisfactory  in  this  case,  and 
yet  there  was  a  high  specific  gravity  of 
the  urine  together  with  glucose. 

As  a  further  proof  of  the  value  of  this 
simple  remedy  in  cases  of  this  character, 
I  may  cite  here  the  case  of  a  gentleman, 
forty  years  of  age,  who  had  for  a  week 
or  more  been  poulticing  a  substantial 
looking  boil  on  the  right  side  of  his 
neck.  I  advised  discarding  the  poultice 
absolutely,  positively  forbade  squeezing 
the  boil,  and  prescribed  calcium  sul- 
phide in  small  doses.  At  the  end  of  a 
week,  when  I  next  saw  him,  he  told  me 
that  the  boil  discharged  profusely 
through  four  separate  openings  and 
that  he  thought  something  was  wrong, 
as  the  discharge  had  entirely  ceasd.  A 
week  or  ten  days  later,  the  "carbuncle" 
had  healed  entirely,  showing  only  a 
preceptible  scar. 

A  young  lady  came  under  observation 
for  "rheumatism"  affecting  the  eye- 
ball. She  had  suffered  from  an  attack 
of  rheumatism  and  in  some  way  during 
her  stay  at  the  hospital  her  eye  had  be- 
come infected  and  as  a  consequence,  it 
was  very  much  swollen,  blood-shot  and 
there  was  marked  photophobia.  Calcium 
sulphide  and  the  alkaline-saline  treat- 
ment relieved  this  condition  in  the 
course  of  a  week  or  ten  days. 

Another  case  is  that  of  a  boy  attend- 
ing school  who  had  met  with  his  third 
accident  in  ball  playing.     The  eye  was 


notably  disfigured  and  the  surgeon  at 
the  institution  told  him  he  would  prob- 
ably lose  his  eye-sight,  but  calcium  sul- 
phide relieved  the  whole  trouble  in  the 
course  of  a  week  or  ten  days,  leaving  the 
eye  in  a  perfectly  normal  condition. 

While  it  is  true  these  are  not  cases  of 
magnesium  infiltration,  it  must  be  ad- 
mitted that  being  due  to  pyogenic  in- 
fection, there  is  disturbances  in  tissue 
change  giving  rise  to  acid  excess,  and 
by  showing  the  availability  of  simple 
alkaline  treatment,  and  important  ad- 
vance has  been  in  the  demonstration — 
because  calcium  sulphide  is  not  an  anti- 
septic, its  utility  being  due  to  its  influ- 
ence in  neutralizing  acids  which  inter- 
fere with  normal  cellular  activity. 

RESPIRATORY   AFFECTIONS. 

From  a  clinical  standpoint  it  is  rather 
difficult  to  outline  the  importance  of 
magnesium  infiltration  as  a  factor  in 
respiratory  affections.  Of  course,  I  can 
say  that  during  the  acute  stage  of  pneu- 
monia and  influenza,  as  well  as  in  pul- 
monary congestion,  the  administration 
of  alkaline-saline  medicaments  favor- 
ably modifies  the  course  of  the  disease, 
but  my  critics  would  not  be  willing  to 
accept  a  plain  statement  of  that  kind 
for  the  reason  that  there  might  be  a  co- 
incident change  in  the  disease  at  the 
particular  time.  Therefore,  it  will  be 
the  part  of  discretion  to  claim  only  that 
alkaline-saline  treatment  in  all  acute 
respiratory  affections  exercises  an  im- 
mediate and  pronounced  effect  upon  the 
disease,  and  that  when  properly  manag- 
ed, complications  are  avoided  and  an 
early  recovery  promoted.  For  example, 
here  is  the  case  of  a  patient  forty  years 
of  age,  who  has  an  attack  of  lobar  pneu- 
monia consecutive  to  influenza.  Temp- 
erature 104,  blood-streaked  sputum,  and 
a  great  portion  of  the  time  the  patient 
is  semi-comatose,  but  complains  of  ex- 
cruciating pains  in  the  affected  area. 
The  pulse  not  being  rapid,  arterial  seda- 
tives are  not  demanded,  but  alkaline- 
saline  treatment  conjointly  with  calci- 
um iodide  relieves  the  congestion,  reduc- 
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es  the  temperature,  allays  the  cough 
and  bronchial  irritation,  and  at  the  same 
time  the  liver  function  is  restored  and 
regular  bowel  movements  are  secured, 
recovery  being  within   ten   days. 

This  plan  of  treatment  is  also  effec- 
tive in  the  case  of  chronic  bronchial 
catarrh.  Several  cases  are  recalled 
where  treatment  for  tuberculosis  had 
been  continued  for  months  on  mere  sus- 
picion because  of  the  profuse  expector- 
ation. In  fact  it  looks  so  much  like  the 
tubercular  infection  that  patients  are 
quite  willing  apparently,  to  have  their 
own  diagnosis  confirmed  by  the  attend- 
ing physician.  Last  spring,  a  young 
man,  whom  I  had  treated  four  years  be- 
fore for  tubercular  infection  came  to  me 
with  the  report  that  he  had  become  rein- 
fected, so  the  doctor  told  him,  and  that 
his  two  principal  symptoms  were  cough 
with  expectoration  and  obstinate  con- 
stipation, for  which  he  had  been  taking 
medicine  internally  and  Epsom  salt 
regularly  every  night.  An  examination 
of  the  sputum  showed  streptococcus  in- 
fection, but  no  tubercle  bacilli.  With 
the  calcium  iodide  in  small  doses,  con- 
jointly with  the  alkaline-saline  medica- 
tion the  cough  and  expectoration  sub- 
sided in  a  few  weeks  and  a  perfect  re- 
covery ensued. 

Tuberculosis. — It  is  to  be  regretted 
that  in  the  modern  treatment  of  tuber- 
culosis, two  ideas  seem  to  prevail  which, 
in  my  opinion,  are  radically  wrong. 
The  first  error  relates  to  the  chemical 
phase  of  the  treatment,  those  most  ad- 
vanced in  bacteriological  lore  claiming 
that  all  patients  show  better  results 
when  an  acid  line  of  treatment  is  car- 
ried out.  On  the  contrary,  my  exper- 
ience shows  that  it  is  the  acid  condition 
of  the  system  which  creates  susceptibil- 
ity, and  following  out  this  line  of  in- 
vestigation, I  think  it  can  be  proven  be- 
yond question  that  the  acidity  is  aug- 
mented by  reason  of  impairment  of  the 
nerve  structures  through  depletion  of 
the  lime  content.  It  is  true  that  in  the 
early  stage  of  tubercular  infection,  we 


may  discover  an  excessive  alkalescence, 
but  this  is  merely  an  effort  on  the  part 
of  Nature  to  arrest  the  disease — it  is  in 
reality  an  expression  of  the  reaction  as 
undertaken  by  the  human  system 
against  tubercular  infection.  As  the 
disease  advances,  we  have  a  gradually 
increasing  acidity,  and  usually,  or  fre- 
quently, the  persistence  of  the  hyperac- 
idity corresponds  with  the  advance  of 
the  disease  in  severity. 

Copyright  Applied  for. 

(To  be  Continued.) 
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THE  MEDICAL  EXPERT 

By  Gordon  G.  Burdick,  M.  D.,  72  Madi- 
son St.,  Chicago,  111. 

(Continued  from  Page  19,  January  Recorder) 

We  have  now  approached  the  end  of 
our  story,  not  because  we  have  no  more 
material  to  bring  before  the  profession 
for  consideration,  as  it  would  re- 
quire at  least  two  years  more  to  present 
in  a  logical  way  what  I  have  collected. 

I  have  had  little  to  say  about  the  med- 
ical college  evils,  and  not  because  glaring 
abuses  do  not  exist,  but  for  the  simple 
reason  that  they  have  sown  seeds  that 
will  bring  about  their  own  downfall. 

The  cold  facts  in  the  case  tell  me  that 
our  colleges  have  reached  the  stage 
where  they  are  a  losing  propositon.  It 
now  costs  more  to  educate  a  student  than 
he  pays  in  fees,  and  the  best  colleges  are 
now  making  strenuous  endeavors  to  un- 
load their  burdens  on  the  state  or  some 
university,  and  with  more  or  less  suc- 
cess. The  mushroom  college  is  doomed, 
and  every  medical  man  is  destined  to 
lose  every  dollar  he  has  put  into  the 
deal.  This  is  as  it  should  be,  as  they 
were  conceived  in  iniquity,  and  must 
die  a  slow,  lingering  death. 

THE   TRAINED   NURSE. 

This  individual  has  presented  many 
problems  to  our  complex  medical  body. 
We  have  been  rather  inclined  to  place 
her  on  a  pedestal,  and  fall  down  and 
worship  at  her  shrine.    Those  of  us  who 
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have  had  our  being  during  her  devel- 
opment to  her  present  stage,  while  not 
insensible  to  the  wonderful  help  she  has 
been  to  us  in  our  work  and  in  the  major- 
ity of  instances  by  her  high-mindedness 
and  loftiness  of  purpose,  have  begun  to 
have  disquieting  fears  that  she  is  not  an 
unmixed  blessing  to  either  the  profes- 
sion or  the  public.  She  has  been  found 
only  too  human  in  some  instances,  and 
we  find  her  as  the  star  actor  in  many 
human  tragedies,  from  the  Jane  Tappin 
type  to  the  one  who  is  always  ready  to 
elope  on  the  slightest  provocation;  but 
more  anon,  about  her  idiosyncracies. 

I  shall  retire  from  this  particular 
field  of  endeavor  because  the  movement 
is  now  well  under  way,  and  some  of  the 
brightest  and  best  minds  of  our  profes- 
sion are  now  at  the  work  hammer  and 
tongs;  numerous  medical  journals  have 
joined  in  the  movement  to  secure  a  dem- 
ocratic spirit  in  medicine. 

It  is  now  time  for  the  plain,  ordinary 
doctor  to  become  alert.  Join  your  medi- 
cal society;  take  an  active,  enthusiastic 
interest  in  medical  politics.  Be  sure 
you  elect  a  delegate  to  your  state  society, 
that  will  in  turn  elect  a  national  dele- 
gate committed  to  democratic  ideals. 
Our  county,  state  and  national  organiza- 
tions are  some  of  the  most  complex  ma- 
chines ever  constructed,  and  will  require 
nine  years  of  persistent  hammering  be- 
fore much  impression  can  be  made  upon 
the  central  body.  Can  the  doctor  stick 
to  an  idea  as  long  as  that?  It  is  doubt- 
ful, and  it  would  seem  to  be  the  better 
part  of  wisdom  to  organize  another 
national  society  along  democratic  lines, 
and  give  the  fourflushers  the  privilege 
of  running  the  present  organization. 

MOTIVES. 

It  has  bothered  many  physicians  for 
some  time  trying  to  solve  my  motives  in 
writing  this  series  of  articles,  and  I  am 
sorry  to  say  many  of  my  correspondents 
are  inclined  to  think  I  had  some  selfish 
object,  or  was  a  man  with  a  sore  ear. 

I  have  not  concerned  myself  a  great 
deal  with  what  anyone  thought.     I  had 


the  material  under  consideration  for 
several  months  before  I  could  persuade 
myself  that  there  was  no  way  to  avoid 
my  responsibility.  It  was  not  a  question 
of  what  would  happen  to  me.  But  what 
would  happen  to  our  profession  if  some 
one  did  not  assume  the  responsnbility  of 
bringing  the  economic  question  to  the 
front,  and  calling  attention  to  the  glaring 
abuses  that  have  crept  into  our  midst. 

My  friends  were  in  a  fearful  panic  for 
a  few  months,  and  questioned  my  sani- 
ty. They  used  the  threadbare  argument 
of  "What's  the  use?"  "What  you  say 
is  true;  we  all  know  it,  but  what  can 
you  do  about  the  matter?"  To  all  of 
these  people  I  gave  the  assurance  that  I 
knew  just  what  I  was  about,  and  that 
only  good  could  result  from  the  propo- 
ganda. 

It  has  turned  out  as  I  expected;  a 
general  improvement  in  the  tone  of  surg- 
ical articles  has  resulted.  Surgeons  are 
calling  attention  to  glaring  abuses  in 
their  papers. 

The  general  practitioner  has  begun  to 
rub  his  eyes,  and  shows  signs  of  being 
wide  awake.  Independent  medical  jour- 
nals are  taking  up  the  crusade,  and  are 
attacking  the  dominating  clique  of  the 
A.  M.  A.  Some  men  in  high  places  will 
be  pulled  down  as  a  sacrifice  to  the 
movement. 

It  is  at  this  point  that  I  must  retire, 
as  I  stated  in  the  beginning  of  my 
series  of  articles  that  I  was  after  the 
evil  system,  not  the  individual;  it  is  al- 
ways easy  to  get  him;  it  is  the  system 
that  can  withstand  the  assault,  and 
simply  from  the  fact  that  every  man 
must  have  a  God  or  hero  to  worship,  and 
will  follow  him  blindly  for  years  with 
no  more  thought  than  a  child.  Hero 
worship  acts  like  an  anaesthetic  upon 
the  moral  atmosphere  of  a  community. 
The  God  or  Hero  can  do  no  wrong.  If 
we  question  any  of  their  acts,  we  are 
quickly  told  that  they  are  all  right,  and 
we  are  all  wrong.  Hero  worship  seems 
to  bring  about  a  psychological  idiocy ;  to 
suspend   cerebration,   and  we  glory   in 
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our  hero  breaking  the  moral  code  into 
fragments;  we  admire  him  for  doing 
what  we  would  like  to  do,  but  are  too 
cowardly  to  attempt  in  the  face  of  the 
laws  of  convention. 

There  is  no  more  horrid  thing  to 
battle  than  the  evil  which  parades  its 
highly  painted  forms  under  some  altruis- 
tic idea.  In  this  form  it  can  nourish  and 
reach  a  stage  of  development  that  rend- 
ers it  a  menace  to  its  surroundings. 
Yet,  let  anyone  lift  up  his  voice  to  at- 
tack the  horrid  thing,  and  he  will  im- 
mediately become  an  object  of  suspicion 
among  his  fellows.  Why  is  it  that  the 
medical  man  is  so  blind  to  his  surround- 
ings? Surely  he  has  grey  matter 
enough,  if  he  could  only  drop  the  band- 
ages from  his  eyes. 

I,  like  many  thousands  of  physicians 
graduated  from  college  with  high  ideals. 
Circumstances  made  me  stay  in  the  city, 
where  I  worked  into  the  various  insti- 
tutions. In  my  earlier  years  of  practice, 
I  saw  the  earlier  blundering  while  surg- 
ery was  being  developed.  I  have  seen 
the  lunatic  at  the  operating  table;  I 
have  seen  men  trying  experiments  that 
resulted  fatally.  All  this  and  more! 
Yet,  I  did  not  see  it  in  such  a  way  that 
I  recognized  it  as  my  duty  to  interfere. 
As  my  Irish  friend  Mike  would  say,  "It 
ain't  your  funeral."  I  began  to  look 
upon  these  things  as  an  inherant  part  of 
the  system :  one  that  could  not  be  avoid- 
ed, and  while  my  blood  would  boil  oc- 
casionally at  some  particularly  stupid 
blunder,  I  could  not  persuade  myself 
that  it  was  my  duty  to  stop  it. 

I  worked  up  a  fine  surgical  practice, 
with  many  general  practitioners  as  as- 
sociates.  We  worked  together,  and  on 
common  basis.  Suddenly  I  was  con- 
fronted with  the  proposition  that  the 
general  practitioner  was  the  whole  thing, 
the  patient  a  mere  article  of  commerce 
who  was  to  be  hawked  around  among 
surgeons  who  were  the  lowest  bidders. 
The  percentage  increased  rapidly  from 
50  per  cent  to  65,  75,  95,  and  then  a  few 
surgeons  agreed  to  operate  for  no  com- 


pensation. I  was  unable  to  reconcile 
an  old  style  Puritan  conscience  with  the 
captain  of  industry  system  of  practicing 
surgery,  and  retired  from  the  field  in 
favor  of  those  who  were  fitted  by  nature 
for   pirates. 

I  then  devoted  myself  to  electro-thera- 
peutics, with  the  X-Ray  as  a  study,  and 
began  to  perfect  myself  in  the  treat- 
ment of  diseases  ordinarily  considered 
incurable.  In  this  I  have  had  but  little 
competition,  and  for  many  years  was  out 
of  active  touch  with  the  cliques. 

About  four  years  ago  while  I  was  pur- 
suing my  regular  line  of  work  and 
minding  my  own  business,  I  received  a 
resounding  crack  from  a  noted  surgical 
faker.  The  club  had  a  few  nails  and 
screws  on  it,  and  I  have  been  putting  in 
much  of  my  time  since,  rubbing  the 
place  where  I  was  hit.  This  did  not  pre- 
vent me  however,  from  taking  the  trail 
of  the  montebank  who  hit  me,  and  it  was 
not  many  months  before  I  had  him  on 
his  knees  in  the  shadow  of  the  peniten- 
tiary. For  many  reasons  I  let  up  on 
him,  and  he  was  simply  the  fool  instru- 
ment who  took  me  back  through  the  hos- 
pital and  college  channels  for  informa- 
tion. 

I  then  began  to  realize  the  perfection 
of  their  organization,  noted  their 
growths,  and  begun  to  find  out  the  var- 
ious systems  of  grafts  that  were  worked 
within  these  institutions.  Being  out  of 
touch  with  active  work  for  so  many 
years,  I  was  able  to  see  clearly,  the  char- 
acter of  the  men  operating,  and  take  a 
fair  measure  of  their  ability  and  ideals. 
I  then  realized  that  ideals  had  changed ; 
that  a  patient  was  an  article  of  com- 
merce soon  became  evident.  Moreover, 
it  appears  that  the  personality  of  the 
patient  is  of  little  consequence;  that  it 
was  their  rating  in  Dunn  and  Bradstreet 
that  really  counted.  I  realized  also  that 
a  very  small  active  minority  of  physi- 
cians were  engaged  in  these  infamous 
practices,  and  while  the  great  majority 
of  physicians  had  just  as  high  ideals  as 
of  yore,  yet  they  were  gradually  losing 
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prestige  in  the  face  of  the  well  organiz- 
ed medical  cliques  connected  with  these 
institutions. 

To  be  sure  that  my  judgment  was 
right,  a  most  thorough  investigation  was 
made,  and  the  system  of  co-operation  de- 
vised in  order  to  overcome  the  active 
dishonesty  of  these  people. 

My  sole  object  in  writing  the  series  of 
papers  was  to  forcibly  direct  attention 
to  the  economic -side  of  medicine,  and 
individually  make  the  individual  physi- 
cian think. 

Have  I  succeeded?  Well,  just  keep 
your  ear  to  the  ground!  We  shall  soon 
have  some  great  changes  in  medicine, 
and  they  will  be  of  the  character  that 
will  allow  the  general  practitioner  an 
opportunity  to  compete  successfully 
with  his  more  alert  college  brother. 

In  the  future  I  shall  only  take  a  di- 
recting interest  in  this  subject,  and  will 
take  up  some  character  sketches  as  we 
find  them  in  the  large  cities. 

Next  month  I  expect  to  give  my 
readers  the  first  installment  of  "Nan" 
being  a  story  of  a  young  slip  of  a  girl 
who  came  to  me  sick  and  friendless,  and 
who  subsequently  skated  up  and  down 
our  moral  system  under  the  laws  of  so- 
cial stress. 

It  will  be  a  story  of  much  human  in- 
terest, and  gives  a  peep  into  many  nooks 
and  corners  of  our  social  fabric. 
*    *    * 
THE  UNRECOGNIZED  CHANCRE. 

By  Wm.  S.  Gottheil,  M.  D.,  New  York 
City. 

The  frequent  insignificance  and  fuga- 
city  of  the  syphilite  initial  lesion,  often 
leads  to  its  non-recognition  in  quite  a 
large  proportion  of  cases.  Ignorance 
of  its  occurance,  and  not  voluntary  fals- 
ification, is  the  cause  of  the  frequent 
absence  of  a  syphilitic  history  in  un- 
doubtedly specific  cases.  The  writer 
calls  attention  to  the  following  points 
'of  diagnosis : 

1.  The  presence  of  a  tumor  as  the 
original  lesion.     In  its  essence,  and  in- 


variably at  the  beginning,  the  chancre  is 
a  small  round  cell  accumulation  in  the 
skin  or  subcutaneous  tissue.  Ulceration 
may  occur,  and  usually  does,  or  even 
phagadenism ;  but  these  are  accidental, 
and  epiphenomena,  and  almost  invari- 
ably the  specific  induration  is  appreci- 
able at  the  base  of  the  lesion. 

2.  The  tumor  is  indolent,  painful, 
and  recalcitrant  to  treatment. 

3.  A  peculiar  and  characteristic 
"stony"  induration  of  the  nearest 
lymphatic  glands  accompanies  it,  differ- 
ent from  the  general  adenopathy  that 
occurs  later  as  a  consequence  of  the  sys- 
temic infection.  Other  lesions,  as  gum- 
mata,  do  not  show  it. 

4.  Chancre  runs  its  full  course  in  a 
few  weeks,  whilst  tuberculosis  takes 
months,  and  carcinoma  even  years,  for 
its  development. 

5.  The  well  known  signs  of  general 
lymphadenitis,  exathem,  etc.,  must  be 
carefully  and  persistently  searched  for 
in  every  suspicious  case.  They  may  be 
so  slight  as  to  entirely  escape  careless 
examination. 

*    *    * 

In  Ireland  and  England  thirty-five 
and  in  Scotland  thirty-six  persons  out 
of  every  10,000  are  insane,  the  total 
asylum  population  being  165,125. 

A  shrewd  financier,  noting  that  the 
percentage  had  increased  enormously 
during  the  past  few  years,  has  establish- 
ed a  system  of  insurance  against  insani- 
ty. For  a  premium  of  $2.50  a  year  the 
company  guarantees  $500  a  year  for  five 
years  of  insanity;  for  $3.75  the  guar- 
anteed income  covers  ten  years ;  and  for 
$5  it  is  unlimited. 

It  is  said  that  the  new  company  is 
attracting  a  large  volume  of  business 
and  this  is  not  to  be  wondered  at.  Acci- 
dent insurance  is  common  enough,  yet 
no  accident  can  render  an  individual 
more  incompetent  than  mental  defect. 

The  frequency  of  insanity  in  the 
United  States  is  such  that  it  would  ap- 
pear to  be  wise  to  have  such  insurance 
in  this  countrv. 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


THE   BEST   METHOD    OF    TURBIN- 
AL   REMOVAL. 

A  PROTEST. 

The  more  I  read  the  contributions  to 
current  medical  literature,  the  stronger 
grows  my  conviction  that  among  other 
things  sadly  needly,  is  a  national  bureau 
of  censors,  whose  chief  duty  it  should 
be  to  pass  upon  certain  brands  of  pseudo- 
scientific  lore,  and  to  issue  injunctions 
against  certain  methods  and  procedures 
now  being  advocated  and  perpetrated 
upon  defenseless  human  beings  by  var- 
ious operators  in  the  different  depart- 
ments of  medicine  and  surgery. 

When  Holmes  handed  us  that  cele- 
brated saying  of  his  in  reference  to 
"medicine  and  fishes"  he  nailed  a 
truth  and  in  my  humble  opinion  if  every 
operator  (notice,  I  don't  say,  surgeon — 
for  there  is  a  large  difference, )  would  en- 
counter providentially  a  transient  attack 
Df  paralysis  of  both  hands,  every  time 
he  attempted  a  "new"  or  "best"  or 
"novel"  or  "improved"  unnecessary 
operation,  the  sole  excuse  for  which  is 
the  getting  of  the  fee— how  different  it 
would  be  in  this  world.  Now  wouldn't 
it?     Think  about  it! 

Of  all  the  jolts  I  ever  got  through  the 
medium  of  cold  type  and  half  tone  cuts, 
the  one  printed  in  the  Med.  Fortnightly 
last  year  and  which  owing  to  ' '  many  re- 
quests" your  magazine  reproduces  was 
the  joltiest.  Though  a  prolonged  and 
persistent  effort  I  kept  repeating  to  my- 
self—oh, try  and  forget  it— and  nearly 


succeeded,  when  it  bobs  up  again  and  1 
get  another  jolt.  Whew !  Shades  of  Mae 
Kenzie,  Garcia  and  other  rhinological 
immortals,  how  fortunate  you  are, 
where  you  are. 

The  writer  has  been  engaged  in  nose 
and  throat  work  for  the  past  twelve 
years  and  has  kept  himself  as  well  post- 
ed and  equipped  for  his  work  as  prob- 
ably any  other  man.  His  library  con- 
tains nearly  every  modern  work  on  these 
subjects ;  he  receives  regularly  probably 
more  journals  than  does  the  average  doc- 
tor, but  at  no  time  has  he  encountered 
anything  even  remotely  similar  to  what 
prompts  this  protest. 

After  prefacing  his  contribution  with 
quotations  from  two  able  rhinologists 
who  advise  against  the  removal  of  the  in- 
ferior turbinate  bone,  and  who  cite  their 
reasons  therefor — and  which  reasons  are 
correct  and  in  harmony  with  everything 
known  upon  the  subjects  of  physiology 
and  nasal  surgery — the  writer  proceeds 
to  give  an  illustrated  account  and  in  de- 
tail of  how  to  do  the  very  opposite  of 
what  conservative  rhinologists  would 
frown  upon  and  desist  from  doing. 
What  self  respecting  and  able  rhinolo- 
gist  would  do  this  operative  stunt?  I 
know  whereof  I  speak  because  I  have 
on  my  desk  some  expressions  which 
came  as  a  result  of  my  sending  a  copy 
of  this  same  article  to  several  men  re- 
garded as  authorities  both  in  this  and 
other  countries.  What  one  of  them  told 
me  wouldn't  look  good  in  print. 

The  writer  says  "It  is  generally  con- 
cerded  that  the  removal  of  either  of 
these  bones  in  its  entirety  is  unneces- 
sary, if  not  actually  undesirable  or  inad- 
visable."  He  is  quoting  correctly  and 
this  being  true — why  devise  a  "best" 
operation  for  this  very  thing.  Again  he 
says  "Not  a  few  practitioners  of  limit- 
ed surgical  experience  hesitate  or  at- 
tempt removal  of  the  turbinates  with 
the  saw — (thank  goodness) — yet  hyper- 
trophies are  exceedingly  common  and 
unless  such  tissues  are  removed  by  surg- 
ical means   the  patient     suffering  such 
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obstructive  condition  is  likely  to  con- 
tinue to  suffer  in  spite  of  any  medicinal 
treatment  directed  toward  the  relief  of 
the  condition."  Quite  true,  but  this  is 
no  reason,  that  is,  not  a  good  reason, 
why  any  one  should  separate  the  patient 
from  a  turbinate  bone,  when  a  simple  re- 
moval of  the  offending  hypertrophic 
soft  tissue  may  be  properly  effected. 
Again  he  says  ' '  Cauterization  is  inadvis- 
able in  the  treatment  of  hypertrophies 
of  the  mucosa  alone  in  quite  a  percent- 
age of  cases,  as  adhesion  is  likely  to 
follow  of  the  cauterized  area  of  the  turb- 
inate to  the  septum,  a  result  which  is 
undesirable  in  any  case."  It  is  to 
laugh!  Why  the  merest  novice  knows 
better  than  that.  Whenever  I  get  a  case 
in  which  upon  inspection  I  find  these 
synechia  I  know  that  my  patient  has 
been  in  the  hands  of  a  "near"  specialist 
— a  bungler  or  an  uninformed  or  ex- 
ceedingly careless  instrumentator.  That's 
exactly  what  it  means  and  I'll  leave  it 
to  Dr.  Thorne. 

Well,  there  is  very  little  need  of  going 
into  the  details  of  the  "best"  operation. 

If  a  grab  and  a  twist  and  a  yank 
constitutes  the  technique  of  a  "best"  op- 
eration—excuse me — I'll  none  of  it. 

Here's  the  climax,  says  the  promulga- 
tor further  on  "For  quick,  effective,  ac- 
curate work  with  the  least  amount  of 
hemorrhage,  I  recommend  the  clamp  to 
the  practitioner  and  turbinal  removal 
which  is  usually  looked  upon  as  a  rath- 
er difficult  and  uncertain  operation  by 
the  practitioner  of  limited  (ahem)  ex- 
perience, becomes  amazingly,  (mark  you 
— amazingly)  simple  when  the  technic 
outlined  is  followed."  Sure  thing,  mere 
child's  play — one,  two,  three — just  like 
that,  see.  Anybody  can  do  it — watch  me 
close — not  even  a  mustache  to  deceive 
you.  A  simple  twist  of  the  wrist — veri- 
ly— a  grab — a  twist  and  a  long  pull  and 
a  strong  pull  and  presto — there  you  are. 

Well,  all  I've  got  to  say,  is  thank 
heavens  there  are  still  a  great  many  men 
too  sensible — too  timid — too  conserva- 
tive— too  well  posted  to  perpetrate  any- 


thing like  this  upon  a  confiding,  defense- 
less human  being,  even  for  a  fee.  WThy 
if  one  of  my  junior  students  would 
hand  me  anything  like  that  in  a  quiz 
or  examination  paper  I'd  sit  up  nights 
and  exert  all  my  energies  and  influence 
to  have  him  plucked  and  I'd  feel  that  I 
had  rendered  humanity  a  service.  The 
wind  up  consisting  of  3  lines  running  as 
follows:  "No  snare  can  compare  with 
a  light,  strong  clamp,  for  clearing  the 
nose  of  multiple  polypoid  growths." 
Once  more  brethren —  the  yank — is  all 
that  is  needed  here  as  you  note — but  for 
heaven's  sake  don't  believe  it.  I  know 
of  an  old  antiquated  moss  back  surgeon 
here  who  pulls  them  out  with  a  uterine 
dressing  forceps.  It's  the  good  old  fash- 
ioned, brutal  give-a-darn  sort  of  a  way, 
and  he  gets  results  too.  You  just  bet  he 
does.  The  rhinologist  who  follows  him 
up,  usually  has  to  contend  with  the  sup- 
purative conditions  in  the  ethmoid  cells 
and  other  insignificant  trifles.  My  and 
just  to  think  that  Chicago  has  a  great 
number  of  first  class  medical  schools 
where  men  can  get  a  post-graduate 
course — and  do  clinical  work,  and  learn 
something,  and  especially  learn  what 
best  not  to  do  in  cases  of  chronic  turbi- 
nal hypertrophy  and  the  removal  of 
polyps. 

Oscar  F.  Baerens,  M.  D. 
Commercial  Building,  St.  Louis,  Mo. 


Dr.  Miller  will  prepare  a  reply  to 
this  article,  which  will  appear  in  the 
March  number.  This  is  a  matter  which 
is  worthy  of  free  discussion  and  we  be- 
lieve much  good  will  result  from  a  full 
consideration  of  the  subject. 

Editor  Recorder. 

£    £    £ 

Ureteral  tuberculosis  begins  in  the 
vast  majority  of  subjects  in  the  calyces 
or  pelvis. 

The  great  progress  of  the  world  is  the 
result  of  reciprocity — the  result  of  recip- 
rocal aid  and  comfort,  mutual  help. 
Byron  Robinson. 
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QUESTIONS 

Recently  I  heard  the  statement  made 
that  yeast  was  the  best  remedy  for  car- 
buncles, boils  and  similar  conditions. 
Have  the  readers  of  The  Recorder  had 
any  experience  with  the  remedy  in 
these  conditions?  If  so,  what  were  the 
results  and  what  size  doses  were  used 
and  how  often? 

In  Stelwagon's  Essentials  of  Diseases 
of  the  Skin  I  find  several  prescriptions 
containing  carbolic  acid  and  alcohol. 
How  do  such  combinations  act  when  alco- 
hol is  said  to  be  an  antidote  to  the  acid? 

I  have  often  seen  the  statement  made 
that  calomel  and  bismuth  subnitrate 
were  incompatible,  also  calomel  and 
sodium  bicarbonate,  when  most  all  phy- 
sicians use  these  combinations  and  many 
of  the  manufacturing  chemists  put  up 
such  combinations.  If  they  are  incom- 
patible why  are  they  used  and  what  is 
the  reaction  that  takes  place? 

What  changes  take  place  in  sodium 
hyposulphite,  when  it  is  exposed  to  the 
air  for  a  long  time?  An  old  physician 
who  had  used  sodium  hyposulphite  ex- 
tensively told  me  that  a  good  way  of 
finding  out  whether  it  was  spoiled  or  not 
was  to  put  some  of  it  on  a  hot  stove  and 
if  it  was  good  it  would  burn  with  a  blue 
flame  and  give  off  sulphur  fumes.  Is 
this  a  reliable  test  for  it? 

Can  any  reader  of  The  Recorder  give 
the  formula  or  a  good  substitute  for 
paracamph  ? 

I  know  a  physician  who  considers  the 
following  the  best  prescription  he  ever 
used  for  gonorrhoea. 

Boric  acid   3ij 

Corrosive  sublimate gr.  1-6 

Hydrogen  peroxide    giij 

Aqua  pura  q.  s gvj 

Sig. — Use  as  an  injection. 
If  the  case  is  very  stuborn  he  adds  zinc 
chloride  or  zinc  sulphate  to  it.  How  long 
could  this  prescription  be  kept  on  hand 
without  spoiling  and  would  it  be  com- 
patible to  add  these  zinc  salts? 


On  page  246  Hiss  and  Ebert's  Phar- 
maceutical Preparations  ' '  Mixture 
Splenetic  (Spleen  Mixture. — Gadberrys 
Mixture). 

Ferrous  sulphate  pure . . .  gr.  100 

Quinine  sulphate gr.  100 

Nitric  acid   m.  100 

Potassium  nitrate gr.  300 

Water  to  make fl.  §  xvj 

"Triturate  the  ferrous  sulphate  reduc- 
ed to  a  powder  with  the  acid  previous- 
ly mixed  with  an  equal  volume  of  water. 
When  effervescence  has  ceased  warm  the 
mixture  gently  until  it  no  longer  evolves 
visible  vapors  of  yellowish  tint.  Then 
add  it  to  the  quinine  sulphate,  the  potas- 
sium nitrate  and  lastly  enough  water  to 
make  16  fluid  ounces.  When  solution 
has  been  effected  filter."  Is  this  com- 
bination used  for  enlarged  spleen  ?  What 
is  the  dose  and  how  often  should  it  be 
repeated  ? 

On  page  269  same  work,  I  find  the 
following  "Ointment  of  Nitric  Acid. 

Olive  oil fl.  §     j 

Lard gr.  60 

Nitric  acid   m.  x 

"Melt  the  lard  at  gentle  heat,  add  the 
oil  and  stir  in  the  acid  with  a  glass  rod 
until  the  mixture  stiffens."  What  is 
ths  combnaton  used  for  and  how  is  it 
used? 

On  page  231  I  find  the  following 
"Liniment  Turpentine  Acid.  (Brodies 
Liniment) . ' ' 

Sulphuric  acid 3j 

Olive  oil    gj 

Oil  turpentine   .  .* § j 

"Add  the  acid  gradually  to  the  olive 
oil  stirring  in  a  mortar,  when  the  mix- 
ture is  cold  add  the  oil  of  turpentine." 
What  is  this  combination  used  for  and 
how  is  it  used? 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Ark. 
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FOR   THE   GOOD   OF   THE   ORDER. 

The  addresses  of  Dr.  J.  McCormack, 
the  official  organizer  of  the  American 
Medical  Association,  are  always  interest- 
ing and  instructive.  There  are  many 
of  us,  of  the  rank  and  file  cf  the  pro- 
fession, -who  do  not  approve  the  policy 
of  the  association  and  who  believe  that 
the  complete  centralization  at  which  it 
aims  is  undemocratic  in  its  spirit  and 
calculated  to  build  up  a  small  powerful 
oligarchy,  in  which  the  many  would 
have  no  part  except  as  voting  cattle. 
But  we  must  and  do  admit  gladly  that 
Dr.  McCormack  is  thoroughly  sin- 
cere in  his  desire  to  benefit  the  medical 
profession  and  raise  it  to  a  more  befit- 
ting place  in  public  life.  He  knows  its 
weaknesses  and  shortcomings,  has  stud- 
ied the  case  carefully,  has  made  his  diag- 
nosis and  now  offers  his  treatment.  We 
are  convinced  that  several  of  his  sug- 
gestions should  be  carried  out  and  would 
benefit  us  all,  even  if  we  do  maintain 
our  independence  in  this  matter  of  or- 
ganization. 

There  is  the  idea  of  post  graduate 
study  carried  on  jointly  by  the  local  so- 
ciety. Excellent  and  practical !  It  is 
being  done  in  many  places  with  the 
greatest  satisfaction.  It  redeems  the 
medical  society  from  its  deadly  dreari- 
ness and  goes  far  towards  bringing  phy- 
sicians closer  together  and  banishing 
jealousy  and  hatred  between  men,  whose 
interests  are  identical  and  who,  by  work- 
ing in  harmony,  can  only  benefit  them- 
selves. 

In  his  latest  talk  Dr.  McCormack 
branches  out  in  a  different  direction, 
giving  outlines  of  a  business  plan  which 
appears  attractive.  It  is  generally  rec- 
ognized that  physicians  are  poor  busi- 
ness men  and  that  much  of  the  reward 
properly  due  them  is  lost  to   them  on 


that  account.  There  is  no  need  of  this. 
To  reform  it,  a  scheme  of  co-operation  is 
proposed.  The  physicians  of  each  city 
or  county  or  a  smaller  group  are  advised 
to  arrange  for  systematic  monthly  col- 
lections through  a  carefully  selected  bus- 
iness manager,  with  a  centrally  located 
medical  collector's  office.  The  collector 
is  to  be  under  bond,  on  a  definite  salary 
instead  of  on  commission,  and  with 
authority  to  appoint  necessary  assist- 
ants, for  whom  he  is  responsible.  A 
schedule  of  fees,  to  suit  local  conditions 
and  the  cost  of  living,  is  to  be  adopted 
and,  together  with  the  accepted  sys- 
tem of  collection,  made  as  public  as 
possible.  The  collector  would  occupy  a 
position  towards  the  public  similar  to 
that  of  a  collector  for  a  gas  or  water 
company.  While  the  carrying  out  of 
such  a  plan  would  encounter  many  ob- 
stacles, owing  chiefly  to  the  customary 
discord  among  physicians,  there  is  no 
inherent  reason  why  it  could  not  be 
made  a  success.  Both  physicians  and 
public  could  be  educated  up  to  it  and 
we  believe  that  both  parties  would  prefer 
it  in  the  end  of  the  slip-shod,  unbusi- 
ness-like  relations  between  the  physi- 
cian and  his  patron  in  vogue  at  the  pres- 
ent time. 

THE  DISPOSAL  OF  SOILED  DRESSINGS. 

A  possibility  of  conveying  infection, 
which  probably  few  physicians  have 
ever  thought  of,  is  pointed  out  by  an 
editorial  of  the  Cleveland  Medical  Jour- 
nal. The  disposal  of  discarded  dress- 
ings is  seldom  considered  by  the  attend- 
ing physician.  Sometimes  they  are 
washed,  sterilized  and  used  over  again 
for  the  same  patient.  In  every  other 
case  they  should  be  burned  or  rendered 
otherwise  harmless  and  the  physician 
should  make  sure  that  this  is  done. 
Large  quantities  of  filthy  surgical  dress- 
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ings,  however,  and  many  coming  from 
highly  infections  cases,  find  their  way  to 
the  dump  heap.  They  are,  we  are  told, 
considered  an  especially  valuable  find  by 
the  rag  picker,  since  the  bandage  mater- 
ial is  usually  in  good  condition  and  to- 
gether with  the  cotton  finds  a  ready 
sale  for  paper  stock.  In  the  manufac- 
ture of  paper,  we  understand,  this 
stock  is  not  of  necessity  sterilized  so  that 
the  danger  of  a  wide  distribution  of  in- 
fectious material  is  evident.  It  is  fur- 
ther claimed  that  these  rags  are  at  times 
sold  to  be  used  in  the  manufacture  of 
clothing,  no  doubt  without  proper  wash- 
ing and  disinfection.  The  burning  of 
dressings  is  not  always  easy,  especially 
in  summertime,  when  furnaces  are  not 
in  operation.  At  such  times  the  dress- 
ings might  be  soaked  in  strong  solutions 
fcf  carbolic  acid  or  chloride  of  lime  or 
sulphuric  acid.  Such  disposal  should  be 
adopted  as  a  routine  measure  by  the 
surgeons  in  large  office  buildings.  For 
it  is  quite  conceivable  that  an  enterpris- 
ing janitor,  having  discovered  the  com- 
mercial value  of  such  things  might  make 
a  careful  collection  of  them  and  dis- 
pose of  them  to  the  junkman. 

.     POISONING    BY    BISMUTH    SUBNITRATE. 

The  bismuth  salts  have  been  considered 
incapable  of  causing  toxic  effects,and  are 
therefore  prescribed,  when  wanted,  with- 
out much  regard  to  dosage.  It  is  true 
that  from  early  time  sporadic  cases  of 
poisoning  by  subnitrate  of  bismuth  have 
been  reported,  but  these  were  thought 
to  be  due  to  impurities  in  the  drug, 
such  as  arsenic,  etc.  Kocher  was  the 
first  one  to  report  in  1882,  poisoning  by 
indubitably  pure  subnitrate  used  as  a 
dressing  on  large  wound  surfaces  and 
a  few  similar  reports  followed  from 
others.  But  since  bismuth  subnitrate 
has  come  into  use  for  the  purpose  of  ob- 
taining radiographs  of  the  stomach 
and  intestines,  large  amounts  of  it  held 
in  suspension  are  ingested  for  that  pur- 
pose, toxic  effects  have  become  more  fre- 
quent and  even  deaths  have  resulted. 

The  symptoms  of  poisoning  are  those 


of  acute  stomatitis,  black  discoloration 
of  the  mucous  membranes,  usually  be- 
ginning at  the  border  of  the  teeth,  but 
later  spreading  over  the  whole  mouth, 
followed  by  intestinal  catarrh,  pain  and 
diarrhoea  and  in  severe  cases,  desquam- 
ative nephritis.  In  fatal  cases  methemo- 
globinemia is  present.  From  the  re- 
ports of  the  fatal  cases  and  experiments 
it  must  be  concluded  that  the  poisonous 
effects  of  the  bismuth  subnitrate  are  not 
due  to  the  absorption  of  metallic  bis- 
muth, but  to  the  absorption  of  nitrites. 
Nitrites  are  liberated  in  the  presence  of 
certain  bacteria  in  the  feces,  absorbed  by 
the  intestines  and  eliminated  by  the  kid- 
neys. If  the  production  is  faster  than 
the  elimination,  then  methemoglobinemia 
results.  Rectal  injections  may  cause 
quicker  and  more  severe  poisoning  than 
administration  by  mouth.  Children  are 
more  susceptible  to  poisoning  from  bis- 
muth subnitrate  than  adults,  as  their 
feces  favor  a  readier  liberation  of  nitri- 
tes. 

Dr.  Emil  Beck  of  Chicago,  who  for 
the  past  two  years  has  employed  bismuth 
subnitrate  extensively  in  the  treatment 
of  empyema,  sinus  and  abscess  cavi- 
ties, by  injecting  a  33  per  cent  paste, 
says  that  mild  symptoms  of  nitrate  in- 
toxication may  follow  it.  In  his  opinion 
radiographers  should  employ  some  other 
preparation  of  bismuth  than  the  nitrate 
and  refrain  from  injections  into  the 
bowels. 

DANGER  OF  PARAFFIN  PROTHESIS. 

Heidingsfeld  of  Cincinnati  gives  an 
account  of  a  case  in  which  he  had  used 
paraffin  injection  for  the  relief  of  dis- 
figuring scars  left  by  chickenpox,  with 
apparently  excellent  results,  in  1904. 
More  than  three  years  later  the  patient 
presented  herself  with  the  scars  again 
prominent  and  further  disfigured  by 
pigmentation  and  surrounded  by  a 
faint  zone  of  inflammatory  reaction.  He 
had  previously  reported  other  cases  with 
the  microscopic  findings.  There  is  also 
danger  of  embolism,  as  shown  in  a  case 
in  the  practice     of  another   Cincinnati 
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physician  in  which  blindness  of  one  eye 
was  produced.  A  number  of  similar 
cases  are  on  record.  Heidinsfeld  thinks 
this  danger  is  always  present  and  great. 
When  injected'  into  the  tissues,  paraffin 
is  promptly  removed  by  phagocytosis, 
becomes  replaced  by  fibro-connective  tis- 
sue, and  excites  no  small  degree  of  local 
inflammatory  reaction.  Its  presence  is 
an  irritant  and  foreign  to  the  tissues  in 
which  it  is  placed.  It  may  cause  pig- 
mentary as  well  as  mechanical  disfigure- 
ment. It  often  stimulates  surrounding 
structures  to  epithelial  proliferation  and 
adenomatous  change.  Its  presence  ex- 
cites successive  invasions  and  degenera- 
tions of  phagocytes  and  leucocytes 
which,  with  the  intermediate  formation 
of  giant  cells  and  connective  tissue,  im- 
part a  characteristic  pathology,  in  which 
the  various  foci  of  paraffin  become  sur- 
rounded with  a  granulomatous  struc- 
ture not  unlike  that  of  an  early  stage  of 
tuberculosis,  later  they  become  surround- 
ed with  a  wall  of  dense  fibro-connective 
tissue.  Complete  fibris  takes  place  in 
the  end. 

REVERBERATION  IN   GASTRIC  DIAGNOSIS, 

Any  addition  to  our  diagnostic  arma- 
mentarium is  always  very  acceptable. 
T.  Stacy  Wilson,  M.  D.,  M.  E.  C.  P., 
Physician  to  the  General  Hospital  of 
Birmingham,  England,  describes  in  the 
Birmingham  Medical  Review  a  diagnos- 
tic aid  which  appears  to  be  of  consider- 
able value.  He  has  for  some  time  used, 
in  abdominal  diagnosis,  a  modification 
of  the  old  fashioned  "bell  sound," 
method  of  recognising  large  cavities  in 
the  lung,  or  the  presence  of  pneumo- 
thorax. As  commonly  used,  a  coin 
pressed  on  the  skin  is  struck  by  another 
coin,  and  the  metallic  reverberation  of 
the  sound  is  audible  over  the  whole  of 
the  cavity  under  examination.  In  the 
modification  referred  to,  instead  of  the 
clinking  of  coins,  reverberations  are  set 
up  in  the  cavity  to  be  examined  by 
scratching  with  the  finger  nail  a  rough- 
ened rod  which  is  firmly  pressed  down 
on  to  the  skin  overlying  it. 


When  listening  with  a  stethoscope 
over  the  cavity  itself  the  sound  has  a 
distinctive  metallic  character,  and  when 
the  stethoscope  is  not  over  the  cavity  the 
scratching  sound  only  is  heard. 

The  area  over  which  the  scratching 
sound  has  this  distinctive  reverberating 
character  defines  with  great  accuracy 
the  area  occupied  by  the  subjacent  air- 
containing  viscus,  and  the  method  is 
often  of  distinct  assistance  where  such 
an  air-containing  organ  as  the  stomach 
or  the  distended  colon  cannot  be  accur- 
ately mapped  out  by  ordinary  percus- 
sion. It  is  of  distinct  value  where  the 
pitch  of  the  colon  or  intestinal  note 
happens  to  be  so  similar  to  that  of  the 
stomach  note  that  percussion  unaided 
gives  an  uncertain  result.  There  are 
two  ways  in  which  reverberation  can  be 
practised,  and  sometimes  one  and  some- 
times the  other  gives  the  best  results. 
Supposing  that  the  area  occupied  by  the 
stomach  is  to  be  defined,  the  roughened 
rod  is  pressed  down  firmly  upon  some 
spot  in  the  epigastrium  where  tympani- 
tal  gastric  resonance  is  well  marked,  and 
the  area  over  which  the  metallic  reverb- 
eration is  audible  is  carefully  noted  by 
the  stethoscope.  The  alternative  pro- 
ceeding is  for  the  stethoscope  to  be  al- 
ways on  the  same  spot,  over  the  stomach, 
and  the  reverberator  moved  about. 

A  FREAK   BILL. 

There  seems  to  be  no  end  of  freak 
bills  fathered  by  wise  legislators.  Such 
a  one  has  come  up  in  Iowa.  A  would- 
be  benefactor  of  his  people  wants  a  law 
passed  fixing  the  rate  of  charges  allowed 
to  physicians  and  surgeons.  The  latter 
particularly  have  roused  his  anger  and 
resentment.  It  is  to  be  expected  that 
there  are  enough  sensible  men  in  the 
legislature  not  to  let  such  an  absurd 
proposal  go  further.  But  we  know  that 
in  matters  medical  and  medico-social 
the  most  considerate  of  men  are  apt  to 
be  prejudiced  fools  and  that  anything 
in  the  way  of  medical  legislation  is  pos- 
sible. Watch  your  legislatures!  They 
are  at  work  everywhere. 
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SMALL  COLLEGES. 

The  discovery  recently  made,  that  a 
noted  member  of  the  medical  profession 
had  secured  a  diploma  from  a  regular 
medical  college,  without  actual  atten- 
dance, is  a  matter  of  more  than  passing 
significance.  The  college  in  question  is 
deservedly  one  of  the  most  popular  in 
the  world,  its  faculty  composed  of  men 
of  the  highest  standing,  whose  qualifica- 
tions for  the  honorable  positions  they 
fill  nobody  would  call  in  question.  As 
a  result  the  classses  have  been  enor- 
mous; in  fact,  in  some  years  exceeding 
those  of  any  other  college  in  the  United 
States. 

It  seems  that  the  student  in  question 
after   registering  and  paying  fees,   ar- 


ranged with  a  fellow-student  to  answer 
his  name  at  roll-call,  quietly  returned 
to  the  city  where  he  was  engaged  in 
the  practice  of  medicine  as  a  graduate 
of  a  homeopathic  college,  and  remained 
there  until  a  short  period  before  close 
of  the  term,  when  he  returned,  passed 
his  examinations  successfully  and  re- 
ceived his  diploma. 

No  better  illustration  could  be  given 
of  the  difficulties  of  the  great  college 
when  it  comes  to  teaching  the  individ- 
ual student.  For  the  efficiency  of  a  col- 
lege is  not  to  be  judged  wholly  by  the 
illustrious  gentlemen  who  occupy  its 
chairs,  or  even  by  the  number  of  pro- 
fessors upon  its  faculty.  The  primary 
object  of  a  medical  college  is  presum- 
ably that  of  preparing  its  students  for 
the  practice  of  medicine;  but  nobody 
in  his  proper  senses  will  claim  that  it 
is  possible  for  the  most  proficient 
teacher  to  teach  a  man  who  is  not  in 
attendance.  Nevertheless  he  passes  his 
examinations  and  graduates.  It  may  be 
safely  asserted  that  not  one  number  of 
the  faculty  knew  that  student  person- 
ally, or  could  have  recognised  him  if 
he  met  him  face  to  face.  It  seems  that 
not  one  of  them  noticed  his  absence.  So 
long  as  his  name  was  called  and  some- 
body answered  to  it,  that  sufficed. 

This  brings  out  in  strong  contrast  the 
value  of  the  college  with  small  classes. 
We  lost  much  in  giving  up  the  ancient 
custom  of  the  preceptor.  The  student 
who  was  taken  in  hand  individually  by 
a  preceptor,  his  qualifications  gauged, 
his  deficiencies  noted,  could  thereby 
have  applied  to  his  education  a  system 
that  suited  that  particular  student.  He 
could  be  warned  as  to  his  weak  points, 
and  special  attention  given  to  preparing 
him  upon  them. 

Something  of  the  same  system  is  pos- 
sible in  a  college  with  small  classes.  It 
has  been  urged  that  ten  students  are 
as  many  as  any  teacher  should  attempt 
to  undertake  at  one  time.  In  a  small 
institution,  where  the  lectures  and  clin- 
ics are  supplemented  by  a  careful  sys- 
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tern  of  examination,  so  the  professor 
himself  shall  understand  how  much  of 
his  teaching  the  student  really  under- 
stands and  carries  away  with  him,  and 
remembers,  is  certain  to  be  more  effi- 
cient than  one  in  which  the  professor, 
from  the  profundity  of  his  own  know- 
ledge talks  for  an  hour  to  a  miscellane- 
ous multitude  of  men,  and  goes  out  with- 
out having  a  real  knowledge  of  the  effect 
of  his  teaching  upon  the  mind  of  each 
of  his  students.  All  that  he  can  possi- 
bly know  comes  from  the  applause  which 
is  liberally  showered  upon  the  man 
whose  examination  is  coming,  and  whose 
vote  is  necessary  to  secure  the  diploma. 

A  recent  writer  upon  schools  and 
schoolboys,  remarked  that  it  was  a  mis- 
take to  think  boys  went  to  school  to  get 
an  education.  "They  don't.  They  go 
there  to  have  as  much  fun  as  they  can 
get,  to  do  as  much  mischief  as  they  can, 
and  to  cunningly  devise  ways  to  get  on 
the  good  side  of  their  teacher,  and  slip 
through  with  as  little  exertion  on  their 
part  as  possible."  Medical  students  are 
somewhat  more  matured  .  than  boys  in 
ordinary  boarding  schools,  and  this  ap- 
plies especially  to  schools  where  the 
classes  are  composed  of  men  who  are 
educating  themselves,  who  earning  the 
money  they  pay  for  this  education,  have 
a  natural  desire  to  get  the  worth  of  that 
money.  Among  the  sons  of  wealthy 
parents  also  a  reasonable  proportion  is 
to  be  found  of  men  who  actually  avail 
themselves  of  the  advantages  offered. 
But  with  these  there  is  a  large  or  smaller 
proportion  who  are  only  grownup  boys, 
and  to  whom  the  pessimistic  remarks  of 
the  educator  quoted  above  apply  to  a 
certain  degree. 

Much  therefore  may  be  said  in  favor 
of  the  small  schools,  whose  students 
come  under  the  direct  influence  of  the 
teacher.  Unfortunately  the  tendency  of 
the  modern  times  is  to  crowd  out  these 
small  schools.  There  is  apparently,  we 
trust  not  in  reality,  a  disposition  to 
bring  stress  upon  such  schools  as  by 
their  smallness  are  not  able  to  provide 


themselves  a  specified  equipment.  If 
this  equipment  is  regulated  by  the  num- 
ber students  there  can  be  no  objection, 
for  if  there  be  one  student  he  is  entitled 
to  all  the  material  advantages  to  be 
found  at  the  largest  of  the  colleges.  But 
if  a  school  with  few  students  is  expect- 
ed to  provide  itself  with  an  equipment 
costing  so  many  thousand  dollars,  suit- 
able for  a  much  larger  number  of 
students,  this  is  all  wrong. 

We  have  seen  a  good  deal  of  medical 
students  and  medical  men,  of  all  kinds 
and  all  conditions,  and  we  must  express 
our  decided  preference  for  the  student 
who  is  himself  earning  the  means  of  pay- 
ing his  college  expenses,  and  for  a  school 
with  classes  so  small  that  they  come 
under  the  direct  influence  of  the  teacher. 
We  believe  that  such  schools  turn  out  a 
better  quality  of  men,  that  their  grad- 
uates are  more  successful  practicians, 
more  pratical,  more  useful  to  the  com- 
munity. One  element  in  his  superior 
value  is  the  fact  that  the  professor  in 
such  a  small  college  does  not  and  can- 
not depend  solely  on  teaching  for  his 
income.  He  must  practice;  and  there- 
fore he  is  held  to  the  practical  part  of 
the  physician's  life;  whereas  the  man 
who  does  no  practice,  but  teaches  and 
does  nothing  but  teach,  can  not  have 
that  same  knowledge  of  medicine  in  its 
practical  application.  This  is  one  rea- 
son for  the  undue  preference  given  to 
laboratory  teaching  of  recent  years. 
This  man  has  more  time  to  get  up  scien- 
tific articles,  he  can  make  highly  pol- 
ished addresses  at  medical  meetings ;  he 
looks  with  contempt  on  the  muddy 
clothes  of  the  other  man,  who  has  been 
out  for  a  night's  hard  work  among  his 
patients.  No  man  knows  medicine  so 
well  as  the  man  who  really  practises  it, 
and  no  man  is  capable  of  teaching  but 
the  man  who  really  knows  it. 

The  power  of  money,  and  of  social  in- 
fluence, the  prestige  of  the  most  illus- 
trious names  in  the  profession,  go  with 
the  great  colleges  and  there  is  this  to  be 
said  for  the  great  institution  that  it  is 


WISCONSIN   MEDICAL  RECORDER 


59 


well  for  these  young  men  to  be  brought 
in  contract  with  great  minds.  Genius 
is  contagious.  But  this  also  has  its  dis- 
advantages, and  it  may  be  one  reason 
for  the  undue  preponderance  given  to 
surgery  nowadays.  Young  men  are 
fascinated  by  the  brilliancy  of  the  great 
surgeon  and  the  less  showy  work  of  the 
clinician  does  not  commend  itself  to 
them.  The  skill  of  the  diagnostician  is 
still  taught,  because  that  also  is  neces- 
sary for  surgical  work.  The  therapeu- 
tist has  become  extinct. 

Moral :  If  you  want  to  be  a  real  doc- 
tor go  to  the  small  college. 

*    *    * 
PSYCHO-THERAPY. 

This  is  a  subject  to  which  many 
physicians  have  been  giving  careful  at- 
tention recent  years.  Every  physician 
should  understand  the  principles  and 
application  of  psycho-therapy.  The 
power  of  suggestion  to  cure  many  dis- 
orders cannot  be  ignored.  All  the  suc- 
cess which  has  been  attained  by  the  var- 
ious cults,  such  as  Christian  Science,  is 
due  to  the  power  of  suggestion.  Many 
physicians  have  not  given  psychic  heal- 
ing the  attention  it  demands  and  this 
has  given  a  chance  for  these  various 
healing  cults  to  grow. 

The  latest  movement  in  metaphysical 
healing  is  the  Emmanuel  movement 
which  is  growing  rapidly  and  appears  to 
have  a  large  future  before  it. 

This  was  started  by  the  Rev.  Elwood 
Worcester,  D.  D.,  Ph.  D.,  Rector  of 
Emmanuel  Protestant  Episcopal  Church 
of  Boston,  an  eminent  clergyman  and 
a  student  of  psychology,  having  been  at 
one  time  professor  of  psychology  in 
Lehigh  University.  The  movement  has 
been  taken  up  by  other  clergymen,  the 
leading  one  in  Chicago  being  Bishop 
Samuel  Fallows,  a  highly  cultured  and 
capable  man.  The  leaders  of  the  Em- 
manuel movement  treat  only  functional 
disorders  and  not  organic  diseases. 
They  do  not  antagonize  the  medical  pro- 


fession but  work  with  the  physician,  re- 
quiring patients  to  obtain  a  physician's 
diagnosis  before  being  treated.  There 
is  a  class  of  patients  benefited  by  such 
treatment  and  who  seek  some  such  heal- 
er. The  Emmanuel  movement  is  mak- 
ing inroads  on  Christian  Science  and 
will  probably  hinder  the  growth  of  that 
cult  as  many  who  would  be  attracted  to 
Christian  Science  will  join  the  new 
movement.  The  literature  which  the 
high  literary  lights  of  Christian  Science 
are  sending  out,  denouncing  the  Em- 
manuel movement,  shows  that  they  are 
very  much  worried  by  the  progress  the 
movement  has  already  made. 

James  M.  Buckley,  LL.  D.,  Editor  of 
"The  Christian  Advocate,"  a  life  long 
student  of  psychology,  believes  the  phy- 
sician better  fitted  to  practice  psychic 
healing  than  the  clergyman.  In  an  ar- 
ticle in  the  Century  Magazine  on  the 
Emmanuel  movement  he  says : 

"For  the  Christian  Church  to  found 
and  foster  hospitals  is  unquestionably 
commendable,  but  the  diagnosis,  treat- 
ment and  prognosis,  should  be  left  to 
those  who  have  made  this  their  life 
study  and  profession;  to  them  belongs 
psycho-therapy  as  well  as  medicine  and 
surgery.  For  the  church  to  provide 
chaplains  for  institutions  and  give  them 
every  facility  is  also  rational.  To  at- 
tach hospitals  to  individual  churches  un- 
der rectoral  or  pastoral  superintendence 
is  of  doubtful  expediency.  To  provide 
physicians  or  attempt  to  treat  patients 
personally  would  invade  the  sphere  of 
an  indispensable  profession,  and  encour- 
age an  irregular  movement  in  other  de- 
partments of  medicine." 

When  a  man  not  in  the  medical  pro- 
fession sees  as  clearly  as  does  Dr.  Buck- 
ley, the  possibilities  the  physician  has 
in  psycho-therapy,  it  is  time  medical 
men  saw  and  improved  the  opportunity 
afforded  them. 

The  power  of  mental  healing  must  be 
recognized  by  the  practicing  physician 
and  used  where  applicable  in  daily  prac- 
tice. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otol- 
ogy, Khinology,  Laryngology,  Hy- 
giene, and  Other  Topics  of  Interest  to 
Studepts  and  Practitioners.  By 
Leading  Members  of  the  Medical  Pro- 
fession Throughout  the  World.  Edit- 
ed by  W.  T.  Longcope,  M.  D.,  Phila- 
delphia, U.  S.  A.,  with  the  Collabora- 
tion of  Wm.  Osier,  M.  D.,  John  H. 
Musser,  M.  D.,  A.  McPhedran,  M.  D., 
John  G.  Clark,  M.  D.,  James  J.  Walsh, 
M.  D.,  J.  W.  Ballantyne,  M.  D.,  John 
Harold,  M  D.,  Richard  Kretz,  M.  D., 
Frank  Billings,  M.  D.,  C.  H.  Mayo, 
M.  D.,  T.  H.  Roteh,  M.  D.  With  reg- 
ular correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Volume  IV 
Eighteenth  Series,  1908.  Pages  310 
Illustrated.  Price,  Cloth,  $2.00.  J. 
B.  Lippincott  Co.,  Philadelphia, 

Each  issue  of  International  Clinics 
contains  something  of  interest  and  of 
practical  value  to  every  physician.  This 
latest  volume  is  one  of  the  best  and  most 
practical  yet  issued.  We  call  attention 
to  a  few  of  the  contributions  it  con- 
tains. 

Very  appropriate  at  the  present  time 
is  an  article  by  Dr.  Chauncey  D.  Palm- 
er, of  Cincinnati,  entitled  " Psycho- ther- 
apeutics with  Special  Reference  to  the 
Influence  of  the  Mind  upon  the  Body." 
Dr.  Palmer  gives  a  very  clear  exposition 
of  the  subject.     We  quote  the  follow- 


ing: "Suggestion  is  a  potent  means  of 
influencing  the  sick.  For  them  it  is  con- 
stantly, though  inadvertently,  utilized. 
There  is  no  case  which  will  not  be  in- 
fluenced for  better  or  for  worse  by  the 
attitude,  the  cheering  words,  the  smile, 
the  wrinkled  brow  or  the  brusque  man- 
ner of  his  attendant.  Legitimate  use 
ought  to  be  made  of  such  means;  it  is 
not  charlatanry. ' ' 

"For  the  last  century  or  more,  we 
have  been  treating  man,  too  much  as 
a  physical  substance  and  disease  as  a 
physical  disorder  by  the  use  of  physical 
agents.  At  least  so  it  would  seem.  We 
have  been  depending  too  much  and  too 
often  on  medical  means  alone,  apparent- 
ly forgetting  that  the  mental  influences 
which  we  possess  are  agents  of  no  mean 
power. ' ' 

"The  mind  influences  the  metabolism 
of  the  body.  Hopeful  emotions  encour- 
age these  constructive  forces  while  de- 
pressing ones  favor  its  destructive  vari- 
ety. By  suggestion  we  can  induce  men- 
tal impressions  which  will  increase  the 
potential  energy  of  the  organism.  There 
are  effectual  means  of  a  conscious  energy 
which  lessen  susceptibility  and  strength- 
en resisting  forces.." 

"Reference  has  been  made  to  the 
work  of  miracles.  Today  and  since  the 
apostolic  times  such  miracles  are  no 
longer  performed.  It  seems  reasonable 
to  suppose  that  some  of  the  ills  then 
recovered  from  by  miraculous  interven- 
tion were  nervous  diseases  of  the  func- 
tional kind. ' ' 

"A  very  large  proportion  of  the  so- 
called  functional  diseases  of  the  nervous 
system  belong  to  those  affections,  in 
which  any  psychological  treatment  is 
a  potent  factor  of  relief.  Of  these  may 
be  mentioned  hysteria,  with  its  varied 
manifestations;  neurasthenia,  in  its  pro- 
tean forms ;  monomania ;  aphonia  ;  psy- 
chical amenorrhoea,  neurotic  dysmenorr- 
hoea,  morbid  fears,  nervous  dyspepsia; 
melancholia,  insomnia,  morbid  addic- 
tions to  certain  drugs,  the  inordinate 
uses  of  tobacco  and  alcohol." 
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"The  employment  of  psychical  means 
in  medical  practice  is  only  in  conformity 
with  the  recognized  and  adopted  princi- 
ples, of  modern  progressive  rational 
medicine  and  surgery,  viz :  to  utilize  any 
and  all  means  which  we  possess  of  value 
to  help  the  sick. ' ' 

"The  judicious  understanding  of 
these  psychological  questions  should  not 
be  overlooked;  it  is  a  factor  of  our  ob- 
ligations, as  is  the  consideration  of  all 
things,  in  all  ways,  of  that  which  per- 
tains to  the  good,  the  true,  and  the  help- 
ful of  our  art.  Truth  can  take  care  of 
itself;  only  error  needs  protection." 

"Medicine  of  today  is  a  rational  pro- 
gressive art;  a  living,  moving  thing 
making  use  of  every  resource  which  the 
progress  of  our  science  brings  to  us, 
testing  all  things  and  holding  fast  to 
that  which  is  good.  Truly  our  duties 
ever  pursue  us." 

Another  very  practical  contribution 
is  "Personal  Observations  on  Bier's 
Hyperemia"  by  Geo.  W.  Ely,  M.  D. 
Surgeon  to  St.  Francis  Hospital,  Pitts- 
burgh, Pa.  Dr.  Ely  gives  details  of  the 
treatment  so  that  the  reader  can  readily 
understand  how  to  use  it.  In  conclusion 
Dr.  Ely  says,  "It  appeals  to  me  as  one 
of  the  most  welcome  adjuncts  to  the 
surgical  armamentarium  that  has  been 
presented  in  some  time,  and  it  is  so 
simple  in  principle,  so  easily  applied 
with  such  certainty  of  good  results  in 
proper  cases  that  it  is  within  the  do- 
main of  every  surgeon  and  general  prac- 
titioner to  use  it  in  his  daily  work  to 
the  greatest  advantage  to  physician  and 
patient." 

"The  Advance  of  Physical  Therapeu- 
tics" is  an  interesting  article  by  Dr. 
Joseph  H.  Pratt,  of  Boston.  The  article 
treats  of  mechanotherapy,  light  ther- 
apy, electrotherapy  and  thermotherapy. 
Another  excellent  article  is  "Frac- 
tures of  the  Skull"  by  Dr.  Geo.  Tully 
Vaughan,  of  Washington,  D.  C,  illus- 
trated with  two  half-tone  plates.  Anoth- 
er contribution  of  importance  is  an 
article  on     "Splenic  Anemia"     by  F. 


Parker  Weber,  M.  A.,  M.  D.,  of  the 
German  Hospital  of  London.  The  article 
is  illustrated  with  five  half-tone  plates 
and  a  colored  plate. 

A  few  of  the  other  articles  in  the  vol- 
ume are:  "Treatment  of  Gastric 
Ulcer"  by  Dr.  J.  A.  Lichty,  M.  D.,  of 
Pittsburgh;  "Gout"  by  Dr.  J.  W.  Wain- 
wright,  of  New  York;  "Acute  Dilation 
hi  the  Stomach"  by  Dr.  Albert  G.  Nich- 
olls,  of  McGill  University,  Montreal; 
"Plastic  Operations  on  the  Perineum" 
by  Dr.  Brooke  Anspach,  of  Philadelphia; 
"Etiology  and  Treatment  of  Pernicious 
Malaria"  by  Dr.  Wm.  H.  Deaderick,  of 
Manaimo,  Ark;  "Malignant  Ovarian 
Neoplasms"  by  Drs.  F.  G.  Bushnell  and 
M.  P.  Kerrawalla,  of  Brighton,  England. 

*    *    * 

Some  Random  Thoughts  and  Reflec- 
tions on  The  Relations  of  State 
Boards  of  Medical  Examiners  and 
Medical  Practice  Acts  to  Medical  Edu- 
cation, Medical  Colleges,  Medical  Stu- 
dents and  the  Profession,  by  P.  C. 
Remondino,  M.  D.,  Ex-Vice  President 
of  the  State  Medical  Society  of  Cali- 
fornia, Ex-Member  of  the  State  .Board 
of  Health,  Etc.  Pages  200.  Paper. 
Frye  and  Smith,  San  Diego,  Califor- 
nia. 

If  a  publication  on  this  subject  had 
been  written  by  an  ignoramus  or  a  char- 
latan, no  special  attention  would  be  giv- 
en it,  but  when  an  earnest,  educated  and 
talented  man  like  Dr.  Remondino  writes 
such  a  book  we  may  be  sure  there  is 
good  reason  for  it.  Dr.  Remondino  is 
one  of  the  most  cultured  men  and  one 
of  the  best  practitioners  in  the  medical 
profession  and  he  criticises  our  present 
system  of  medical  practice  regulation 
severely.  The  book  is  most  interesting 
and  should  be  read  by  every  practition- 
er. The  author  shows  a  thorough  un- 
derstanding of  his  subject  and  speaks 
authoritatively  and  what  he  advocates  is 
for  the  best  interests  of  the  whole  pro- 
fession. The  following  quotations  show 
some  of  his  views : 
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' '  Take  a  surgeon,  thoroughly  educated 
on  the  above  lines,  and  perfectly  compe- 
tent  to  perform  an  operation  or  to  carry 
through  any  surgical  case,  or  even  one 
of  the  students  or  practitioners  of  the 
present,  one  whose  fundamental  knowl- 
edge came  from  the  dissecting  and  oper- 
ating rooms  or  hospitals,  whose  minds 
and  memories  are  more  of  the  causal  and 
usual  order  than  of  the  useless  and  un- 
practical or  unavailing,  word  and 
phrase  memorizing  order,  and  subject 
them  to  a  board  examination,  such  as 
given  by  the  California  Medical  Exam- 
ining Board,  and  they,  whilst  perfectly 
competent  and  well  and  practically  skill- 
ed in  that  practical  anatomic  knowledge 
necessary  to  the  perfect  and  reliable  sur- 
geon, would  certainly  fail  to  make  any 
written  showing  at  the  examination, 
whereas,  on  the  contrary,  such  a  board 
would  easily  pass  one  who  might  write 
out  a  description  of  the  parts  with  the 
same  ease  that  an  eight-year-old  child 
would  recite  its  Sunday  school  lesson, 
and  at  the  same  time  be  in  entire  ignor- 
ance of  the  actual  relations,  appearance 
and  feel  of  the  parts,  which  is  the  real 
necessary  knowledge  that  a  surgeon 
should  possess." 

"This  simply  shows  the  utter  holkrw- 
ness,  incompetency  and  uselessness  that 
actually  reside  in  these  written  examina- 
tion systems,  as  well  as  the  ignorance  of 
the  board  concerning  how,  or  for  what 
to  examine,  and  the  utter  inability  of 
such  an  examination  to  afford  any  true 
or  reliable  gauge  of  the  efficiency  of  the 
examinee.  The  examinations  carried 
out  for  the  past  eight  years,  whilst  of  no 
use  as  to  the  gauging  of  the  qualifica- 
tions of  the  examinee,  certainly  furnish 
a  gauge  of  the  persistent  and  ineradic- 
able or  irremediable  asininity  and  the  ut- 
ter impracticability  of  the  minds,  who 
were,  after  mature  deliberation  and  ex- 
hausting travail,  finally  able  to  conceive 
this  order  of  useless  and  very  silly  ex- 
aminations." 

"All   these  mistakes  arise  first,  from 
taking  a   loo   narrow  and  uncomprehen- 


sive  view  of  medicine;  second,  from 
misconceptions,  regarding  the  relations, 
of  a  pure  scholasticism  and  of  too  well 
defined  scholastic  methods,  as  being  of 
paramount  importance  to  the  study  of 
medicine,  and  giving  the  training  of  the 
senses  and  hands  an  altogether  secon- 
dary importance  in  the  study. ' ' 

It  is  in  medicine,  more  than  in  any 
other  study,  science  or  calling,  that  the 
scholastic  temperament  may  become 
such  a  hindrance  to  real  progress  or  to 
any  successful  comprehension  or  prac- 
tice of  a  calling  as  to  prevent  any  prac- 
tical desired  results.  It  is  in  medicine, 
more  than  elsewhere,  the  vicious  mental 
habit  of  considering  the  greatest  scholar, 
the  greatest  man,  and  therefore  making 
of  the  sole  scholastic  attainments  the 
standard  and  of  placing  at  the  other  end 
of  the  line  the  man  who  cannot  exhibit  a 
certificated  and  duly  sealed  order  of 
scholarship  becomes  an  injury.  It  is 
under  such  erroneous  conditions  that  the 
assumed  standard  may  be  so  false  in 
practise,  as  well  as  it  is  in  all  common 
sense  theory,  that  the  least  qualified 
man,  may  occupy  the  head  of  the  line, 
and  the  best  medically  qualified  man 
the  one  possessing  the  most  experience 
and  the  grounded  judgment,  placed  at 
the  foot." 

"Simple  scholarly  attainments  should 
never  be  made  the  primary  standard  or 
gauge  whereby  one  decides  the  standing 
or  the  intellectuality  of  another.  It  so 
often  happens  that  a  scholar,  full  of 
scholarly  attainments  and  knowledge,  is 
also  the  possessor  of  an  order  of  mental 
faculties  or  activities  which  are  other- 
wise of  an  higher  order  than  those  ob- 
served in  the  mechanical  workings  of  a 
cash  register  or  an  adding  machine,  and 
as  incapable  of  forming  a  conception  or 
of  arriving  at  a  just  conclusion. ' ' 

' '  There  is  no  position  so  ignoble  as  that 
of  the  so-called  liberally-educated  prac- 
titioner who  may  be  able  to  read  galen 
in  the  original  who  knows  all  the  plants 
from  the  cedar  of  Lebannons  to  the  hys- 
sop upon  the  wall  but  who  finds  himself, 


WISCONSIN   MEDICAL  RECORDER 


63 


with  the  issues  of  life  and  death  in  his 
hands,  ignorant,  blundering  and  bewil- 
dered because  of  his  ignorance  of  the 
essential  and  fundamental  truths  upon 
which  practice  must  be  based. ' ' 

"Any  physician  of  any  extended  ex- 
perience has  met  such  poor  excuses  for 
physicians.  There  they  were,  scholarly 
and  with  a  so-called  magnificent  educa- 
tion, highly  exact,  correct  and  literary, 
but  as  helpless  as  babies  when  at  the 
bedside  of  a  patient.  I  am  positive,  that 
in  some  of  these  cases  the  amount  of  de- 
tails, complicatons  of  studies  and  need- 
less overrefinement  of  as  needless  sub- 
jects had  been  the  means  of  creating  an 
order  of  that  "folie  du  route"  which 
often  hampers  medical  minds  that  have 
been  practically  ruined  in  their  making 
or  attempted  overeducation. " 

"The  British  Medical  Act,  the  one 
governing  medical  practice  in  Great 
Britain,  and  which  has  been  for  some  de- 
cades in  active  operation,  is  similar  to 
our  old  registry  law,  wherein  physicians 
simply  registered,  exhibiting  their  diplo- 
ma, and  such  evidence  as  might  be  re- 
quired to  prove  that  they  were  the  per- 
sons named  therein.  Persons  desiring 
to  employ  physicians  could  inform  them- 
selves as  to  their  qualifications  by  refer- 
ence to  the  register.  From  what  I 
have  seen  of  the  discriminating  efficiency 
of  our  board  of  examiners  in  granting 
licenses,  a  person  stands  a  better  show 
of  judging  right  and  choosing  rightly 
from  simple  examination  of  the  register, 
than  by  accepting  or  taking  for  granted 
that  a  person  is  a  reliable  physician  on 
any  certificate  that  a  board  such  as  ours 
may  issue." 

"The  British  parliament  and  the 
British  possessions,  who  are  as  careful 
of  their  medical  men,  as  any,  can  be 
trusted  for  being  far  more  honestly  in- 
terested in  the  physical  welfare  of  their 
people  than  a  lot  of  political  wire-pull- 
ing physicians,  who  in  California  make 
of  such  matters  nothing  more  than  a  po- 
litical game  of  stud-horse  poker.  If  a 
registry  law,  such  as  they  have  in  Great 


Britain  has  been  found  satisfactory  and 
good  enough  for  them,  the  one  we  had 
was  sufficiently  good  for  us.  It  was,  in 
fact,  far  better  than  the  present  law,  and 
it  never  should  have  been  tampered  with, 
had  it  not  been  for  that  craze  for  uni- 
formity; that  craze  for  the  construction 
of  an  American  medical  bureaucracy, 
in  imitation  of  the  grand-ducal  bureau- 
cracy of  Russia,  and  that  craze  for  ex- 
perimenting in  matters  which  should  not 
be  experimented  or  tampered  with,  or 
of  attempting  the  impossible,  and  of  cre- 
ating medical  educational  innovations 
that  are  altogether  out  of  place  with  the 
American  temperament  or  mind,  as  well 
as  altogether  out  of  place  of  the  mem- 
bers of  the  Association  of  American 
Medical  Colleges  are  as  full  of,  as  some 
of  our  theological  seminaries  are  full  of 
senseless  theologic  dogma." 

There  should  be  a  high  standard  for 
entering  the  medical  profession,  but 
when  a  man  has  once  been  registered  as 
a  physican  he  should  be  permitted  to 
practice  anywhere  in  the  United  States 
without  molestation. 

*    *    * 

LITERARY  NOTES. 

Dr.  James  P.  Warbasse,  formerly  edi- 
tor of  the  New  York  State  Medical 
Journal,  has  joined  the  editoral  staff  of 
the  Amercan  Journal  of  Surgery. 

The  J.  B.  Lippincott  Company,  of 
Philadelphia,  has  just  issued  a  new  cat- 
alogue of  their  medical  and  surgical 
publications.  It  presents  a  fine  list  of 
standard  medical  works  and  contains 
portraits  of  all  the  authors  and  sample 
illustrations. 

The  Cosmopolitan  Magazine  for 
March  contains  "Abraham  Lincoln," 
by  William  H.  Taft;  "Abraham 
Lincoln,"  illustrated,  by  Henry  Wat- 
terson;  "The  Grand  Orchestra  in  Amer- 
ica," illustrated,  by  Charles  Edward 
Russell ;  ' '  Owners  of  Aemrica — -VIII. 
The  Swifts,"  illustrated,  by  Emerson 
Hough;     "The    Dawn    of   the    Cotton 
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Century,"     illustrated,     by   Daniel  J. 

Sully.  ' 

The  Central  States  Medical  Monitor 
will  change  its  name  with  the  February 
issue  to  The  Indianapolis  Medical  Jour- 
nal, and  the  Indiana  Medical  Journal 
wrill  merge  with  it.  The  editorial  force 
will  continue  with  Dr.  S.  E.  Earp  as  edi- 
tor-in-chief, and  Dr.  A.  W.  Brayton, 
formerly  editor  of  The  Indiana  Medical 
Journal,  will  be  an  editor  of  the  merged 
journals.  Some  important  changes  will 
be  made. 

The  January  number  of  The  Ameri- 
can Journal  of  Clinical  Medicine  is  the 
fifteenth  anniversary  number  and  is  a 
splendid  magazine.  It  contains  140 
pages  of  original  reading  matter  and  is 
freely  illustrated.  There  is  more  good 
live  matter  in  this  one  issue  than  many 
medical  magazines  give  in  a  year.  If 
you  have  not  seen  it  we  advise  you  to 
send  for  a  copy  to  the  Clinic  Publish- 
ing Co.,  Ravenswood  Station,  Chicago. 

"Cleveland  the  Man,"  by  George  F. 
Parker,  a  paper  containing  some  inti- 
mate reminiscences  of  a  beloved  nation- 
al character;  "Our  Navy  on  the  Land," 
by  George  Kibble  Turner,  the  story  of 
the  greatest  waste  of  national  funds  in 
the  history  of  the  United  States;  "Work 
at  the  Rockefeller  Institute,"  by  Burton 
J.  Hendrick,  an  article  describing  the  ex- 
periments of  Dr.  Alexis  Carrel  in  trans- 
planting the  organs  of  animals;  "The 
Scientific  Solution  of  the  Liquor  Prob- 
lem," another  paper  of  the  series  by 
Dr.  Henry  Smith  Williams  which  has  at- 
tracted national  attention — these  and 
other  features  make  the  February  issue 
of  McClure's  Magazine  an  unusually 
strong  number. 

The  most  vital  article  that  Every- 
body's Magazine  has  published  since  the 
"Frenzied  Finance"  days  is  "The  Pois- 
on of  the  Street,"  by  Frederick  S. 
Dickson,  in  the  February  number.  It 
strikes  a  blow,  and  a  telling  one,  at 
margin  gambling     in  Wall  Street,  and 


echoes  the  cry  of  the  many  who  have 
"tried  their  luck"  and  been  lured  on  to 
destruction.  The  article  is  straight  from 
the  shoulder  and  authoritative.  Charles 
Edward  Russell  has  an  article,  "The 
Slum  as  a  National  Asset,"  contrasting 
the  conditions  of  our  own  congested  and 
noisome  tenement  districts  with  the 
healthy  and  happy  conditions  prevailing 
in  German  cities,  particularly  Berlin. 
The  fourth  instalment  of  "The  Woman's 
Invasion,"  by  William  Hard,  with 
Rheta  Childe  Dorr's  collaboration,  gives 
some  startling  facts  about  the  trend  of 
woman's  "long  march  up  and  around," 
and  presents  the  story  of  ex-Governor 
Napoleon  B.  Broward's  picturesque  ca- 
reer, and  his  efforts  to  push  along  the 
work  of  reclamation  in  the  Everglades 
of  Florida  is  told  in  "From  Deck  Hand 
to  Governor,"  by  Ralph  D.  Paine. 

The  National  Magazine  is  publishing 
a  series  of  illustrated  articles,  "The 
Story  of  a  Great  Nation."  Every  de- 
partment of  the  government  at  Wash- 
ington is  being  described  by  the  chiefs 
of  the  bureaus  who  are  actually  doing 
the  work.  Every  member  of  the  Presi- 
dent's Cabinet  wall  contribute  to  this 
series,  which  prominent  educators  and 
public  men  all  over  the  country  are  com- 
mending as  the  most  conspicuous  feder- 
al educational  work  ever  accomplished. 
The  series  is  diffusing  a  wTider  knowledge 
of  the  inside  operations  and  actual  pro- 
cesses of  the  w^ork  of  the  government. 
The  articles  for  February  include :  ' '  The 
Department  of  Justice,"  by  Attorney- 
General  Charles  J.  Bonaparte;  "Uncle 
Sam's  Land  Office,"  by  Commissioner 
Fred  Dennett,  of  the  General  Land  Of- 
fice; "How  the  United  States  Army  is 
Fed,"  by  Brigadier-General  Henry  G. 
Sharpe;  "Bureau  of  American  Repub- 
lics," by  Director  John  Barrett;  "The 
District  of  Columbia,"  by  Judge  John 
J.  Jenkins.  An  article  on  "The  Vice- 
President  as  Speaker,"  suggests  a  means 
of  electing  the  speaker  of  the  House  of 
Representatives  as  the  Vice-President  is 
chosen,  by  popular  vote. 


The  Wisconsin  Medical  Recorder 

A  Monthly  Journal  of  Medicine  and  Surgery,  Devoted  to  the  Best  Interests  of  the  Whole  Profession 


Vol.   XII 


MARCH,   1909 


No.   3 


NAN 

By  Gordon  G.  Burdick,  M.  D.,  Chicago,  Illinois 


"Please  have  the  doctor  call  at  Ma- 
dame Mindo's  place  as  soon  as  possible, 
an  accident  has  happened." 

This  message  greeted  me  some  sev- 
enteen years  ago  after  a  hard  day's 
work,  and  as  Madame  Mindo  put  many 
dollars  in  my  slim  purse  in  those  days 
I  was  only  too  glad  to  respond  with  en- 
thusiasm. 

The  Madame  owned  a  popular  brothel 
in  a  conspicuous  place  in  our  great  city, 
and  counted  among  her  customers  some 
of  our  citizens  who  have  made  Chicago 


famous.  When  I  drew  before  the  spec- 
tacular four-story  house,  glaring  with 
red  lights  from  every  window,  my  visit 
was  anticipated  by  the  colored  butler, 
who  informed  me  that  the  Madame  was 
in  the  back  parlor  on  the  second  floor. 
The  expression  on  the  darkey's  face, 
and  the  audible  chuckle  in  his  voice,  in- 
timated to  me  that  something  out  of 
the  ordinary  had  happened. 

My  progress  up  the  stairs  was  relayed 
from  one  inmate  to  the  other  by  the 
information  that  the  "Doctor  is  come." 
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When  I  was  ushered  into  the  Madame 's 
presence  I  met  a  striking  scene.  Her 
corpulent  body  was  incased  in  a  white 
silk  dress,  which  was  covered  with  blood, 
while  one  of  the  girls  was  holding  a 
cloth  upon  her  head  from  which  the 
blood  was  flowing  in  streams.  I  de- 
tected an  air  of  satisfaction  and  amuse- 
ment among  the  large  number  of  in- 
mates who  had  gathered  around  her. 

"Well,  Madame,  have  you  been  try- 
ing to  tame  a  wild  cat?"  I  asked,  as  I 


went  into  as  beautiful  an  attack  of  hys- 
was  game  until  it  was  all  over,  when  she 
terics  as  I  have  even  been  privileged  to 
witness.  It  took  all  the  available  help 
in  the  establishment  to  hold  her  down 
long  enough,  so  I  could  give  her  a  dose 
of  apomorphine  to  relax  her. 

"Say,  Blanche,"  I  said  to  one  of  the 
most  intelligent  inmates,  "what  was  the 
row,  anyway?" 

"Well,  Doctor,  it  seems  the  Madame 
got   a  bargain   from   the   sheeney   syn- 


I  carried  her  downstairs  with  difficulty 


noted  the  long  and  deep  lines  of 
scratches  along  her  face. 

"Naw,  but  I  will  when  I  get  out  of 
this!"    she  replied. 

I  made  an  examination  and  found 
a  four-inch  cut  across  the  scalp 
which  extended  to  the  skull.  I  quickly 
caught  up  the  spurting  arteries,  clipped 
off  the  hair,  and  after  cleaning  up  the 
wound  by  scissoring  out  the  base  and 
edges,  it  was  sutured  with  drainage,  and 
a  large  dressing  applied.     The  Madame 


dicate  (a  white  slave  organization)  and 
I  just  don't  know  what  she  paid  for  it, 
but  it  was  a  bargain  all  right.  She  has 
been  trying  to  tame  it  for  three  weeks; 
it  is  locked  in  the  attic,  and  none  of  us 
have  seen  it  yet,  so  we  don't  know 
whether  it  is  a  skirt  or  some  tiger  she 
is  trying  to  teach  to  eat  out  of  her  hand ; 
anyway,  she  has  come  down  several 
times  without  any  clothes  on  and  we 
have  noticed  that  her  hair  is  getting 
thin  in  spots.     There  was  a  devil  of  a 
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time  tonight.  She  went  up  with  a 
couple  of  colored  men  and  it  sounded 
like  a  menagerie  for  twenty  minutes, 
and  then  both  of  the  coons  smashed 
through  the  door,  ran  down  the  stairs 
and  out  of  the  house,  as  if  the  old  boy 
was  after  them.  The  Madame  came 
later  and  you  can  see  for  yourself  that 
she  enjoyed  herself." 

"Say,  Blanche,  show  me  where  she 
is  confined;  we  can  not  stand  for  this 
sort  of  a  thing  when  we  know  it.  That 
girl  must  be  released." 


my  head  showed  at  the  top,  whiz  went 
a  glistening  object  past  it,  which  struck 
the  jam  of  the  door  with  a  crash.  It 
was  found  to  be  a  whiskey  bottle,  and 
evidently  was  handled  with  considerable 
enthusiasm.  I  hastily  went  down  stairs, 
and  grabbing  some  heavy  blankets  from 
the  bed  used  them  as  a  shield  and  rushed 
boldly  up  stairs  again.  I  caught  several 
bottles  upon  the  blankets  until  I  located 
the  direction  they  came  from,  when  I 
rushed  forward  and  threw  the  covers 
over  the  head    of    my    adversary    and 


/  /  /-^  /  f  /  //  /   f   ■  •  -< 

Hully  Gee!     It's  a  Human  Wishbone 


"Well,  Doc,  I'll  show  you,  but  you 
must  excuse  me  from  going  in;  I'm  not 
taming  wild  cats  just  at  present;  I 
think  too  much  of  my  beauty.  There, 
you  go  up  those  stairs ;  she  is  loose  some- 
where in  the  attic." 

"Say,  Belle!"  I  said  to  another  in- 
mate, "get  a  lamp  and  come  on  with 
me,  you  are  not  afraid,  are  you?" 

"I  should  say  not,  if  you  have  nerve 
enough  to  go  up,  I  will  be  with  you." 

We  secured  a  lamp  and  I  cautiously 
proceeded  up  the  attic  stairs,  and  when 


gathered  her  in  my  arms,  head  down- 
wards, and  began  to  descend  the  stairs. 
This  I  did  with  considerable  difficulty, 
owing  to  the  fact  that  two  very  thin  and 
active  legs  were  thrashing  the  atmos- 
phere like  a  pair  of  thales.  I  was 
greeted  with  roars  of  laughter  as  I  en- 
tered the  room  where  the  whole  female 
contingent  had  gathered  to  see  the  doc- 
tor "done  up." 

I  up-ended  my  burden  and  deposited 
it  upon  a  chair  quickly  removing  the 
blanket. 
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"Great  Scott,"  said  Maud,  "what 
is  it?" 

"Hully  gee,"  sputtered  Mame,  "it's 
a  human  wish-bone!  Here  you  Dutch, 
get  out  of  here,  you  should  be  ashamed 
of  yourself,  you  fat  slob,  making  fun  of 
the  poor  little  devil.  Now  git."  The 
order  was  emphasized  by  a  foot-stool 
thrown  with  precision  by  the  muscular 
arm  of  Belle. 

I  have  seen  many  remarkable  sights 
in  my  active  life  but  few  that  made 
such  a  profound  impression  upon  me. 
I  went  into  the  attic  to  bring  out  a 
virago  and  what  I  got  was  a  half- 
starved,  sick  and  deformed  girl,  prob- 
ably about  thirteen  years  of  age.  She 
had  a  head  that  was  wondrously  beauti- 
ful, coal  black  eyes,  but  a  terribly  mis- 
shapen body  which  was  emaciated  eith- 
er by  starvation  or  disease. 

She  fascinated  us  by  the  undaunted 
but  timid  look  in  her  eyes.  She  shrank 
away  from  us  with  every  small  muscle 
at  attention  for  defense.  She  asked  no 
quarter  or  gave  none. 

She  reminded  me  of  an  eagle  which  I 
once  shot,  crippling  him  so  there  was 
AO  chance  for  escape.  He  asked  no 
quarter  and  was  not  disposed  to  com- 
promise; he  seemed  to  realize  that  the 
shadow  of  the  great  unknown  was  hov- 
ering over  him.  He  had  never  given 
mercy  nor  expected  any  in  his  present 
predicament.  He  had  but  his  life  to 
give  and  stood  ready  to  give  it  upon  de- 
mand. 

This  girl's  face,  which  has  burned 
itself  into  my  memory,  was  that  of 
a  woman  of  thirty,  unrefined,  unedu- 
cated, and  showing  its  possessor,  while 
young  in  actual  years,  was  old  in  the 
misery  of  a  bitter  existence.  Want,  bru- 
tality, and  disease  had  left  an  indelible 
stain  upon  the  spirit  of  a  conqueror  and 
as  she  crouched  there,  her  burning  eyes 
taking  in  detail  after  detail  of  the  hu- 
man vultures  around  us,  her  muscles 
strained  to  a  tension,  and  her  fingers 
worked  convulsively  like  that  of  a  torn 
cat.     She  was  the  personification  of  a 


fury;  she  was  mad  clear  through,  and 
clearly  did  not  size  up  the  situation  up- 
on its  merits.  She  believed  we  were  a 
few  more  tormentors  who  were  there  to 
make  her  lot  harder  to  bear,  and  my 
well-meant  efforts  to  assure  her  that  she 
was  among  friends,  and  that  no  one 
would  hurt  her,  only  brought  me  a 
malevo]ent  look,  and  a  convulsive  work- 
ing of  the  fingers,  that  was  not  pleasant 
to  contemplate.  Suddenly  she  sprang 
toward  the  attic  stairs  only  to  be  foiled 
by  my  pushing  the  door  too  ahead  of 
her,  as  I  had  anticipated  just  this  move. 
She  turned  on  me  like  a  tiger  and  mount- 
ing my  shoulders  she  began  work  with 
her  nails  upon  my  head ;  I  deftly  turned 
her  over  my  head  onto  the  floor  with  a 
jar  that  made  her  wince,  and  explained 
gravely  to  her  that  I  objected  to  young 
ladies  using  me  for  a  step-ladder  with- 
out a  proper  introduction.  I  do  not 
know  whether  she  grasped  the  signifi- 
cance of  what  I  said  or  not,  but  her 
respect  for  me  began  to  increase  and 
she  was  content  to  take  me  on  faith  and 
watch  the  other  people. 

' '  Say,  girls,  can 't  you  people  scare  up 
some  clothes  for  her,  and  fix  her  up  so 
she  looks  like  a  human  being?" 

When  I  brought  her  from  the  attic 
she  was  stark  naked,  the  litle  gown  she 
was  given  having  been  torn  to  shreds  in 
former  struggles  with  her  oppressors. 
While  the  girls  were  gone  to  find  some 
clothes,  I  endeavored  to  gain  her  confi- 
dence, but  each  approach  only  excited 
a  look  of  suspicion,  and  it  occurred  to 
me  she  might  be  tamed  like  her  sisters, 
through  her  stomach.  So  I  began  to  go 
through  a  pantomine,  believing  that  she 
did  not  understand  or  talk  the  English 
language  until  I  had  her  watching  me 
narrowly  to  divine  my  object. 

I  opened  an  imaginary  crock  and 
took  out  an  imaginary  loaf  of  bread, 
and  cut  off  a  slice  which  I  laid  with 
great  care  on  a  part  of  the  table  and 
then  another  slice  which  I  laid  in  anoth- 
er place.  I  then  went  across  the  room 
and    brought    some    imaginary    butter 
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which  I  spread  with  a  great  deal  of 
elaboration  on  each  slice  of  bread.  Then 
after  grunting  like  a  pig,  I  cut  a  piece 
of  ham  and  laid  it  on  one  slice  of  bread 
and  laid  the  other  one  upon  it  carefully 
and  taking  the  phantom  combination  be- 
tween the  thumb  and  fingers  of  both 
hands  I  raised  it  to  my  mouth  and  took 
a  bite  which  I  chewed  with  deliberation. 
The  girl  watch  me  with  hungry,  greedy, 
eyes,  while  she  kept  taking  a  step  near- 
er every  few  minutes;  her  mouth  began 
to  water  while  she  licked  her  lips  in  an- 
ticipation. After  I  had  taken  several 
bites  she  was  standing  before  me,  with 
a  world  of  appeal  in  her  whole  being 
and  I  raised  the  phantom  sandwich  up 
for  her  to  take  a  bite.  This  she  did  and 
chewed  with  all  the  satisfaction  of  the 
real  article.  She  was  just  taking  her 
second  bite  when  the  troop  of  girls  be- 
gan to  return  with  various  articles  of 
clothing.  In  an  instant  the  girl  was 
the  same  spiteful  little  devil. 

' 'Say  Belle,  will  you  do  me  a  favor?" 

"Sure,  Doc!" 

"Please  go  down  and  tell  Aunt  Chloe 
that  the  doctor  has  not  had  any  supper, 
and  she  is  to  make  me  one  of  her  fa- 
mous plantation  sandwiches;  she  is  to 
toast  the  bread  and  while  hot  cover  with 
melted  cheese  and  put  in  a  slice  of  nice 
boiled  ham ;  and,  Belle,  tell  her  to  make 
it  two  while  she  is  at  it,  as  the  doctor 
is  awfully  hungry.    Now  hurry ! ' ' 

"Now  Maud,  you  and  Blanche  try  to 
dress  her  and  the  rest  of  you  people 
clear  out,  you  are  scaring  her.  to  death. ' ' 

This  was  easier  said  than  done,  as  she 
was  unabashed  by  her  nakedness,  very 
suspicious  of  those  around  her  and  was 
not  disposed  to  allow  anyone  to  take 
her  unawares.  We  spent  a  full  thirty 
minutes  trying  to  coax  her  to  come  for- 
ward and  adopt  the  "poke"  of  civiliza- 
tion and  with  about  the  same  success 
as  we  would  have  with  a  young  colt  in 
a  pasture,  who  is  coaxed  into  a  halter 
with  a  measure  of  oats. 

The  situation  was  relieved  by  the  en- 
trance of  Aunt  Chloe  with  the  planta- 


tion sandwiches.  This  good  old  colored 
lady  had  been  highly  elated  at  the  op- 
portunity to  show  off  her  skill  for  the 
doctor,  and  insisted  on  delivering  her 
creations  in  person. 

"Land  a  Massy!  what  you  all  doing 
to  the  little  pore  chile?"  she  exclaimed 
as  she  caught  sight  of  the  Fury  crouch- 
ing in  the  corner. 

"Well,  Auntie,  we  have  been  trying 
for  thirty  minutes  to  coax  her  to  put  on 
some  clothes  and  she  seems  to  be  under 
the  impression  that  we  have  some  de- 
signs on  her  life  or  happiness.  However, 
we  are  going  to  try  the  persuasion  of 
one  of  your  famous  plantation  sand- 
wiches upon  her,  so  keep  your  eyes  open 
and  watch." 

With  this  I  took  up  one  of  the  savory 
creations  and  began  to  eat  with  great 
gusto.  For  a  few  minutes  the  girl  did 
not  pay  much  attention  to  me,  but  as 
the  savory  odor  pervaded  the  room,  she 
began  to  get  uneasy  and  began  to  watch 
me  with  envious  eyes.  In  a  few  min- 
utes she  was  drawn  to  my  side  as  irre- 
sistibly as  a  magnet,  and  stood  and 
watched  me  enjoy  my  sandwich  with 
greedy  eyes  yet  not  offering  to  take  the 
extra  one  upon  the  plate,  wrhich  at  the 
psychological  moment  I  presented  to  her 
with  an  elaborate  bow.  She  seized  it 
hungrily  and  retreated  into  the  corner, 
and  after  taking  a  bite  she  closed  her 
eyes  and  for  the  first  time  in  her  short, 
hard  life,  enjoyed  a  luxury.  Her  audi- 
ence watched  her  fascinated  as  she  slow- 
ly chewed  each  morsel,  fearing  to  swal- 
low it  for  fear  it  was  not  real.  The 
hard  lines  left  her  face  and  was  replaced 
by  a  childish,  almost  helpless  look,  and 
made  one  wonder  where  her  indomitable 
will  could  reside  in  the  weak  body. 
When  the  last  crumb  had  disappeared 
and  the  fingers  had  been  well  licked  to 
get  the  last  delicious  taste  of  the  con- 
fection she  opened  her  eyes  and  took  in 
her  surroundings.  She  saw  me  still 
going  through  the  motions  of  eating  my 
sandwich  and  came  over  and  stood  be- 
fore me  in  anticipation.     I  offered  it  to 
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her  but  she  shook  her  head  and  could 
not  be  induced  to  take  it,  and  when  I 
broke  it  and  offered  her  half  she  hesi- 
tated an  instant  and  shook  her  head 
again  and  indicated  that  I  was  to  eat  it, 
and  she  stood  by  me  and  watched  the 
last  bite  disappear,  and  gave  a  long  sigh 
of  relief  when  the  ordeal  was  over.  This 
was  the  first  foundation  of  her  character 
that  I  learned.     She  was  square. 

"Bless  the  chile's  heart,  but  she  shall 
have  some  more,"  said  Aunt  Chloe,  as 
she  ambled  down  stairs. 

After  her  departure  we  again  tried 
to  induce  the  girl  to  let  us  dress  her, 
only  to  bring  back  the  old  haunted  look 
and  it  began  to  look  like  a  case  of  vio- 
lence, when  I  had  a  happy  thought. 

I  called  the  negro,  who  was  euphoni- 
ously known  as  Buttons,  from  the 
amount  of  gold  braid  and  brass  buttons 
he  wore  on  his  uniform,  and  holding  up 
a  silver  dollar  where  he  could  see  it, 
I  began: 

"Sam!     You  see  this?" 

"Yessir." 

"Do  you  know  what  it  is?" 

"Yessir." 

"How  mnay  games  of  'crap'  will  it 
pay  for?" 

"I  jes  don'  know,  doctor,  meby  ten 
sir." 

' '  Now,  Sam,  you  want  the  dollar  don 't 
you?" 

"  'Deed  I  do,  doctor." 

"Well,  it  is  yours,  if  you  are  spry. 
You  know  Aunt  Mary,  who  lives  at  2420 
Ave?" 

"Yessir." 

' '  Well,  get  a  move  on  you  and  tell  her 
the  doctor  wants  her;  she  is  to  take  a 
cab  and  get  here  as  soon  as  possible. ' ' 

"Yessir,  I'se  goin'." 

"Well  git." 

"Yessir,  yessir." 

When  Sam  left  us  we  resumed  our  ef- 
forts to  get  the  girl  to  don  some  clothes 
and  became  so  interested  that  we  did 
not  notice  the  entrance  of  Madame  Min- 
do  until  she  demanded  to  know  what  we 
were  doing. 


"Well,  Madame,  since  you  want  to 
know  so  bad  I  do  not  mind  telling  you 
we  are  trying  to  find  out  why  you  have 
a  minor  locked  in  the  attic  and  just  why 
you  are  trying  to  starve  her?" 

"Good  Lord,  Doctor,  I  did  not  know 
it  was  a  minor  and  I  did  not  starve  her ; 
why  that  girl  would  eat  a  hole  through 
a  pine  log.  I  have  been  trying  to  fatten 
her  up.  The  more  I  give  her  the  poorer 
she  gets.  She  has  been  eating  more  than 
any  four  people  in  the  house,  and  it 
don't  do  her  no  good.  It  just  runs  in 
one  end  and  out  the  other.  I  spoke  to 
Aunt  Chloe  about  it  and  she  said  some 
people  had  only  one  gut  like  a  goose. 
Is  that  so?" 

•I  assured  her  that  Aunt  Chloe  was 
correct,  but  "what  I  want  to  know  is 
where  you  got  her,  how  much  you  paid 
for  her,  and  why  you  have  had  her 
locked  up?" 

"Well,  doctor,  I  must  be  losing  my 
mind;  have  you  noticed  anything 
especially  wrong  with  me  lately?" 

* '  No,  your  mind  seems  all  right  except 
that  you  are  a  moral  idiot ! ' ' 

"Now  don't  flatter  me,  Doctor,  some- 
thing must  be  wrong  or  I  never  would 
have  paid  $50.00  for  that  thing.  I  will 
get  even  with  that  sheeney  for  selling 
that  girl  to  me.  He  brought  her  in  the 
middle  of  the  night  and  her  face  looked 
all  right  and  when  we  took  her  clothes 
away  after  he  was  gone,  I  realized  I  was 
'stung.'  I  thought  I  could  feed  her  up, 
however,  and  pass  her  on  to  someone 
else,  but  the  little  devil  fought  like  a 
wild  cat  every  time  I  tried  to  do  any- 
thing for  her." 

"Well,  Madame,  you  got  a  bigger  bar- 
gain than  you  thought.  You  paid  $50.00 
for  her;  it  will  cost  you  $350.00  to  get 
rid  of  her.  The  girl  is  deformed  and 
sick ;  she  is  a  minor  and  the  '  pen '  looms 
up  for  you  if  she  is  found  in  your  house. 
I  can  get  her  a  place  for  this  money  and 
see  that  she  is  cured.  Now  get  busy  and 
dig." 

"Never!     I  will  die  before  I  give  up 
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a  cent  for  her.     I  will  throw  her  out 
tonight." 

She  made  a  dive  at  the  poor  child  who 
had  been  crouching  in  the  corner  watch- 
ing the  Madame  like  a  cat.  Before  I 
could  intervene,  she  sprang  upon  the 
woman  and  used  her  nails  with  good  ef- 
fect; when  I  succeeded  in  separating 
them  the  Madame  had  been  severely 
punished. 

"Now,  Madame,  another  break  like 
this  will  bring  the  police.  You  have  a 
lesson  to  learn  and  might  just  as  well 
learn  it  now  as  some  time  in  the  future. 
If  you  lay  another  hand  on  her  I  will 
see  you  behind  the  bars.  Now  I  have 
made  you  a  good  proposition.  If  you 
want  to  take  it,  say  so.  If  not,  I  will 
call  the  police. ' ' 

"If  I  pay  this  money  will  you  drop 
the  case?" 

"Yes,  I  have  no  desire  to  punish  you; 
I  only  want  to  help  the  girl.  Come  now, 
dig  down  in  your  stocking,  and  do  a 
good  deed  to  balance  some  of  the  evil 
ones  you  have  done  all  your  life." 
(To  be  Continued.) 

6    *    £ 

ACUTE   TRAUMATIC   TETANUS. 

TREATED  BY  MAGNESIUM 

SULPHATE. 

With  report  of  a  case  in  the  treatment    of  which 

injections  of  an  aqueous  25  per  cent  solution 

of  magnesium  sulphate  were  made  in  the 

spinal    subarachnoid  space  with 

recovery. 

By  Aime  Paul  Heineck,  Chicago,  111. 

Professor  of  Surgery,    Reliance  Medical  College. 

Professor  of  Surgery,    University  of  Illinois. 

Surgeon  to  the  Cook  County  Hospital. 

Our  knowledge  concerning  this  acute 
infectious  disease  is  incomplete.  Num- 
erous are  the  features  of  this  intoxica- 
tion that  call  for  elucidation.  We  know 
that  the  disease  occurs  sporadically,  en- 
demically  (1),  and  epidemically;  that 
there  is  no  age,  sex,  or  race  that  is  im- 
mune. It  has  occurred  in  Iceland.  It 
is  very  prevalent  in  the  tropics.  In  ref- 
erence to  race  incidence,  it  must  be 
stated  that  it  is  considered  by  most  ob- 


servers to  be  more  frequent  in  the  dark- 
skinned  races  than  in  the  white  race, 
even  in  the  same  country.  The  disease 
has  a  variable  period  of  incubation;  on 
an  average  in  the  acute  form,  from  five 
to  ten  days  elapse  between  inoculation 
and  the  appearance  of  the  symptom-com- 
plex of  this  condition.  A  short  period 
of  incubation  implies  intensity  and  vir- 
ulency  of  infection,  and  is  of  bad  prog- 
nostic omen.  Though  it  is  not  believed 
that  one  attack  confers  immunity  against 
other  attacks,  cases  of  second  attacks  are 
not  known  (7). 

Though  this  disease  is  comparatively 
rare,  it  occurs  in  such  unforeseen  (8) 
conditions,  and  usually  has  such  a  dram- 
atic outbreak  and  such  a  fatal  termina- 
tion, that  it  is  of  interest  to  all  medical 
practitioners.  It  has  complicated  burns 
(2).  It  has  complicated  frostbites.  It 
has  complicated  horsebites.  It  has  fol- 
lowed such  insignificant  trauma  as  is  as- 
sociated with  the  hypodermic  injections 
of  quinine  (3),  with  the  subcutaneous 
administration  of  antiplague  serum  (4), 
with  the  application,  for  hemostatic  pur- 
poses, of  gelatine  to  bleeding  surfaces, 
with  the  subcutaneous  employment,  for 
hemostatic  or  other  purposes,  of  this 
same  agent  (5),  with  the  operation  of 
vaccination  (6),  of  circumcision  (7),  for 
the  removal  of  adenoids.  It  has  fol- 
lowed the  employment  in  operative  pro- 
cedures of  contaminated  catgut;  it  has 
followed  contused  wounds  of  the  outer 
can  thus  of  the  eye  (9),  and  other 
wounds  so  insignificant  that  at  the  time 
of  infliction  they  passed  unnoticed,  or 
if  noticed,  they  were  completely  forgot- 
ten at  the  time  of  the  outbreak  of  the 
disease.  The  disease  may  occur  after 
childbirth,  and  may  occur  after  abortion, 
accidental  or  induced  (10).  As  a  re- 
sult of  Fourth  of  July  injuries  in  1903, 
there  were  406  deaths  from  tetanus  as 
compared  with  60  from  other  sources 
(11). 

Since  the  discovery  by  Nicolaier,  in 
1885,  of  the  bacillus  tetani,  and  its 
growth,  in  pure  cultures,  by  Kitasato, 
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in  1889,  it  has  been  amply  demonstrated 
that  all  clinical  forms  of  tetanus ;  cephal- 
ic tetanus  (12),  tetanus  neonatorum 
(13),  puerperal  tetanus  (14),  post-oper- 
ative tetanus  (15),  traumatic  tetanus, 
are  due  to  the  bacillus  tetani.  The  inoc- 
ulation of  the  offending  germ  occurs 
through  an  abrasion  or  wound  of  a 
cutaneous,  or  a  mucous  surface.  Tetan- 
us is  an  implantation  infection.  In  the 
lower  animals,  all  experimental  efforts 
to  produce  the  disease,  through  either 
the  respiratory  or  the  alimentary  tract, 
have  proved  unsuccessful.  In  man,  as 
far  as  we  know,  the  same  condition  ob- 
tains. No  case  is  on  record  of  the 
disease  occurring  in  man,  as  a  result  of 
infection  taking  place  by  inhalation  or 
ingestion  of  the  tetanus  bacilli.  The 
bacillus,  though  not  a  pyogenetic  germ, 
is  not  hindered  in  its  development  by 
the  presence  of  the  germs  of  suppura- 
tion. The  latter,  in  fact,  create  con- 
ditions favorable  for  its  growth  (16). 
As  a  wound  complication,  the  frequency 
of  tetanus  has  markedly  lessened  since 
the  generalization  of  the  antiseptic  treat- 
ment of  wounds. 

The  disease  has  no  characteristic 
pathological  anatomical  changes  (that, 
is  none  have  to  this  date  been  deter- 
mined, or  rather,  demonstrated).  No 
constant  changes  have  been  found  either 
in  the  peripheral  nerves  or  in  the  cere- 
brospinal nervous  system. 

The  diagnosis  offers  no  difficulties. 
In  all  forms  of  the  disease,  the  chronic 
cephalic  form  excepted,  the  mortality  is 
appalling.  In  an  editorial  in  the  Jour- 
nal of  the  American  Medical  Associa- 
tion (16a)  it  is  stated  that  "the  usual 
rate  of  mortality  for  traumatic  tetanus 
is  probably  about  80  per  cent."  Stew- 
art (17)  says  that  "the  mortality  is 
greatest  in  the  puerperal  type,  extreme- 
ly few  cases  recovering.  It  is  said  that 
recovery  is  almost  unknown  in  tetanus 
after  abortion. ' '  This  high  mortality  is 
due  to  the  fact  that  the  measures  actual- 
ly employed  in  the  treatment  of  this 
disease  are  ineffective.     It  is  notorious 


that  the  drug  treatment  of  this  disease 
has  been  without  efficacy.  Many  are 
the  medicinal  agents  that  have  been  em- 
ployed in  tetanus.  The  indication  for 
their  employment  has  been  found  chiefly 
in  the  controlling  or  depressing  influ- 
ence which  they  exert  upon  muscular 
action.  Opium  (18),  carbolic  acid  (19), 
physostigmine  (20),  the  bromides  and 
chloral  hydrate  (21),  can  be  mentioned 
among  the  drugs  that  have  been,  and  still 
are,  employed  extensively  in  the  treat- 
ment of  this  disease.  These  drugs  meet 
more  or  less  successfully  isolated  symp- 
toms of  this  disease.  Recoveries  from 
tetanus  infection  are  reported  in  which 
the  medical  attendants  attribute  the 
happy  termination  of  the  disease  to  the 
employment  of  one  or  more  of  the  afore- 
mentioned drugs.  Apparently,  none  of 
these  drugs  exercise  much  influence  upon 
the  course  of  severe  cases.  In  1904,  J. 
B.  Murphy  reported  a  case, of  tetanus 
successfully  treated  by  the  intraspinal 
injection  of  a  solution  of  Eucaine  B 
and  morphine.  Very  mild  cases  recover 
with,  perhaps  despite,  any  of  the  various 
forms  of  treatment. 

For  prophylactic  and  for  curative 
purposes,  antitetanic  serum  in  liquid  or 
solid  form  is  widely  employed.  Differ- 
ent routes  are  employed  to  introduce  the 
liquid  serum  into  the  human  organism. 
The  injections  of  the  serum  may  be 
subcutaneous,  intramuscular  (21a),  in- 
travenous (22),  intraneural  (23),  in- 
tracerebral (24  and  30a,  Girard),  or 
intraspinal  (25).  In  the  intraspinal 
method,  some  clinicians  introduce  the 
antitetanine  in  the  epidural  space  (26)  ; 
the  majority,  however,  make  the  injec- 
tion in  the  spinal  subarachnoid  space. 
In  all  wounds  of  a  suspicious  nature, 
such  as  those  in  which  there  is  much 
contusion  of  tissue,  such  as  are  soiled 
with  street-dirt  or  garden-earth,  in  all 
gunshot  wounds,  in  wounds  occurring  in 
individuals  who  work  around  horses,  in 
horseshoeing  establishments,  or  in 
stables,  it  is  the  practice  of  most  sur- 
geons  to   inject   for   prophylactic   pur- 
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poses  in  the  wounded  individual  from 
2,000  to  3,000  units  of  antitetanic  serum. 
The  sooner  after  the  injury  the  serum 
is  injected,  the  greater  is  its  protective 
power,  the  greater  is  its  prophylactic 
potency.  For  the  last  10  years,  in  all 
individuals  having  wounds  of  the  nature 
described  above,  I  have  injected  for 
prophylactic  purposes,  invariably,  anti- 
tetanic  serum.  I  have  never  seen  a 
case  of  tetanus  occur  after  attempted 
immunization.  It  must  be  stated,  how- 
ever, that,  lately,  the  immunizing  prop- 
erties of  antitetanic  serum  have  been 
disputed.  Some  cases  of  tetanus  have 
been  reported  showing  that  antitetanic 
serum  is  not  invariably  successful  in 
preventing  the  outbreak  of  the  disease. 
Jacobson  and  Pease  (21a)  were  able  to 
collect  six  cases  occurring  in  the  United 
States  and  Canada,  in  which  despite  the 
prophylactic  use  of  antitetanic  serum 
tetanus  developed.  In  all  but  one  of 
these  cases,'  recovery  ensued.  Reynier 
(27),  was  able  to  collect  from  the  litera- 
ture thirty-one  other  cases  of  tetanus 
that  had  developed  subsequently  to  at- 
tempted immunization  by  prophylactic 
injections  of  antitetanic  serum.  To 
these,  he  added  one  personal  case.  In 
this  series,  though  the  antitetanic  serum 
did  not  prevent  the  disease,  it,  apparent- 
ly, in  most  of  the  cases,  attenuated  the 
symptoms  and  positively  lessened  the 
mortality  rate.  Mauclaire  Gazette  des 
Hopitaux,  1903,  No.  43,  p.  439,  reports 
a  case  of  tetanus  consecutive  to  a  frac- 
ture of  both  bones  of  the  forearm  due 
to  a  horsebite.  A  prophylactic  injec- 
tion of  antitetanic  serum  was  adminis- 
tered, but  nevertheless  the  disease  de- 
veloped. It  was  an  attenuated  form  of 
the  disease.  It  lasted  twenty-five  days. 
Treatment,  antitetanic  serum  and  chlor- 
al; recovery.  In  the  lower  animals,  the 
immunizing  properties  of  antitetanic 
serum  have  been  repeatedly  demon- 
strated. In  laboratory  experiments, 
the  serum  being  usually  injected  either 
simultaneously  with,  or  immediately 
after,  the  injection  of  the  toxin,  neutra- 


lization is  easily  effected  and  tetanus 
does  not  develop.  Owing  to  the  em- 
ployment as  a  preventive  of  tetanus,  of 
antitetanic  serum  by  veterinarians,  this 
disease  as  a  wound  complication  after 
castration  of  horses  has  almost  complete- 
ly disappeared.  In  the  human  subject, 
the  immunizing  properties  of  antitetanic 
serum  are  not  as  universally  acknowl- 
edged. 

As  in  immunizing  doses,  antitetanic 
serum  is  perfectly  innocuous,  we  urge, 
until  more  light  be  thrown  on  the  sub- 
ject, that  it  be  employed  as  a  prophylac- 
tic agent  against  tetanus.  Schwartz 
(30a)  in  300  injections  noticed  no  other 
accident  but  an  occasional  erythema  (5 
cases).  In  the  opinion  of  many  clini- 
cians, its  value  as  a  preventive  of  the 
disease  is  established  (30).  Delbet,  De- 
moulin  (27),  and  Kummer  (28),  and 
innumerable  other  observers,  have  never 
seen  tetanus  develop  in  a  patient  to 
whom,  shortly  after  the  infliction  of  his 
injury,  an  immunizing  dose  of  antite- 
tanic serum  had  been  administered.  It 
must  be  stated,  however,  that  the  value 
of  antitetanic  serum,  as  a  prophylactic 
agent,  is  based  on  belief  on  clinical  ob- 
servation, and  not  on  scientifically  dem- 
onstrated facts.  In  the  Paris  hospitals 
(27)  prophylactic  injections  of  antite- 
tanic serum  were  not  employed  between 
the  years  of  1886-1890,  inclusive.  Dur- 
ing this  period  there  were  in  the  city 
of  Paris,  135  deaths  from  tetanus.  Dur- 
ing the  years  1901-1905,  inclusive,  the 
prophylactic  injections  were  employed 
in  nearly  all,  if  not  all,  the  Parisian 
hospitals.  The  serum  during  this  same 
period  was  also  extensively  employed  as 
a  curative  agent.  During  the  years 
1901-1905,  inclusive,  there  occurred  in 
Paris,  153  deaths  from  tetanus. 

In  the  prophylactic  treatment  of 
tetanus,  in  addition  to  the  administra- 
tion of  antitetanic  serum,  all  suspicious 
(suspicious  from  the  standpoint  of 
tetanus  development)  wounds  should  be 
subjected  to  vigorous  and  thorough  anti- 
septic treatment.     Lowering  of  vitality 
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by  bruising,  and  incorporation  of  for- 
eign material,  favor  but  are  not  essential 
for  the  development  of  tetanus.  Like 
all  sporulated  microbes,  the  bacillus  of 
Nicolaier  offers  great  resistance  to  the 
action  of  antiseptics. 

The  following  table  is  taken  from  an 
article  by  Scherck  (29).  It  constitutes 
quite  a  forcible  plea  for  the  prophylac- 
tic employment  of  antitetanic  serum. 

Cases  of  Fourth  of  July  injuries 
treated  in  the  city  dispensaries  of  St. 
Louis : 


Year 

1903 

No.  Case 

56 

Antitetanic 
serum 

no 

Death  from 
tetanus 

16 

1904 

37 

yes 

none 

1905 

84 

yes 

none 

1906 

170 

yes 

none 

In  the  treatment  of  numerous  cases 
of  tetanus  occurring  in  the  human  sub- 
ject, antitetanic  serum  has  been  em- 
ployed. In  many  cases  thus  treated,  re- 
covery ensued.  It  is  conceded,  however, 
that  in  the  great  majority  of  cases  in 
which  this  agent  has  been  used,  whatever 
may  have  been  the  route  of  introduc- 
tion of  the  serum  into  the  human  sys- 
tem, the  results  have  been  disappointing. 
The  cases  have  terminated  fatally,  not 
on  account  of  the  administration  of  an- 
titetanic serum,  but  because  of  the  inef- 
ficacy  of  the  latter  as  a  curative  agent 
for  tetanus.  So  extremely  unsatisfac- 
tory have  been  the  results  attending  its 
use,  that  though  still  extensively  em- 
ployed, it  is  regarded  as  inefficacious  by 
all,  being  employed  for  want  of  a  better 
agent.  The  serum  exerts  but  little  in- 
fluence on  the  course  of  the  malady, 
and  despite  its  use,  the  large  majority 
of  cases  result  in  death. 

Jacobson  and  Pease  (21a)  say,  "It  is 
apparent  that  after  tetanus  is  fully  es- 
tablished, serum  therapy,  however  ad- 
ministered, promises  but  little  as  a  cura- 
tive agent."  In  a  discussion  before  the 
Societe  de  Chirurgie  de  Paris  (27),  in 
which  most  of  those  present  partici- 
pated, the  opinion  was  general  that,  as 
a  curative  agent  for  tetanus,  antitetanic 


serum  in  the  human  subject  is  of  doubt- 
ful efficacy.  Calmette,  himself,  express- 
es the  opinion  that  antitetanic  serum 
has  no  curative  power,  but  that  in 
chronic  tetanus,  it  markedly  shortens  the 
duration  of  the  illness.  The  report  of 
a  case,  in  which  a  comparatively  new 
mode  of  treatment  has  been  employed 
with  success,  finds  its  justification  in 
the  fact  that  in  the  present  state  of  our 
knowledge  all  forms  of  treatment,  in  this 
disease,  are  extremely  unsatisfactory. 

Mr.  Otto  Copeck,  17  years  of  age,  Bo- 
hemian by  birth,  was  admitted  to  the 
West  Side  Hospital  on  October  22, 
1908.  Eight  days  previous  to  admis- 
sion he  had  stepped  upon  an  old,  rusty 
horseshoe  nail,  thereby  sustaning  a  punc- 
tured wound  of  the  left  foot.  Though 
no  attempt  at  disinfection  had  been 
made,  this  punctured  wound,  about  an 
inch  in  depth,  had  by  the  time  of  ad- 
mission, healed  by  first  intention.  Two 
days  before  admission  patient  suffered 
from  general  malaise.  On  October  21st, 
neck  began  to  feel  stiff  and  sore,  and 
patient  began  to  experience  some  diffi- 
culty in  opening  his  mouth.  On  the 
morning  of  October  22d,  Dr.  Vasumpaur 
was  called,  examined  the  patient,  and 
made  a  diagnosis  of  acute  traumatic 
tetanus.  He  gave  a  subcutaneous  in- 
jection of  2,500  units  of  antitetanic  ser- 
um, and  ordered  that  an  ambulance  be 
called,  and  that  the  patient  be  conveyed 
to  the  hospital  and  placed  under  my 
care.  When  I  first  saw  the  case,  the 
manifestations  of  the  disease  were  so 
classical  that  the  diagnosis  of  tetanus 
was  self-evident.  There  were  present 
trismus,  retraction  of  the  head,  marked 
rigidity  of  the  cervical,  thoracic,  and 
abdominal  muscles,  opisthotonos,  etc. 
The  angles  of  the  mouth  were  drawn  out- 
ward and  downward,  the  upper  lip  firm- 
ly pressed  against  the  teeth,  producing 
the  facial  expression  which  is  almost  in- 
variably present  in  this  disease.  The 
voice  was  feeble.  Slight  disturbance  of 
the  patient,  as  by  loud  talking,  opening 
and  closure  of  the  door,  etc.,  would  ex- 
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cite  convulsive  seizures  of  about  10  sec- 
onds' duration.  The  patient  remained 
in  the  hospital  28  days.  The  period  of 
convalescence  began  on  the  10th  day 
after  admission  to  the  hospital  and  was 
uneventful.  His  treatment  after  the 
first  ten  days  consisted  merely  of  careful 
nursing.  During  the  first  eight  days  of 
the  active  stage  of  the  disease,  patient 
suffered  from  retention  of  the  urine. 
The  application  of  fomentations  to  the 
hypogastrium  having  failed  to  relieve 
the  condition,  he  was  catheterized  three 
times  daily  from  October  22d  to  Novem- 
ber 2d.  No  vesical  disturbance  resulted  | 
During  this  same  period  patient  was  ob- 
stinately constipated.  Cathartics  per 
mouth  and  rectal  enemata  being  without 
influence,  resort  was  had  to  the  subcu- 
taneous administration  of  physostigmine 
in  doses  of  gr.  1-100,  and  relief  was 
thereby  obtained.  In  the  acute  stage  of 
the  disease,  two  such  doses  were  taken. 
In  the  first  few  days,  attempts  to  give 
enemata  would  provoke  convulsive 
seizures. 
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Second  line  of  figures  above  indicates  the  day  of 
onset  of  symptoms. 


From  October  22d  to  November  2d, 
inclusive,  patient's  diet  was  wholly 
liquid.  On  the  evening  of  November 
6th,  he  was  started  on  semi-solid  food. 
On  the  19th  of  November  he  was  dis- 
charged. During  the  active  stage  of 
his  illness,  our  patient  received,  to  com- 
bat insomnia,  an  occasional  dose  of  mor- 
phine. On  admission  into  the  hospital, 
4,500  units  of  an ti tetanic  serum  were  in- 
jected in  the  spinal  subarachnoid  space, 
1,500  units  subcutaneously  around  the 
left  sciatic  nerve,  just  beneath  the 
gluteal  fold,  1,500  units  in  the  region  of 
the  anterior  crural  nerve,  about  an  inch 
below  Poupart's  ligament.  On  October 
23d,  7,500  unite  of  serum  were  injected 
subcutaneously.  On  October  24th,  6-, 
000  units  were  introduced  in  the  spinal 
subarachnoid  space.  On  October  25th, 
6,000  units  were  injected  in  the  sub- 
arachnoid space,  1,500  units  in  the  left 
foot,  in  the  region  of  the  wound  of  in- 
oculation, and  the  same  amount  around 
the  left  sciatic  nerve.  On  October  26th, 
6,000  units  were  injected  in  the  subar- 
achnoid space,  and  1,500  units  subcu- 
taneously around  the  left  sciatic  nerve. 
On  October  28th,  4,500  units  were  given 
subarachnoidally,  1,500  units  in  the  left 
sciatic  nerve,  1,500  units  in  the  left 
foot.  On  October  30th,  again  6,000 
units  were  injected  into  the  spinal  subar- 
achnoid space,  and  3,000  units  subcu- 
taneously. 

All  the  injections  in  the  subarachnoid 
space  were  made  either  through  the  in- 
terspace between  the  spinous  processes 
of  the  3d  and  4th  lumbar  vertebrae,  or 
through  that  between  the  4th  and  5th 
lumbar  vertebrae.  For  these  injections, 
as  well  as  for  those  of  the  aqueous  solu- 
tion of  magnesium  sulphate,  anesthesia 
was  not  used.  Anesthesia  is  not  neces- 
sary. General  anesthesia  is  decidedly 
harmful  in  these  cases.  It  has  deter- 
mined deaths.  Five  injections,  each  of 
5  c.  c,  of  an  aqueous  25  per  cent  solu- 
tion of  magnesium  sulphate,  were  intro- 
duced into  the  spinal  subarachnoid 
space.     The  path  of  injection  was  the 
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interspace  between  the  spinous  processes 
of  the  4th  and  5th  lumbar  vertebrae. 
The  needle  was  inserted  about  2  cm.  to 
the  side  of  the  median  line,  on  a  level 
with  an  imaginary  line  extending  be- 
tween the  highest  point  of  each  iliac 
crest.  None  of  the  solution  was  injected 
until  a  few  drops  of  clear  nonblood- 
stained  cerebrospinal  fluid  had  escaped. 

The  magnesium  sulphate  injections 
were  made  on  the  23d,  25th,  26th,  28th, 
and  30th  of  October.  Each  injection 
was  followed  by  marked  lessening  of 
muscular  rigidity  and  noticeable  im- 
provement in  the  patient's  general  con- 
dition. Upon  reappearance  of  the 
symptoms  to  an  extreme  degree  the  in- 
jections would  be  repeated.  After  the 
first  injection,  the  rigidity  of  the  low- 
er limbs  never  returned  to  any  but  a 
slight  degree.  I  cannot  but  be  of  the 
opinion  that  the  magnesium  sulphate 
was  a  contributory  factor  to  the  pa- 
tient's recovery. 

Previous  to  our  employment  of  mag- 
nesium sulphate,  it  had  been  used  by 
other  clinicians.  Their  cases  follow. 
In  some  of  these  cases,  death  occurred; 
in  others,  recovery  followed.  The  cases 
as  yet  are  too  few  in  number  for  any 
definite  opinion  to  be  expressed  as  to 
its  value.  A  more  exact  dosage  must  be 
determined.  Greater  proficiency  in  ad- 
ministering must  be  obtained.  The  re- 
sults, however,  have  been  sufficiently  en- 
couraging to  warrant,  in  fact,  to  de- 
mand, further  study  of  the  subject. 
The  experimental  work  on  this  subject 
has  been  done  chiefly,  almost  wholly,  by 
Meltzer  &  Auer  (31).  They  determined 
that  intraspinal  injections  of  magnes- 
ium salts  are  capable  of  abolishing  com- 
pletely in  monkeys,  at  least  temporarily, 
both  tonic  and  clonic  tetanic  contrac- 
tions. Clinically,  experiments  seem  to 
partially  bear  out  the  further  tsate- 
ment  of  these  investigators  that  intra- 
spinal injections  of  magnesium  sulphate 
in  doses  which  do  not  affect  the  respira- 
tory center  or  other  vital  functions,  are 
2apable  of  abolishing  completely  all  clo- 


nic convulsions  and  tonic  contractions  in 
cases  of  tetanus,  occurring  in  the  human 
subject.  The  relaxing  effects  of  the 
injections  may  last  24  hours  or  longer. 
In  the  case  which  I  report,  none  of  the 
vital  functions  were  iniiuenced  by  the 
intraspinal  injections  of  magnesium  sul- 
phate. In  some  part  of  the  body,  such 
as  in  the  lower  extremities,  the  muscular 
relaxation  following  uopn  the  injections 
was  complete.  In  other  portions,  such 
as  the  mandibular,  facial,  or  cervical 
muscles,  the  rigidity  was  very  much  less- 
ened, but  it  was  not  completely  over- 
come. Was  it  due  to  insufficient  dosage, 
I  am  unable  to  state.  Appended  to  the 
article  is  a  temperature,  pulse  and  res- 
piratory chart,  in  the  perusal  of  which 
it  will  be  seen  that  the  injections  at 
times  were  followed  by  an  elevation  of 
temperature.  This  has  been  noted  by 
other  observers.  In  Miller's  (33)  case, 
the  injections  determined  a  profuse  se- 
cretion of  mucus,  bronchorrhea,  at 
times  severe  enough  to  embarrass  respir- 
ation, but  easily  controlled  by  atropine. 
Was  there  a  relation  of  cause  and  ef- 
fect between  the  injections  and  elevation 
of  temperature?  This  must  also  be  de- 
cided by  further  study  of  the  subject. 
Meltzer  and  Auer  (32)  have  determined 
that  when  administered  by  the  intraven- 
ous route,  the  magnesium  salts  are  very 
toxic,  and  that  even  small  doses  com- 
pletely inhibit  the  respiration.  There- 
fore, for  the  administration  of  these 
salts,  this  route,  the  intravenous  route, 
should  never  be  employed.  We  em- 
ployed the  agent  only  in  the  shape  of 
injections  in  the  spinal  subarachnoid 
space. 

In  all  of  the  tabulated  cases,  the  mag- 
nesium sulphate  was  injected  in  the  sub- 
arachnoid space.  The  solution  has  also 
been  used  subcutaneously  in  the  follow- 
ing three  cases. 

Lyon  (35)  reports  the  following  case. 
Male,  7  years,  stepped  on  a  nail  which 
entered  left  foot  after  perforating  sole 
of  his  shoe.  It  barely  penetrated  the 
skin.     Wound     scarcelv     noticeable.     8 
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days  later,  complained  of  stiffness  of 
foot  and  of  leg.  Convulsions  on  the  9th 
day.  On  the  11th  day,  the  jaws  were 
set  and  almost  all  of  his  muscles  were 
rigid.  The  wound  was  opened  and 
treated  with  peroxide  of  hydrogen  and 
tincture  of  iodine.  Morphine,  chloral, 
and  bromides  partially  controlled  the 
convulsions.  On  the  12th  day,  2 
drachms  of  magnesium  sulphate  in  4  oz. 
of  distilled  water,  were  injected  under 
the  skin  of  the  abdomen.  At  end  of  2 
hours,  jaws  could  be  opened  2  cm. 
Muscles  were  markedly  relaxed.  On  the 
ISth,  14th,  17th,  and  19th  days,  the 
magnesium  sulphate  injection  was  re- 
peated. The  convulsions  had  become  in- 
frequent and  mild.  Twice,  there  was 
bronchorrhea.  A  vesicular  eruption 
covering  the  whole  body  appeared  on 
the  14th  day.  The  vesicles  were  pin- 
head  size  and  were  filled  with  a  clear 
fluid.  In  a  week,  these  dried  up  and 
disappeared  with  exfoliation  of  the  epi- 
dermis. Digitalis  necessary  to  improve 
heart  action  after  first  week.  During 
the  patient's  convalescence,  tonics  were 
given  for  the  anemia.  Able  to  sit  up  on 
the  30th  day.  Walked  as  usual  in  about 
10  days  more. 

Greeley  (36)  employed,  with  success, 
magnesium  sulphate  in  aqueous  solution 
in  two  cases  of  tetanus.  As  his  mode 
of  administration,  was  the  subcutaneous 
we  will  briefly  mention  and  not  discuss 
them.  The  first  case  occurred  in  a  boy, 
2  years  old.  The  child  had  stepped  on 
an  old  garden  rake  and  lacerated  the 
web  between  the  great  and  the  adjoin- 
ing toe  of  the  left  foot.  After  an  in- 
cubation period  of  10  days,  the  symp- 
toms appeared.  Greeley  administered 
7,500  units  of  an ti tetanic  serum.  In  ad- 
dition, every  2  hours,  5  grains  each  of 
Chloral  Hydrate  and  of  Potassium  Bro- 
mide were  administered.  By  hypoder- 
moclysis,  one  pint  of  distilled  water  con- 
taining 2  drachms  of  magnesium  sul- 
phate were  introduced  into  the  organism. 
This  was  repeated  on  the  next  day.  Re- 
covery followed. 


Greeley's  other  case  was  one  of 
chronic  tetanus.  Four  weeks  elapsed 
between  the  inoculation  and  the  outbreak 
of  the  symptoms.  By  hypodermoclysis, 
3  drachms  of  magnesium  sulphate  dis- 
solved in  a  pint  of  distilled  water  were 
introduced  into  the  organism.  Recovery 
ensued. 

Wm.  Hessert  (34)  a  few  weeks  ago 
showed  to  the  Chicago  Medical  Society 
a  case  of  acute  tetanus  successfully 
treated  with  subarachnoidean  injections 
of  an  aqueous  25  per  cent  solution  of 
magnesium  sulphate. 

We  cannot,  and  we  are  unwilling  to, 
make  any  statement  as  to  the  value  of 
magnesium  sulphate  as  a  therapeutic 
agent  in  the  treatment  of  tetanus.  The 
cases  in  which  this  agent  has  been  used 
are,  as  yet,  too  few  in  number  to  allow 
the  expression  of  an  authoritative  opin- 
ion. Further  laboratory  experiments 
and  numerous  clinical  reports  are  need- 
ed. The  animal  experiments  conducted 
by  Cruveilhier  (37)  are  too  few  to  be 
conclusive.  His  findings  are  contradict- 
ed by  clinical  observers.  We  would  re- 
fer the  reader  to  the  tables.  The  faith 
which  Cruveilhier  reposes  in  antitetanic 
serum  as  a  curative  agent  is  not  war- 
ranted by  the  results  that  this  agent  has 
yielded. 

We  used  magnesium  sulphate,  in  the 
method  stated  above,  in  our  case,  and 
the  results  were  so  surprising  and  so 
satisfactory  that  we  feel  justified  in 
urging  its  use  in  tetanus.  It  is  impor- 
tant that  the  utility  and  the  value  of  this 
drug  as  an  agent  to  control  the  tonic 
and  clonic  muscular  contractions  so 
characteristic  of  this  disease  be  exactly 
determined.  Its  value  must  be  decided 
by  the  combined  experience  of  clinicians 
the  world  over. 
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No       good       resulted 
from    the    use    of      the 
magnesium      s  u  1  p  hate 
solution.      Patient    was 
moribund    when    2d    in- 
jection   of    mag.    sulph. 
was   made. 

Franke    noticed    after 
each   injection    of  mag. 
sulphate  that  there  was 
a   lessening   of   contrac- 
ture,   also   noticed   that 
the    injections      exerted 
a    beneficial      action   on 
the     muscular      convul- 
sions. Sleep  was  better. 
Nourishment    possible. 

Author      states     that 
the    intraspinal      injec- 
tions  of    mag.    sulphate 
produced  marked  lessen- 
ing of  the  very     severs 
symptoms      for   a   num- 
ber of  hours.  The  mus- 
cular rigidity  was  nev- 
er so  severe  after  each 
injection  as  it  had  been 
before. 

Anaesthetizing       and 
relaxing       effect      com- 
plete.   Respiration    good 
to   end. 
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Death  5  hrs.  after  in- 
jection  of   mag.     sulph. 
solution     in     subarach- 
noid space. 

30    hrs.      after      first 
symptoms     were     notic- 
ed,  4   c.   c.   of  a  sterile 
25  per  cent  solution  of 
magnesium         sulphate 
were    injected   into   spi- 
nal  subarachnoid   space 
by      lumbar      puncture. 
Local     anaesthetic    em- 
ployed.  17%    hrs.   later, 
Injection    was   repeated. 

19    days    after    inflic- 
tion of  injury  intradur- 
al   injection    of    1    c.    c. 
»f  sterilized  25  per  cent 
solution    of    magnesium 
sulphate.    5    days    after 
ibove    intradural    injec- 
tion of  2  c.  c.  of  same 
solution.    4    days      later 
repeated       same     injec- 
tion.     Injecting    needle 
broke   in     tissues.      Re- 
moved   by    operation. 

On    the    11th    day    of 
the  disease  patient  was 
anaesthetized.         Ethyl 
chloride  used  as  a  gen- 
eral   anaesthetic.     3    c. 
c.  of  a  25  per  cent  solu- 
tion  of   magnesium   sul- 
phate   injected    in    sub- 
arachnoid     space.      On 
the    next    day    repeated 
injection    using    3%     c. 
c.  on  15th     day  of  dis- 
ease   injected    in    same 
locality  4  c.  c.  of  same 
solution. 

One     intraspinal     in- 
jection   of      magnesium 
sulphate   1   c.   c.   to  ev- 
ery   18      lbs      of     body 
weight. 

100  c.  c.  of  antitetan- 
ic    serum    injected    sub- 
cutaneously.       30      hrs. 
after      appearance      o  f 
first   symptom   wide  ex- 
cision     of      vaccination 
wound  and  dusting  sur- 
face   with      dried    anti- 
tetanine    serum. 

Energetic      antiseptic 
handling    of    wound    is 
recommended       by    this 
author.    Amputation    of 
finger.    Chloral    hydrate 
gr.  30  per  rectum  daily. 

E  x  c  i sed       supposed 
wound       o  f        entrance 
Chloral      hydrate.       30, 
sodium  bromide,  gr.  60, 
every    24    hrs.    for    the 
first   two   weeks. 

Large   doses    of    anti- 
toxine     and      sedatives 
gave    no    relief.    2    hrs. 
before      death,      an    in- 
travenous   injection    of 
antitoxine    serum      was 
injected. 
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phuricum.  Zentral,  fuer 
Innere     Medicin,     1907, 
vol.    xxviii,   p.    344. 
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Canby.       Treatment    of 
tetanus     by    intraspinal 
injections    of   -magnes- 
ium     sulphate.      Jour. 
Am.    Med.    Assn.,    1907, 
vol.  xlix,  p.  493. 

7.— Meltzer,       S.     J., 
and      Auer,    Jno.      The 
Journal    of    Experimen- 
tal Medicine,  1906,  vol. 
vii,  p.  705. 
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MAGNESIUM  INFILTRATION 

By  John  Aulde,  M.  D.  Philadelphia  Pa. 

(Continued  from  Page  47  February  Recorder) 

DISEASES  OF  CHILDREN. 

This  is  a  topic  of  such  magnitude  that 
its  brief  consideration  in  this  paper  is 
extremely  embarrassing,  referring,  of 
course,  to  the  diseases  of  children  which 
are  brought  about  through  digestive  dis- 
turbances. I  have  no  fault  to  find  with 
the  specific  treatment  of  various  diseas- 
es, such  as  diphtheria,  cerebro-spinal- 
meningits,  infection  from  the  colon  bac- 
illus, but  as  a  result  of  modern  methods 
in  feeding  chldiren  and  infants,  we  are 
confronted  with  a  most  serious  problem. 
For  example,  statistics  show  that  in  the 
city  of  Philadelphia,  nearly  one-third 
of  the  school  children,  or  50,000  are 
over  age  for  the  grade  in  which  they  are 
found.  Not  only  one-third  of  the  child- 
ren are  behind  in  their  studies  in  re- 
spect to  the  grade  to  which  they  belong, 
but  nearly  10,000  of  them  are  recorded 
as  beginning  for  the  third  time  to  go 
over  the  same  ground.  These  statistics 
have  been  compiled  by  the  Public  Edu- 
cation Associaton,  of  Philadelphia,  and 
the  chairman  of  the  executive  commit- 
tee, Dr.  Witmer,  quoted  in  an  interview 
says,  "There  is  no  problem  before  the 
school  world  more  pressing  today  than 
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how  to  graduate  a  large  number  of 
pupils  from  the  common  schools.  #  *  * 

' '  It  should  not  be  a  matter  of  indiffer- 
ence to  the  public  at  large  that  so  many 
pupils  go  out  into  the  world  with  so  in- 
complete an  elementary  education.  The 
needs  of  the  backward  and  retarded 
children  are  now  pressing  for  attention. 
May  we  not  hope  that  by  patient  study 
and  wise  administration  the  backward 
child  may  be  brought  into  his  true  place, 
and  that  the  schools  may  realize  more 
fully  than  they  have  thus  far  done, 
their  ideal  of  an  education  for  all  the 
people." 

''The  children  who  are  in  this  sense 
backward  and  fail  to  get  an  elementary 
school  education,  comprise  in  the  neigh- 
borhood of  25  per  cent  of  the  school  pop- 
ulation of  some  of  our  larger  cities. 
The  problem  has  but  recently  begun  to 
attract  the  attention  of  our  school 
authorities  and  scientific  investigators. ' ' 

DIGESTIVE  DISTURBANCES. 

In  view  of  the  authoritative  state- 
ments— for  these  statistics  have  been 
prepared  by  careful  investigation  on 
the  part  of  competent  observers — it  be- 
hoves the  medical  profession  to  take  an 
active  part  in  this  inquiry.  In  my 
judgment,  the  trouble  begins  when  the 
child  sits  down  to  breakfast — not  when 
he  is  ready  to  take  up  school  duties,  but 
before  he  has  left  the  nursery.  Oat- 
meal, bread  and  butter  and  coffee  make 
a  poor  foundation  for  physical  and 
mental  development,  and  while  it  would 
be  unfair  to  assert  that  this  forms  the 
exclusive  breakfast  of  the  rising  gener- 
ation, it  is  probably  a  fair  sample  of 
the  diabolical  combinations  which  are 
selected  as  food  for  chldren,  and  hence, 
our  investigators  should  turn  their  at- 
tention to  the  original  defects  which 
interfere  with  the  perfect  development 
of  both  the  physical  and  nervous  sys- 
tems. 

I  think  it  may  be  stated  as  a  fact, 
without  the  fear  of  successful  contradic- 
tion, that  the  dietary  of  children  is  alto- 
gether too  "sloppy."     As  a  rule,  when 


children  begin  school  duties,  this  sloppy 
breakfast  is  taken  hurriedly,  and  off 
they  go,  seemingly  in  splendid  condition 
so  far  as  physical  and  mental  activity  is 
concerned.  Unfortunately,  intestinal 
indigeston  arises  with  its  concomitant 
acidity,  and  ere  long  the  mother  observes 
that  the  child's  appetite  is  irregular  and 
capricious.  Sometimes  it  wants  nothing 
to  eat;  at  other  times  ravenous  hunger 
is  displayed.  One  day  the  child  will 
be  found  munching  chalk  or  slate  pen- 
cils; the  next  day  it  may  have  secreted 
about  its  clothing  pieces  of  charcoal, 
pickles,  candy  or  some  other  objection- 
able product  which  the  nervous  system, 
through  the  stomach,  tells  the  child  its 
body  demands. 

' '  NERVOUS  ' '   IRRITABILITY. 

Comparatively  few  mothers  under- 
stand that  these  cravings  should  be  in- 
terpreted as  I  have  indicated,  and  so  far 
as  my  observation  goes,  I  do  not  think 
the  medical  professional  has  ever  taken 
this  probability  into  serious  considera- 
tion, with  a  view  to  determining  how 
correctly  these  peculiar  manifestations 
may  be  translated.  For  example,  I  am 
lately  in  receipt  of  a  letter  from  a  lady 
calling  my  attention  to  her  little  boy, 
twelve  years  of  age.  She  says,  "We  do 
not  know  how  to  understand  him.  He 
is  so  cross,  so  ill-natured  and  irritable  a 
great  deal  of  the  time,  and  yet  seems 
pretty  well.  He  is  active  and  out  of 
doors  a  great  deal,  has  a  good  appetite 
and  a  taste  for  substantial  foods,  but 
so  crabbed  in  temper  and  so  easily  ruffled 
into  an  ugly  humor  by  mere  nothings. 
What  would  cause  such  a  state  of  mind  ? 
He  looks  fine ;  his  face  is  fat,  and  he  has 
a  splendid  color." 

In  replying  to  this  communication,  I 
told  the  mother  that  the  irritability  was 
due  to  impaired  nutrition  of  the  nervous 
system,  sending  her  for  treatment  some 
tablets  of  calcium  carbonate,  and  tell- 
ing her  that  the  "irritability"  would 
probably  subside  in  the  course  of  a 
week. 

I  recall  that  this  child  some  three  or 


84 


WISCONSIN   MEDICAL   RECORDER 


four  years  ago  suffered  from  spinal 
trouble,  the  lower  portion  of  the  cervi- 
cal region  being  affected.  There  was 
a  disposition  to  let  the  head  drop  for- 
ward, especially  noticeable  when  at  the 
table,  and  nothwithstanding  several 
threats  of  punishment,  the  little  fellow 
was  unable  to  keep  his  head  up  for 
more  than  a  few  minutes  at  a  time — 
simply  because  he  found  it  extremely 
uncomfortable  to  sit  in  that  position. 
Without  any  idea  that  relief  could  be 
afforded  from  medication,  the  mother 
asked  me  what  was  the  probable  cause 
of  this  defect.  The  little  fellow  was 
called  from  the  next  room  and  a  super- 
ficial examination  showed  tenderness  on 
pressure  over  several  of  the  cervical 
vertebrae,  but  the  trouble  entirely  dis- 
appeared after  a  week  or  ten  days,  fol- 
lowing the  adminstration  of  small  doses 
of  calcium  sulphate.  Several  times 
since,  this  peculiarity  has  been  overcome 
in  the  same  manner,  but  the  recent  nerv- 
;ous  irritability  was  due  to  the  lack  of 
nutrition  in  the  nerve  structures,  arising 
of  course,  in  my  judgement,  from  defec- 
tive secondary  assimilation  and  readily 
amenable  to  medication  as  prescribed. 
That  this  is  not  an  isolated  case,  I  may 
add  two  others  which  are  in  many  re- 
spects similar  to  the  above. 

A  boy,  twelve  years,  but  large  for 
that  age,  and  growing  rapidly,  has  been 
unable  to  take  up  his  school  work  this 
fall,  and  his  lessons  were  brought  home 
daily,  but  medical  treatment  as  directed 
by  the  family  physician  produced  no 
preceptible  benefit.  When  first  consult- 
ed, I  had  a  suspicion  that  there  might 
be  some  spinal  irritation,  spondylitis  or 
rarefying  ostitis,  to  account  for  the  pain 
in  the  back,  and  an  examination  discov- 
ered "buckling"  in  the  lumbar  region. 
In  the  course  of  a  week  or  ten  days,  by 
the  administration  of  calcium  sulphate 
alone,  the  pain  disappeared,  but  un- 
fortunately, I  think,  the  parents  did  not 
think  it  necessary  to  adopt  my  sugges- 
tion in  regard  to  local  treatment  by 
manipulations,  so  I  expect  that  this  diffi- 


culty will  reappear.  In  case  a  proper- 
ly regulated  diet  is  insisted  upon,  this 
defect  may  not  again  manifest  itself  un- 
til near  manhood,  when  we  shall  find 
in  all  probability  well  marked  deformity 
of  the  lumbar  spine. 

Another  case  was  that  of  a  twelve 
year  old  child,  who  became  so  "nerv- 
ous" that  he  had  to  be  taken  from 
school.  He  was  exceedingly  active,  and 
while  not  mischievous,  he  seemed  to  be 
getting  into  all  sorts  of  difficulty  by 
reason  of  his  abnormal  enthusiasm.  He 
was  also  irritable,  had  a  capricious  ap- 
petite, and  a  craving  for  candy  and 
sweet  potatoes.  During  the  past  four 
weeks  these  untoward  symptoms  have 
entirely  subsided,  under  the  alternate 
employment  of  small  doses  of  calcium 
sulphate  and  calcium  carbonate,  so  that 
the  "villain"  has  been  transformed  into 
an  agreeable  personality,  his  conduct 
being  now  comparable  to  that  of  a  sedate 
and  dignified  jurist. 

MARASMUS. 

The  following  case  of  marasmus  will 
serve  to  illustrate  the  defects  which 
naturally  follow  a  wrong  conception  in 
the  modern  treatment,  and  it  will  also 
indicate  the  persistent  tendency  to  mag- 
nesium infiltration,  unless  special  at- 
tention be  given  to  the  coincident  deple- 
tion of  the  lime  content,  Under  date 
of  October  23,  1908,  a  gentleman  asked 
me  to  prescribe  for  his  babv.  three 
months  and  three  days  old  at  that 
time,  and  offered  to  give  me  a  full  his- 
tory of  the  case,  expecting  me  to  pre- 
scribe without  a  personal  examination. 
The  history  is  substantially,  as  follows: 
At  the  age  of  three  weeks,  the  child  was 
taken  from  the  breast,  because  it  was 
thought  the  milk  was  too  rich,  and  dur- 
ing the  interval  which  elapsed  between 
that  time  and  this  visit,  four  different 
kinds  of  artificial  foods  had  been  em- 
ployed, and  notwithstanding  that  extra 
care  was  given  in  the  preparation  of 
these  foods,  boiling  the  milk  and  pepto- 
nizing it  and  feeding  small  amounts  at 
reasonable  intervals,  the  child  suffered 
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almost  constantly  from  colic,  was  very 
restless  and  was  subject  to  convulsions, 
insomnia  being  persistent.  The  child 
weighed  at  this  time  less  than  at  birth, 
and  the  fontanels  were  open  and  a  de- 
pression marked  the  location  of  the 
frontal  suture,  while  the  bowels  were 
obstinately  constipated  and  sweating 
profuse. 

Believing  that  raw  milk  is  far  super- 
ior to  boiled  or  pasteurized  milk,  I 
recommended  that  the  prepared  foods 
be  discontinued,  and  as  the  father  told 
me  that  he  could  get  milk  from  a  nearby 
dairy  which  included  one  or  more  hol- 
steins,  I  advised  this  milk  to  be  given, 
three  ounces  at  intervals  of  three  or 
four  hours.  To  this  food  (milk),  three 
times  a  day,  was  added  small  doses  of 
calcium  sulphate  and  copper  arsenite. 
The  treatment  was  carried  out  faithfully 
and  showed  almost  immediate  improve- 
ment— there  was  no  colic  nor  convul- 
sions, and  at  the  end  of  the  first  week 
the  child  had  gained  one  and  a  quarter 
pounds  in  weight  and  was  sleeping  most 
of  the  time.  An  item  worth  noting  in 
this  connection  is  to  the  effect  that  the 
flow  of  urine  was  markedly  decreased 
after  the  first  two  days,  showing  here 
as  in  other  cases  that  the  magnesium 
involvement  has  produced  its  character- 
istic effect  upon  the  kidneys.  I  am  in 
receipt  of  a  recent  communication  stat- 
ing that  the  child  is  now  making  satis- 
factory progress  and  that  all  the  form- 
idable symptoms  have  subsided,  the 
bowels  being  regular  with  no  preceptible 
increase  in  the  cutaneous  transpiration. 

In  explanation  of  my  position  regard- 
ing Pasteurized  milk,  I  beg  to  refer  to 
the  recent  publication  of  the  Marine- 
Hospital  Service  ("Milk  and  Its  Rela- 
tion to  Public  Health,"  page  449,  Wash- 
ington, Government  Printing  Office, 
1908),  which  shows  among  other  records 
that  raw  milk  at  body  temperature  will 
remain  free  from  bacterial  infection 
fourteen  hours  longer  than  Pasteurized 
milk.  The  germicidal  properties  of  raw 
milk  have  been  repeatedly  demonstrat- 


ed by  Dr.  Rosenau,  and  the  charts  ap- 
pearing in  the  above  publication  show 
the  superiority  of  raw  milk  over  Pas- 
teurized and  sterilized  milk  in  the  most 
graphic  manner. 

CHOLERA     MORBUS    AND     CHOLERA    INFAN- 
TUM. 

Cholera  morbus  and  cholera  infan- 
tum are  similarly  treated  and  with 
equally  satisfactory  results,  so  that 
there  is  no  demand  for  a  laboratory  in 
the  nursery,  with  a  relay  of  nurses  un- 
der the  management  of  a  day  and  night 
doctor — to  perform  lavage,  gavage  and 
enemata,  secundum  artem. 

CHOREA. 

Chorea  furnishes  an  apt  illustration 
of  the  derangement  of  nerve  func- 
tion incident  to  magnesium  infiltra- 
tion, and  the  same  is  true  of  in- 
fantile paralysis,  both  being  readily 
amenable  to  treatment  in  accordance 
with  the  principles  already  laid  down. 

DISORDERS  OF  CIRCULATION. 

ARTERIO-SCLEROSIS. 

In  arterio-sclerosis,  or  hardening  of 
the  blood  vessels,  we  have  to  deal  with 
pathological  conditions  which  lead  to 
closure  of  the  lumen,  thus  interfering 
with  the  blood  supply  of  a  large  or 
small  area,  producing  at  times  atheroma, 
or  an  infarct — and  the  frequency  of  at- 
tendant neurasthenic  symptoms  makes 
clear  its  intimate  connection  with,  or 
dependence  upon  involvement  of  the 
nervous  system.  Evidently  the  cellular 
structures  composing  the  intima  of  the 
vessel  are  first  affected  in  consequence 
of  a  defective  blood  supply  from  the 
vasa  vasorum,  whose  innervation  be- 
comes impaired  through  diminished  al- 
kalinity of  the  blood;  hence,  it  is  a 
local  symptom  of  constitutional  de- 
rangement, the  immediate  and  remote 
effects  being  magnesium  infiltration  and 
calcification.  Under  such  conditions  the 
futilty  of  treatment  based  upon  Loeb's 
theory  of  nerve  stimuli  to  promote  alka- 
lescence must  be  apparent  to  the  most 
superficial  observer — although  the  order 
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of  the  day  includes  rest,  exercise,  ton- 
ics, arterial  sedatives,  alteratives,  elec- 
tricity, baths,  psycho-therapy,  hypnosis, 
mechano-therapy,  artificial  hyperemia, 
etc.,  all  going  to  show  the  lack  of  funda- 
mental principles  as  a  basis  of  treat- 
ment. Bleeding  would  be  far  superior 
to  any  of  the  methods  mentioned,  be- 
cause it  would  lessen  tension  and  create 
a  leucocytosis  and  thus  afford  temporary 
relief,  but  patients  are  not  bled  nowa- 
days until  after  rupture  of  the  brittle 
arteries. 

Insurance  officers  have  become  suspi- 
cious of  applicants  who  show  high  arter- 
ial tension  as  dangerous  risks,  and  in 
the  near  future  the  general  practitioner 
will  be  called  upon  to  treat  them,  so  that 
a  discussion  on  the  topic  must  prove 
welcome. 

When  it  has  been  determined  that 
magnesium  infiltration  is  the  causative 
factor  in  the  production  of  arterioscler- 
osis with  its  accompanying  high  arterial 
tension  and  neurasthenic  symptoms,  di- 
rect efforts  should  be  made  to  improve 
metabolism — restoring  as  far  as  possi- 
ble the  physiological  equilibrium  by 
neutralizing  acid  excess,  coupled  with 
the  chemical  dissociation  of  the  magnes- 
ium salts.  Unless  the  normal  alkalinity 
of  the  blood  be  maintained,  suboxidation 
recurs,  with  defective  elimination,  and 
besides,  diet  is  not  a  question  of  minor 
significance;  indeed,  it  is  of  paramount 
importance  after  patients  have  reached 
fifty  years  of  age. 

The  following  cases  will  illustrate  the 
efficiency  of  treatment  based  upon  the 
working  hypothesis  of  magnesium  infil- 
tration : 

Mrs.  E.,  a  lady,  aged  sixty-five  years, 
is  well  preserved,  but  for  two  or  three 
years  past  has  noticed  a  lack  of  interest 
in  everyday  affairs  and  is  unable  to 
carry  on  a  conversation  consecutively. 
It  annoys  her  very  much,  while  talking 
with  a  friend,  to  break  in  with  some- 
thing entirely  foreign  to  the  subject  un- 
der consideration,  and  she  fully  realizes 
this  mental   deficiency.     The  numbness 


of  the  fingers  is  such  that  she  cannot 
fasten  her  clothing,  and  being  unable  to 
raise  her  arms,  she  must  have  a  maid  to 
dress  her  hair.  She  sleeps  fairly  well, 
and  has  a  good  appetite,  but  is  some- 
what uncertain  in  her  gait,  and  she  has 
to  be  assisted  when  going  up  and  down 
stairs.  In  the  course  of  two  weeks,  all 
these  unfavorable  symptoms  had  disap- 
peared under  the  administration  of 
small  doses  of  calcium  iodide. 

Mrs.  G.,  is  sixty-seven  years  of  age, 
and  for  the  past  eight  or  ten  years  has 
suffered  considerably  from  cardiac  em- 
barrassment. She  is  unable  to  walk  up 
one  flight  of  stairs  without  resting,  and 
the  doctors  have  told  her  she  must  not 
go  out  at  night,  because  of  the  objections 
to  the  night  air.  The  appetite  is  good, 
she  says,  bowels  are  regular,  she  sleeps 
well  and  is  very  much  chagrined  that 
she  should  be  compelled  to  remain  in- 
doors so  much  of  the  time. 

In  this  instance,  an  examination  of  the 
pulse  show's  more  or  less  distinct  evi- 
dences of  arterio-sclerosis,  but  the  most 
conspicuous  feature  is  the  characteris- 
tic "magnesia  heart,"  which  affects  the 
valves — there  is  a  preceptible  lack  of 
valvular  co-ordination  and  the  second 
sound  is  accentuated. 

Preliminary  treatment  consisted  in 
the  administration  of  calcium  iodide  in 
small  doses,  given  between  meals,  the 
oxgall  combination  being  taken  before 
meals  to  correct  the  hepatic  insufficiency, 
indicated  by  the  appearance  of  the 
tongue,  which  was  slightly  coated  and 
round  instead  of  flat.  In  a  few  weeks 
all  the  formidable  symptoms  had  sub- 
sided, and  although  this  was  three  or 
four  years  ago  there  has  been  no  return. 
I  have  seen  the  patient  from  time  to 
time  and  made  special  inquiry. 

RAYNAUD  'S    DISEASE. 

Raynaud's  disease  is  frequently  but 
not  always  symmetrical,  as  illustrated  in 
the  following  case:  A  year  ago  last 
November,  I  prescribed  for  Mrs.  S., 
age  seventy-seven,  and  apparently  in 
robust  health,  who  complained  of  numb- 
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ness  and  "bleaching"  of  the  index  and 
second  finger  of  the  right  hand.  This 
condition  had  been  present  for  several 
years,  and  I  was  asked  to  prescribe  for 
her — of  anything  could  be  done.  The 
patient  lives  at  some  distance,  and  I 
did  not  see  her  again  until  a  year  later, 
when  she  told  me  that  the  medicine  I 
had  given  her,  calcium  iodide,  had 
caused  the  numbness  and  discoloration 
to  disappear  and  that  there  had  been  no 
indication  of  its  return  until  midsum- 
mer— July. 

APHASIA. 

Aphasia  is  also  intmately  dependent 
upon  magnesium  infiltration — at  least 
it  responds  promptly  to  the  "dissocia- 
tion" treatment  which  I  have  outlined. 
Mr.  G.,  age  forty-one,  consulted  me 
about  a  year  and  a  half  ago,  stating  that 
he  had  been  under  treatment  for  five 
years  preceeding,  because  of  his  inabili- 
ty to  remember  names  of  persons  and 
things — sensory  aphasia.  In  addition, 
during  the  preceding  two  years,  he  had 
suffered  more  or  less  from  inability  to 
use  his  left  leg.  If  he  wished  to  put 
that  over  the  right  he  would  be  com- 
pelled to  assist  with  his  hands,  and  when 
walking  on  the  street  it  would  "drag" 
and  seriously  impede  his  movements. 

Examination  of  the  urine  disclosed 
the  following:  sp.  gr.  1.013,  reaction  al- 
kaline, albumin,  a  trace,  and  also  uric 
acid.  It  should  be  stated  here  that  this 
man  has  been  employed  for  many  years 
at  in-door  work,  where  he  sits  at  a  table 
and  is  compelled  to  use  his  arms  and 
hands  only,  but  I  doubt  if  this  has  any- 
thing to  do  with  the  magnesium  infiltra- 
tion which  affected  Broca's  convolution 
— on  the  left  side,  as  thef  patient  is  right 
handed— because  the  motor  centre  for  the 
left  leg  and  foot  is  on  the  right  side,  and 
higher  up  than  Broca's  convolution. 
Therefore,  this  involvement  was  more  or 
less  general  as  regards  the  circulatory 
system,  the  aphasia  and  hemi-paraplegia 
being  local  manifestations  of  the  de- 
generative changes  which  had  developed 


incidental  to  the    progressive  character 
of  the  disorder. 

Treatment  consisted  in  the  adminis- 
tration of  the  oxgall  combinaton  before 
meals  and  small  doses  of  calcium  iodide 
midway  between  meals,  and  ten  days 
later  when  the  patient  next  presented 
himself,  he  reported  that  the  aphasia 
disappeared  within  four  or  five  days, 
and  that  for  the  preceding  two  days  the 
left  leg  had  been  quite  as  supple,  strong 
and  freely  movable  as  the  right.  I  have 
not  seen  the  patient  since  this  latter 
visit,  but  have  learned  from  his  relatives 
that  he  has  maintained  good  health  and 
that  there  has  been  no  return  of  the 
symptoms. 

It  would  be  interesting  here  to  con- 
sider the  progressive  character  of  the 
disorder,  showing  how  it  differs  from 
calcification  and  may  be  found  in  com- 
paratively youthful  patients.  For  ex- 
ample, I  recall  one  patient  thirty-two 
years  of  age,  who  was  frequently  com- 
pelled to  stand  still  from  three  to  five 
minutes  because  of  inability  to  use  the 
left  leg,  and  there  were  no  neurasthenic 
conditions  present,  the  only  trouble 
being  intestinal  indigestion,  due  to  un- 
suitable diet  and  water  drinking. 

Another  patient,  now  fifty-five  years 
of  age,  who  first  consulted  me  about  five 
years  ago,  giving  a  record  of  progressive 
aphasia  and  agraphia,  has  been  able  to 
overcome  this  tendency,  and  while  neith- 
er have  disappeared  entirely,  the  recur- 
rent attacks  of  prostration  have  not  de- 
veloped for  at  least  two  years. 

THE  MAGNESIA  HEART. 

This  is  the  name  which  I  have  em- 
ployed provisionally  to  cover  practically 
all  functional  derangements  dependent 
upon  disordered  innervation  arising 
from  magnesium  infiltration.  Magnesia 
heart  must  be  differentiated  from  rheu- 
matism, neuritis,  neuralgia,  calcification, 
sclerosis  from  specific  infection,  septic 
infection,  ptomain  poisoning  from  the 
alimentary  canal  and  from  myocardial 
degeneration,  which  is  not  difficult  when 
the  associated  symptoms     are  so  easily 
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distinguished.  Add  to  this  the  univer- 
sal alarm  which  prevails  among  men 
over  fifty  years  of  age,  owing  to  the  fre- 
quency of  sudden  death  within  their 
circle  of  acquaintance,  and  we  have  an 
incentive,  a  stimulus  to  discover  the 
mystery — by  verifying  or  disapproving 
the  claims  here  presented. 

The  following  cases  will  assist  mater- 
ially in  developing  the  most  prominent 
symptoms : 

G.  C.  A  light-weight,  under-sized 
man,  perhaps  twenty-five  years  of  age, 
for  the  last  five  years  has  been  dieting 
for  the  purpose  of  developing  muscular 
strength — roast  beef,  beef-steak  and 
plenty  of  tea — and  at  the  time  of  the 
first  consultation  he  reported  that  he 
was  unable  to  eat  scarcely  anything,  that 
he  had  limited  himself  practically  to  tea 
and  toast.  He  was  very  "nervous," 
suffered  from  persistent  insomnia  and 
there  was  a  history  of  obstinate  consti- 
pation. An  examination  of  the  heart 
discovered  rapid  action,  pulse  being  96 
per  minute,  second  sound  accentuated, 
but  the  most  notable  feature  was  the 
metallic  sound  or  "boom"  which  accom- 
panied the  systole. 

Regulated  diet,  together  with  small 
doses  of  calcium  iodide  taken  between 
meals,  caused  all  these  symptoms  to  dis- 
appear in  less  than  a  week.  The  cardiac 
boom  subsided,  exaggerated  knee-jerk  be- 
came normal,  patient  regained  a  good 
appetite,  said  the  food  tasted  right;  he 
slept  well  and  the  bowel  movements  were 
again  regular. 

Mr.  M.,  was  sixty-six  years  of 
age,  three  years  ago  when  he  con- 
sulted me  for  "nervousness"  and 
palpitation.  He  has  been  through 
the  civil  war,  but  was  in  a  fairly 
good  state  of  preservation,  except  that 
he  was  over- weight.  His  business  is  not 
arduous,  there  is  no  strenuous  exertion 
required,  and  he  is  out  of  doors  a  great 
deal  of  the  time,  but  he  finds  it  almost 
impossible  to  climb  a  hill  or  walk  up  a 
moderate  incline  on  a  smooth  pavement, 
and  if  he  attempts  to  lift  a  weight  above 


his  waist  line,  he  falls  to  the  ground, 
owing  to  cardiac  embarrassment. 

For  the  past  ten  or  twelve  years  this 
patient  has  frequently  been  laid  up  in 
bed  for  weeks  at  a  time,  and  all  kinds  of 
treatment  resorted  to  for  the  purpose  of 
keeping  him  alive.  Physical  examina- 
tion shows  a  rapid,  small  pulse,  almost 
receding  in  character,  with  a  character- 
istic systolic  "boom"  along  with  valvu- 
lar incoordination.  The  patient  says 
this  metallic  sound  often  keeps  him 
awake  for  hours,  and  as  further  showing 
the  cardiac  embarrassment  the  fingers 
and  toes  are  usually  cold,  sometimes 
numb ;  occasionally  they  feel  dry  and 
hot;  at  which  time  the  patient  experienc- 
es febrile  sensations.  Reorganization 
of  the  dietary  with  calcium  iodide  in 
small  doses  internally  and  along  with 
this  the  alkaline-saline  medication,  caus- 
ed all  the  forbidding  symptoms  to  sub- 
side, and  he  could  walk  with  compara- 
tive comfort  and  freedom  an  incline  not 
to  exceed  thirty-five  degrees.  I  have 
not  seen  the  patient  since  the  treatment 
was  discontinued,  but  if  he  had  been  in- 
disposed I  should  have  heard  of  it. 

A  merchant,  forty-five  years  of  age, 
has  complained  of  "nervousness"  for 
several  years  past,  and  notwithstanding 
the  solicitations  of  at  least  half  a  dozen 
well-known  consultants,  he  has  secured 
no  permanent  benefit  from  medical 
treatment.  He  says  medical  treatment 
during  the  past  seven  years  has  cost  him 
$50,000,  the  doctors  having  compelled 
him  to  relinquish  certain  commercial  en- 
gagements which  would  have  profited 
him  that  much  in  this  length  of  time. 
He  has  the  usual  symptoms  of  magnesia 
heart,  but  in  addition,  there  is  a  peculi- 
arity which  annoys  him  beyond  measure 
— if  he  shakes  his  head  the  least  bit  it 
feels  as  though  there  is  something  loose, 
and  of  course,  he  feels  very  much  fright- 
ened, because  he  realizes  the  dangers 
from  such  an  abnormal  condition. 

Substantially  the  same  treatment  was 
advised  here  as  in  the  last  case,  and  the 
patient  was  very  much     surprised  the 
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second  day  after  treatment  was  begun  to 
find  that  the  "nervousness"  had  sub- 
sided, and  that  the  "lump"  in  his  brain 
had  become  firmly  anchored. 

BLOOD  AND  KIDNEY  DISORDERS. 
There  are  two  topics  which  I  fully  in- 
tended to  discuss,  Blood  disorders,  with 
special  reference  to  abnormalities  in 
alkalinity,  and  Kidney  diseases,  in  order 
to  bring  forward  the  evidences  of  mag- 
nesium infiltration  as  a  factor  in  the 
pathology  of  renal  degeneration,  exuda- 
tive and  productive,  but  my  communi- 
cation has  already  far  exceeded  the  lim- 
its originally  mapped  out  for  it,  and 
they  are  reluctantly  omitted. 

Copyright  Applied  for. 

(To  be  Continued.) 

£    *    * 
SANGUINARINE   NITRATE 

By  R.  J.  Smith,  M.  D.,  Collinston,  Utah. 

Sanguinarine  is  an  alkaloid  from  the 
rhizome  of  sanguinaria  canadensis.  It 
occurs  as  a  reddish  gray  crystalline 
powder  isoluble  in  water. 

Sanguinarine  nitrate  occurs  as  orange- 
yellow  crystalline  needles  soluble  in 
water  and  alcohol.  The  sulphate  is  an 
orange-red  crystalline  powder,  soluble 
in  water  and  alcohol. 

The  nitrate  is  the  only  form  in  which 
this  alkaloid  is  used  in  medicine. 

Sanguinarine  is  one  of  the  best  of  the 
stimulant  expectorants.  It  increases 
the  sensibility  of  the  respiratory  mucosa 
making  the  patient  cough  harder  and  ex- 
pelling mucus  more  thoroughly.  In 
small  doses,  it  increases  the  appetite, 
strengthens  the  heart  and  increases  res- 
piratory secretion.  Large  doses  cause 
emesis,  increasing  the  perspiration, 
saliva,  urine,  bile  and  menstrual  dis- 
charge. It  increases  the  sexual  instinct 
in  man.  It  is  used  by  the  eclectics  in 
hepatic  disorders 

Its  greatest  field  of  usefulness  is  in 
acute  respiratory  catarrhs  In  bronch- 
itis where  the  secretion  is  not  expelled, 
where  innervation  is  sluggish  and  the 


patient  has  not  the  desire  to  cough,  san- 
guinarine is  indicated.  In  pneumonia, 
both  of  children  and  adults,  this  remedy 
is  a  sheet-anchor  in  progressive  cyanosis 
due  to  retained  secretion.  Sanguinar- 
ine arouses  the  impulses  that  force  the 
cough,  it  assists  in  liquefying  the  secre- 
tion, and  expelling  it  freely.  It  is  thus 
especially  indicated  in  the  aged  and  in 
the  very  young.  In  this  regard,  no 
other  remedy  compares  with  it. 

Sanguinarine  must  be  given  in  small 
doses,  gr.  1-67  every  hour  till  effect.  If 
slight  nausea  occurs,  the  dose  is  too  large 
or  given  too  frequently.  Then  sedation 
occurs,  the  stimulant  effect  is  exceeded. 

In  capillary  bronchitis,  broncho-pneu- 
monia, this  remedy  with  apomorphine 
is  our  most  certain  treatment.  It  should 
be  given  in  minimal  doses  and  its  effect 
closely  watched. 

Sanguinarine  is  also  of  benefit  in 
anemic  amenorrhea.  Combined  with 
iron  arsenate,  it  may  be  given  during 
the  period  between  the  menstrual  flow 
in  doses  of  gr.  1-22  before  meals  and  at 
bed  time.  Apiol  and  anemonin  should 
be  given  during  the  menstrual  week. 

*    *    * 

Uro-ureter  may  occur  from  excessive 
collections  in  the  urinary  bladder. 
Byron  Robinson,  M.  D. 

We  have  been  nauseated  and  disgusted 
with  many  types  of  ingrates,  perverts 
and  weaklings,  but  the  most  loathsome  in 
our  eyes  is  the  cunning,  planning,  schem- 
ing moral  coward. — Southern  Clinic. 

The  percentage  of  cures  in  epilepsy 
is  less  today  under  free  bromism,  than 
it  was  prior  to  1857,  when  Laycock  first 
used  the  drug  in  this  disease. — Sprat- 
ling,  Therapeutic  Medicine. 

Speaking  of  knowing  what  is  in  a  mix- 
ture or  prescription,  will  the  learned 
Council  tell  us,  including  you,  what  is 
in  the  prescription  put  up  by  the  aver- 
age, half-grown,  half-fed,  half-educated, 
under-paid  and  over-worked  dispensers 
of  ice  cream  soda? — The  Clinique. 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
'  and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  'When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


REPLIES 

Dr.  J.  A.  Burnett's  questions  in  the 
February  issue  of  The  Wisconsin  Medi- 
cal Recorder  should  be  analyzed  and  the 
proper  interpretation  put  on  the  known 
therapeutic  utility. 

Yeast. — Topically  yeast  is  very  useful ; 
the  decomposition  of  the  raw  flour  into 
its  component  elements,  sufficient  to 
promote  the  needs  for  the  propagation 
of  the  plant,  offers  to  the  tissues  several 
elementary  substances  with  affinities  for 
their  reconstruction  into  more  complex 
biologic  combinations  and  entities.  Not 
the  least  of  these  elements  is  the  nuclein 
produced  in  the  growth     of  the  yeast. 

Some  of  the  other  elementary  sub- 
stances are  taken  up  by  the  ulcer,  to 
which  the  yeast  is  applied,  if  an  affin- 
itive substance  exists  in  the  ulcer  and 
an  economical  biologic  entity  is  formed. 

Nuclein  internally  when  so  given  as 
to  avoid  its  own  disintegration  before 
reaching  the  blood  stream  is  a  superb 
antibody ;  it  is  the  principal  cause  of  the 
more  or  less  lasting  immunity  of  con- 
valescents from  bacterial  infections. 

Besides  nuclein  given  by  hypodermic 
injection  in  the  incubation  stage  of  bac- 
terial infection,  starts  up  the  immuniz- 
ing faculty  of  the  body,  to  abort  the 
disease  I  use  nuclein  solution  topically 
and  by  the  blood  route,  because  it  was 
the  study  of  nuclein  that  led  me  to  rec- 
ognize its  presence  in  yeast,  fermenting 
grain,   etc.     The  standard  solution     of 


nuclein  is  that  obtained  from  the  animal 
source. 

Carbolic  Acid. — It  is  not  properly  an 
acid.  It  is  a  complex  proteid  entity; 
has  several  elementary  principles,  each 
of  which  when  isolated  by  the  action  of 
the  fluids  of  the  body,  exerts  their  bio- 
chemic  affinities  wherever  a  tissue  may 
contain  in  its  biology  an  affinitive  cognate 
substance,  this  biochemic  feat  is  cat- 
alysis. 

The  antidote  effect  of  alcohol  on  car- 
bolic acid  is  the  union  of  the  ethyl  acid 
radical  with  one  of  the  corrosive  basic 
principles  of  the  acid,  forming  a  com- 
pound in  harmony  with  the  animal  tis- 
sues, consequently  both  the  original  com- 
pounds are  changed  into  new  entities. 

Calomel  and  subnitrate  of  bismuth 
are  compatible,  so  long  as  the  combina- 
tion is  kept  dry  and  cool;  but  the  re- 
quisite heat  and  moisture  always  favor 
the  uncombined  atom  of  hydrogen  in 
the  bismuth  to  flying  over  to  a  biologic 
entity,  needing  the  H.  atom  to  complete 
its  metamorphosis. 

Biologic  entities  and  unstable  chemi- 
cal compounds  are  governed  by  their 
mutual  biologic  environments;  and  their 
coming  together  is  not  so  scientifically 
worked  out  as  astronomy  is. 

Bad  catabolic  entities  are  just  as  un- 
certain. Hence,  calomel  and  bismuth 
are  fairly  compatible. 

Calomel  and  bicarbonate  of  sodium 
are,  also,  relatively  compatible,  as  dem- 
onstrated in  the  test  tube.  When  ex- 
posed to  the  air  it  does  not  take  sodium 
hyposulphite  long  to  appropriate  the 
necessary  oxygen  to  change  it  to  the  sul- 
phate— a  chemical  sequence. 

The  old  physician's  test  is  certainly 
reliable.  We  should  take  up  the  clinical 
study  of  single  proteid  principles  (speci- 
fic medicines  if  you  will)  and  not  wander 
all  over  the  empiric  field  of  conglomer- 
ate medicinal  entities.  The  "coryza 
tablet,"  the  "asthma  granule,"  "rhini- 
tis, "  "  rheumatic ' '  tablets  of  the  purvey- 
ors of  medical  supplies  keep  up  the 
farce. 
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Medical  supplies  and  teaching  ad- 
vance only  when  we  lead  the  way. 

Let  us  raise  our  standard,  then ! 

James  Burke,  M.  D. 
Manitowoc,  Wis. 

*    *    * 

OXGALL. 

Most  physicians  know  something 
about  oxgall  but  there  are  many  who 
have  never  used  it. 

Oxgall  is  a  very  old  remedy  and  if  it 
was  better  known  it  would  be  used  more 
extensively  in  general  practice.  Fel 
bovis  or  oxgall  and  fel  bovis  purificatum 
or  purified  oxgall  are  both  official  in  the 
U.  S.  P.  1900.  The  average  dose  of  pur- 
ified oxgall  is  7V2  grains  according  to 
the  U.  S.  P.  1900.  Potter  gives  the  dose 
from  5  to  15  grains  Mercks  1907  In- 
dex gives  the  dose  8  to  25  grains  several 
times  per  day  in  gelatin  capsules  or  in 
pills.  The  specific  gravity  of  oxgall  is 
1015  to  1025  at  25°  C.  or  77°  F. 

It  is  neutral  in  reaction  or  is  faintly 
alkaline.  Several  manufacturing  chem- 
ists supply  oxgall  in  three  forms :  des- 
sicated  oxgall,  inspissated  oxgall  and 
purified  oxgall.  Oxgall  has  been  used 
by  the  laity  by  taking  the  gall  from  a 
beef  and  mixing  it  with  alcohol  or 
whiskey.  Oxgall  contains  sodium  glyco- 
cholate,  sodium  taurocholate,  cholesterin 
and  coloring  matter. 

Potter  says: 

"Bile  is  tonic,  antiseptic  and  purga- 
tive. It  assists  in  the  emulsification  of 
fats  and  stimulates  the  absorbent  pow- 
ers of  the  mucous  membrane.  In  the 
stomach  it  neutralizes  the  gastric  juice, 
precipitates  the  pepsin  and  is  apt  to 
cause «nausea  and  vomiting.  It  is  found 
to  act  well  in  stimulating  the  resolution 
of  hypertrophies  when  locally  applied 
to  the  part  as  the  mammae,  tonsils,  also 
for  pannus.  It  is  used  as  a  laxative  in 
constipation  when  the  secretion  of  bile 
is  deficient  but  has  no  advantage  over 
other  purgatives." 


In  regard  to  sodium  glycoholate,  Pot- 
ter says : 

"Sodium  glycocholate  is  an  excellent 
chologogue  and  stimulates  the  digestion 
of  fats  in  a  marked  degree.  Its  dose  is 
gr.  2  to  5  thrice  daily." 

Mercks  1907  Index  gives  the  dose  of 
sodium  glycocholate  60  to  75  grains  per 
day  and  states  it  is  capable  of  increasing 
the  flow  of  bile  100  per  cent  and  acts  as 
a  chemical  vaccine  for  poisoning  by 
snake  venom.  There  is  quite  a  difference 
in  opinions  in  regard  to  the  dose  of  so- 
dium glycocholate.  Further  informa- 
tion can  be  found  in  my  article,  "So- 
dium Glychocholate. "  in  March,  1908, 
Medical  Summary. 

Oxgall  is  a  cheap  remedy  while  sodium 
glycocholate  is  rather  high  and  many 
physicians  who  do  their  own  dispensing 
(a  thing  they  all  should  do)  have  to  con- 
sider the  cost  of  drugs.  Many  physi- 
cians who  have  used  oxgall  and  sodium 
glycocholate  say  that  the  oxgall  will  do 
all  that  can  be  done  with  the  sodium 
glycocholate.  Mercks  1907  Index  classes 
oxgall  as  a  digestant  and  cholagogue 
and  states  that  it  is  used  in  typhoid 
fever,  jaundice,  impaired  digestion  and 
deficiency  of  biliary  secretion. 

In  Goepp  's  State  Board  Questions  and 
Answers,  I  find  the  following:  "Describe 
the  therapeutic  uses  of  oxgall. 

"Oxgall  is  an  intestinal  antiseptic 
preventing  putrefactive  changes  in  the 
bowels.  It  acts  also  as  a  cathartic  by 
stimulating  peristalsis.  Also  as  an  aid 
to  digestion  when  deficient  secretion  of 
bile  or  faulty  digestion  of  fats  is  pres- 
ent." 

There  is  an  article,  "A  Few  Observa- 
tions on  Oxgall"  by  Dr.  W.  E.  Putnam 
in  Nov.  1908,  Medical  Brief,  which  tells 
some  very  good  things  about  oxgall. 
Dr.  Putnam  mentions  that  5  to  8  grains 
of  inspissated  gall  should  be  given  at 
bed  time  if  opium  is  given  at  night  and 
in  smaller  doses  two  or  three  times  a 
day,  if  opium  is  given  at  intervals 
through  the  day  and  the  gall  will  coun- 
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teract  the  constipating  effects  produced 
by  the  opium. 

Dr.  Putnam  says  ' '  In  all  cases  of  mar- 
asmus, whether  of  children  or  in  the 
atrophy  of  adults,  oxgall  is  a  most  val- 
uable remedy.  In  acidity  of  the  stom- 
ach, etc.,  of  children  it  gives  most  de- 
cided, effectual  and  immediate  relief. 
The  curdled  vomitings,  green  motions, 
abdominal  gripings  and  restlessness  im- 
mediately disappear  and  a  better  state 
of  general  health  is  substituted.  In  all 
such  cases  there  is  apt  to  be  a  decided 
action  of  the  kidneys  increasing  the  se- 
cretion. 

"Its  effect  upon  children  as  just  stat- 
ed, especially  while  at  the  breast  living 
almost  entirely  upon  milk  where  the 
remedy  is  indicated,  it  will  generally  be 
found  adequate  to  do  the  work  it  is 
called  upon  to  perform.  It  is  said  that 
it  prevents  milk  from  turning  sour  and 
dissolves  it  when  in  a  state  of  coagula- 
tion. As  an  antacid  it  has  no  superior 
overcoming  fermentation  promptly. 

"To  show  its  direct  effect  upon  hard- 
ened faeces  a  child  sixteen  months  old, 
passed  a  very  hard  motion  with  very 
great  difficulty,  not  having  had  one  for 
three  days,  a  solution  of  oxgall  was 
poured  over  it  in  a  vessel;  immediately 
its  chalky  appearance  was  changed  to  a 
pulpy  mass  in  half  an  hour.  Owing  to 
my  knowledge  of  this  property  I  made 
use  of  it  last  week  to  relieve  one  of  my 
patients  of  a  hardened  faecal  mass  in 
the  rectum  that  she  had  been  quite 
unable  to  pass  off  while  enemas  seemed 
to  have  no  effect,  they  having  been  used 
freely  before  my  arrival.  I  was  called 
into  the  country  to  see  this  case,  a  farm- 
er's wife,  and  found  conditions  as  stated. 
The  husband  had  just  killed  a  cow,  I 
took  the  bile  from  the  gall  bladder  dilut- 
ed one-half  with  water  and  injected  ov- 
er the  fecal  mass  with  the  result  that 
in  half  an  hour  she  pasesd  a  large  dis- 
integrated stool,  the  whole  having  been 
broken  down  in  that  short  time,  there 
only  remaining  the  center  of  the  mass 
that  was  not  dissolved.     I  might  state 


here  that  in  giving  oxgall  to  overcome 
the  constipating  effect  of  opium  it  in  no 
way  interferes  with  the  sedative  action 
of  the  narcotic." 

If  oxgall  had  no  other  effect  only 
what  Dr.  Putnam  gives,  it  would  deserve 
a  place  in  every  plrysician's  medicine 
case. 

The  use  of  oxgall  with  iron  carbonate 
is  of  value  in  most  forms  of  general  de- 
bility. The  value  of  oxgall  in  dyspep- 
sia and  as  an  antacid  should  have  the 
attention  of  all  general  practitioners. 
There  are  persons  who  cannot  eat  meat 
pr  grease  and  in  this  class  of  patients  ox- 
gall is  of  much  value  either  alone  or  in 
combination  with  some  other  remedy. 
I  have  seen  children  with  a  chronic  de- 
rangement of  the  bowels  that  when  they 
were  allowed  any  meat  or  grease  it 
would  produce  diarrhoea  and  often  there 
is  a  diarrhoea  of  undigested  food  and  in 
many  instances  a  person  can  eat  and  the 
food  soon  sours  in  the  stomach.  All 
such  cases  need  oxgall  alone  or  in  combi- 
nation with  some  other  remedy.  As  a 
rule  I  believe  oxgall  should  be  used  in 
combination  with  some  other  remedy. 
It  has  been  stated  by  good  authority  that 
oxgall  is  the  only  chologogue  and  I  am 
of  the  opinion  that  it  is  the  best  one  we 
have. 

John  Albert  Burnett,  M.  D. 
Little  Rock,  Ark. 

£    «    * 

ATROPINE  AS  A  HEMOSTATIC. 

I  am  collecting  material  for  a  paper 
upon  atropine  as  a  hemostatic,  and 
would  be  obliged  to  any  Recorder  read- 
ers who  would  send  me  notes  of  their  ex- 
perience with  this  remedy.  I  am  partic- 
ularly anxious  to  receive  adverse  reports, 
as  well  as  those  favoring  the  remedy. 

William  F.  Waugh,  M.  D., 
1424  E.  Ravenswood  Pk.  Chicago,  111. 

*    *    * 

Early  diagnosis  and  early  operation 
is  the  salvation  in  ureteral  tuberculosis. 
Bvron  Robinson,  M.  D. 
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RACHITIS    AND    THE    SUPRARENALE. 

Sajous'  theory,  set  forth  in  his  learned 
work  on  the  Internal  Secretions,  of  con- 
stant reciprocal  relations  between  the  pi- 
tuitary, thyroid  and  suprarenal  glands, 
and  his  belief  that  the  normal  action  of 
these  glands,  the  so-called  adrenal  sys- 
tem, governs  normal  metabolism,  have 
led  to  re-investigation  of  many  of  the 
phenomena  of  health  and  disease  from 
a  new  point  of  view.  The  theory  may  in 
the  end  have  to  be  abandoned  or  at  least 
greatly  modified,  but  in  the  meantime 
much  material  is  being  brought  forward 
proving  the  important  role  played  by 
these  glands. 

One  of  these  contributions  made  re- 
cently by  Stolzner  (Mediz.  Klinik) 
shows  that  rachitis  is  associated  with 
functional  insufficiency  of  the  suprare- 
nal glands.  Direct  experiments  had  al- 
ready demonstrated  that  adrenalin  exer- 
cises a  curative  influence  upon  the  bone 
affections  of  rickets.  Clinical  and  ana- 
tomical resemblance  between  rachitis  and 
myxedema  suggested  similarity  in  the 
underlying  etiological  processes,  namely 
defective  action  of  an  internal  organ. 
By  exclusion  the  author  finally  deter- 
mined the  suprarenal  glands  to  be  the 
affected  organ.  They  weigh  about  half 
as  much  in  a  child  with  rickets  as  in 
a  healthy  one  and  contain  very  little  ad- 
renalin and  chromatine.  Functional  in- 
sufficiency of  suprarenal  secretion  is  de- 
clared the  primary  cause  of  rachitis. 

In  animals  extirpation  of  the  supra- 
renals  has  brought  on  rachitis.  On  the 
other  hand,  treatment  with  adrenalin  in 
the  daily  dose  of  one  drop  of  a  one-tenth 
of  one  per  cent  solution  has  produced 
brilliant  results  in  22  rachitic  infants, 
being  followed  by  general  amelioration 
of  the  general  condition,  hardening  of 


bones  and  restoration  of  all  the  func- 
tions. In  one  case  only  were  noted  at- 
tacks of  weakness,  vomiting  and  slow- 
ing of  pulse,  symptoms  which  disappear- 
ed after  a  few  days. 

Osteomalacia,  which  has  many  point 
of  resemblance  with  rachitis,  is  likewise 
favorably  influenced  by  treatment  with 
adrenalin.  Calcification  of  bone  tissue 
seems  to  be  promoted  by  it.  Muscular 
movements  seem  to  have  a  stimulating 
effect  upon  the  secretion  of  adrenalin. 
This  accords  with  the  observation  that 
animals  whose  movements  have  been 
artificially  restricted  are  very  prone  to 
become  rachitic. 

FLICKERLESS  MOTION  PICTURES. 

The  flickering  of  moving  pictures  is 
not  merely  an  annoyance,  it  is  a  distinct 
strain  on  the  eyes  and  may  therefore 
readily  prove  injurious.  In  Germany, 
under  a  paternal  form  of  government 
which  we  pride  ourselves  on  having  out- 
grown, the  authorities  have  taken  cogniz- 
ance of  the  potential  danger  and  estab- 
lished strict  rules  for  safeguards.  In 
our  country  nobodj^  has  authority  to  step 
in,  although  moving  picture  establish- 
ments flourish  everywhere  and  thou- 
sands of  children  look  at  the  pictures 
every  day.  We  welcome  the  news  there- 
fore, that  Robert  Thorn  Haines  of  Mel- 
bourne, Australia,  has  invented  an  abso- 
lutely flickerless  cinematograph,  the 
principle  of  which  has  been  put  success- 
fully to  the  most  exciting  tests.  Let  us 
hope  that  the  combine,  which  has  secur- 
ed control  of  the  moving  picture  busi- 
ness, possesses  a. soul  and  will  at  once 
introduce  the  innovation,  in  order  to  pro- 
tect the  eyes  of  the  little  ones  who  con- 
tribute their  nickels  to  swell  the  treas- 
ury of  the  trust. 
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FRATERNAL  LIFE  INSURANCE  RATES. 

A  bill  is  before  the  legislature  of  Min- 
nesota which  requires  that  all  fraternal 
insurance  companies,  in  order  to  be  al- 
lowed to  do  business  in  the  state,  must 
conform  their  rates  to  the  schedule 
adopted  by  the  Fraternal  Congress.  The 
bill  is  being  bitterly  fought.  For  while 
many  of  the  fraternal  organizations  have 
in  the  course  of  recent  years  fought  this 
problem  out  within  their  own  ranks  and 
brought  their  rates  up  to  a  standard  of 
business  safety,  there  are  a  few  others, 
particularly  two  well  known  orders,  who 
still  cling  to  the  former  low  rates  and 
have  not  even  established  a  reserve  fund. 
They  are  naturally  very  strong  in  num- 
bers and  have  a  constant  accession  of 
new  blood.  And  they  are  making  use  of 
the  influence  of  their  strong  membership 
with  legislators  to  defeat  such  legislation 
as  the  bill  aims  at.  It  is  a  short-sighted 
policy. 

Fraternal,  co-operative  life  insurance 
at  actual  cost  is  certainly  the  ideal  form 
of  insurance.  But  it  not  only  ceases  to 
be  such,  but  becomes  a  delusion,  yes  a 
fraud,  when  it  is  not  made  safe.  Life 
insurance  offered  below  cost  is  not  safe, 
it  is  a  gold  brick.  It  is  a  fallacy  to  be- 
lieve that  the  strength  of  any  insurance 
company,  old  line  or  fraternal,  not  its 
strength  as  a  financial  power,  but  its 
safety  to  the  insured,  depends  on  the 
number  of  policy  holders.  Numbers 
have  nothing  to  do  with  it.  The  only 
safe  plan  of  life  insurance  is  for  each 
policy  to  take  care  of  itself.  The  truly 
safe  insurance  company  is  just  as  safe 
with  one  policy  holder  as  with  a  million. 

The  question  of  fraternal  insurance 
rates  is  one  of  vast  economic  importance, 
for  it  concerns  imllions  of  the  wage  earn- 
ers of  the  country.  These  men  ought  to 
be  instructed  as  to  where  safety  lies. 
Physicians  have  a  social  duty  to  perform 
along  this  line.  Many  are  examiners  for 
lodges,  nearly  all  belong  to  one  or  more 
orders  and  every  one  ought  to  be  a  coun- 
seler  in  his  lodge  and  give  to  his  breth- 


ren of  his  wider  knowledge  and  exper- 
ience. 

TREATMENT    OF    ACUTE    ARTICULAR    RHEU- 
MATISM. 

According  to  A.  S.  Jaeger  the  first 
step  in  the  treatment  should  be  absolute 
rest.  The  patient  must  be  kept  in  bed 
regardless  of  what  joints  are  involved. 
This  not  only  for  the  purpose  of  keep- 
ing the  affected  joints  quiet  which,  of 
course,  is  necessary,  but  in  most  cases 
absolute  rest  in  bed  lessens  the  tendency 
to  progressive  joint  involvement  and  is 
the  best  safeguard  against  cardiac  com- 
plications. At  the  onset  the  entire  gas- 
trointestinal tract  should  be  cleared  out, 
preferably  with  salines,  to  be  repeated 
frequently  enough  to  insure  soft  stools 
through  the  course  of  the  disease. 

Heat  should  be  used  in  whatever  form 
available.  Patients  are  placed  between 
blankets  and  hot  water  bottles  distribu- 
ted about  them.  Anything  which  will 
retain  heat  may  be  substituted  for  the 
bottles.  The  object  is  to  keep  the  pa- 
tient as  hot  as  can  be  comfortably  en- 
dured. A  hot  bath  may  be  given  once 
or  twice  daily,  the  patient  remaining  in 
about  fifteen  minutes.  But  great  cau- 
tion must  be  exercised,  as  collapse  may 
occur  in  the  bath,  when  least  expected. 
Hot  air  treatment,  where  available,  gives 
good  results. 

The  affected  joints  are  dressed  with  a 
solution  like — methyl  salicylate,  4  drams ; 
ichthyol,  4  drams;  alcohol  and  glycerin 
to  make  3  or  4  ounces.  Gauze  saturated 
with  this  mixture  is  laid  around  the 
parts,  over  this  absorbent  cotton  or  wool 
and  the  whole  covered  with  oil  silk  or 
rubber  sheeting  and  applied  three  or 
four  times  daily.  In  extreme  pain  4 
drams  of  tincture  of  opium  may  be  add- 
ed to  the  solution,  but  for  the  most  part 
opium  is  contra  indicated. 

For  internal  medication  some  form  of 
salicylic  acid  is  the  sheet  anchor,  prefer- 
ably sodium  salicylate  and  aspirin.  The 
patient  is  to  be  saturated  with  the  drug 
as  quickly  as  possible.     The  author  uses 

(Continued  on  Page  100.) 
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ECLAMPSIA. 

Dr.  W.  N.  Bryant  in  the  Vermont 
Medical  Monthly,  contributes  an  exceed- 
ingly interesting  paper  on  "Puerperal 
Eclampsia,"  which  was  discussed  by 
that  bright  body  of  therapeutists  who 
attend  the  Vermont  State  Medical  So- 
ciety meeting. 

Dr.  Bryant's  paper  is  unique,  in 
the  perfect  judicial  attitude  he  main- 
tains. He  is  not  a  partisan  of  any 
method  of  treatment.  He  gives  fair 
consideration  to  each,  showing  neither 
prejudice  for  nor  against  any.  Instead 
of  merely  describing  the  treatment 
which  had  been  successful  in  an  incon- 
sequent number  of  cases  of  his  own,  he 
sent  circulars  to  more  than  fifty  repre- 


sentative physicians  in  his  state,  and 
tabulates  the  results  of  his  investigations. 
Seventy  per  cent  favored  bleeding.  All 
favored  evacuants.  Sixty  per  cent  used 
chloral.  Fifty  per  cent  used  morphine. 
All  but  one  favored  chloroform;  fifty- 
seven  per  cent  had  never  used  veratrum 
or  did  not  succeed  with  it,  while  forty- 
three  per  cent  recommended  it  usually 
in  high  terms. 

The  fluid  extract,  Norwood's  tincture 
and  veratrine  were  all  mentioned.  He 
quotes  Fearn's  report,  who  treated  thir- 
teen cases  with  no  deaths;  Rushmore, 
85  cases  with  20  deaths ;  Jewett  22  cases 
with  4  deaths;  Trimble,  26  cases  with 
3  deaths;  Kenyon,  2  cases  with  no 
deaths;  Davis,  25  cases  with  no  deaths; 
making  the  average  fatality  about  fif- 
teen per  cent. 

Dr.  Bryant  reports  two  cases  success- 
fully treated  with  this  agent.  When 
one  man  treats  twenty-five  cases  with  no 
deaths,  another  eighty-five  cases  with 
20  deaths,  the  disparity  is  so  great  that 
we  are  justified  in  concluding  that  there 
is  either  a  difference  in  the  grade  of 
cases  reported,  which  is  unlikely,  or  else 
a  difference  in  the  preparation  and  the 
method  employed.  There  is  nothing 
magical  about  veratrum,  by  which  a 
single  touch  of  the  medicine  causes  the 
disease  to  promptly  fold  its  wings  and 
disappear.  Possibly  one  used  full  doses, 
or  a  reliable  preparation,  while  the  other 
used  the  remedy  timidly  and  in  uncer- 
tain, variable  combination.  Veratrum  is 
not  uniform  enough  in  the  preparations 
offered  by  pharmacists,  to  warrant  em- 
ploying it  in  emergencies  so  eminently 
dangerous  as  these.  There  is  no  time  to 
experiment  here.  What  is  wanted  is  an 
agent  which  you  know  will  act,  in  the 
known  dose,  hence  the  great  value  of 
pure  veratrine. 

In  regard  to  morphine,  a  remedy 
which  increases  the  reflex  excitability  of 
the  centers  in  the  spinal  cord,  certainly 
must  be  out  of  place  here ;  and  we  can- 
not but  think  that  its  vogue  is  due  to 
its  use  in  a  certain  class  of  cases,  not 
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the  most  severe  ones.  Eclampsia  is 
more  likely  to  occur  in  or  after  a  first 
confinement  Naturally  the  apprehen- 
sion with  which  any  woman  must  look  on 
the  birth  of  her  first  child  is  enough  to 
excite  her  nervous  apprehension  to  the 
highest  degree,  and  in  this  condition  a 
toxemia  far  below  that  which  would  in- 
cite convulsions  in  ordinary  circum- 
stances would  be  sufficient  to  bring  on 
paroxysms  here.  In  these  cases  if  mor- 
phine, as  we  believe,  throws  back  the 
toxins  from  the  circulation  into  the  cells 
and  renders  them  for  the  time  inactive, 
it  is  easy  to  see  that  temporary  benefit 
will  result.  Then  the  child  being  born 
and  the  emergency  over,  the  hyperner- 
vous  excitation  subsides  and  the  patient 
may  bear  an  increased  toxemia  better 
than  she  did  before  the  delivery.  Nev- 
ertheless it  is  a  perilous  experiment,  and 
the  good  results  following  it  in  some 
cases  do  not  justify  its  adoption  as  a 
routine  method  of  treatment.  We  must 
emphatically  express  our  belief  that  it 
is  based  on  wrong  principles,  and  is  a 
dangerous  method. 

Another  point  of  importance  impress- 
es us  in  reading  this  excellent  paper,  and 
the  no  less  practical  discussion  follow- 
ing it.  Not  one  of  those  physicians 
seems  to  have  heard  of  the  exosmotic 
enema,  while  all  are  familiar  with  blood- 
washing  by  the  use  of  normal  saline 
solution.  Inject  into  the  rectum  or 
colon  a  half  pint  of  cold  saturated  solu- 
tion of  table  salt.  A  tremendous  exos- 
mosis  into  the  bowel  is  quickly  excited, 
with  the  best  result  of  emptying  that 
storehouse  of  dangers,  and  excreting 
from  the  blood  a  large  amount  of  serum 
bringing  with  it  quantities  of  toxins. 
This  is  one  of  the  quickest  and  most 
effective  means  of  elimination  which 
can  possibly  be  practised  under  the 
circumstances,  the  effect  being  almost  as 
speedy  as  bleeding. 

The  paper  is  so  good  that,  we  would 
like  to  republish  it  had  we  space.  The 
reader  may  find  it  in  the  Vermont  Medi- 
cal Monthly  of  December  15. 


EDITORIAL  NOTES 

Several  contributions  which  we  ex- 
pected to  publish  in  this  number  were 
unavoidably  crowded  out  but  will  ap- 
pear in  the  April  number. 

If  you  do  not  receive  your  Recorder 
regularly  drop  us  a  line.  We  do  not 
wish  you  to  miss  a  number.  Every 
number  this  year  will  be  a  live  one. 

A  very  prominent  physician  suggests 
that  if  calcium  sulphide  saturation  des- 
troys the  gonococcus  in  the  body,  why 
not  use  this  remedy  locally  in  combating 
acute  forms  of  the  malady  ? 

The  United  States  leads  the  world  in 
the  consumption  of  coffee  and  cocoa. 
According  to  the  report  of  the  bureau  of 
statistics  of  the  department  of  commerce 
and  labor,  the  per  capita  consumption  of 
coffee  in  1908  in  this  country  was  10.04 
pounds ;  in  1878  it  was  6.24  pounds. 

Under  the  wise  operation  of  the  prin- 
ciple which  has  established  medical  ex- 
amining boards,  osteopathy  and  other 
sects  have  secured  the  enormous  commer- 
cial advantage  of  a  legalized  standing. 
Now  we  note  that  the  optometrist  has 
taken  advantage  of  the  same  useful  pro- 
cedure, and  secured  official  endorsement 
by  the  establishment  of  examining 
boards  in  various  states.  What  this 
means  may  be  judged  by  an  item  in 
a  recent  optical  publication,  which 
states  that  an  optician  of  New  York  City 
operated  on  one  of  the  citizens  of  that 
city  for  congenital  cataract. 

In  a  paper  on  ' '  The  Regulation  of  the 
Practice  of  Medicine  By  the  State, ' '  Dr. 
Jos.  T.  Clegg,  in  the  Medical  Herald, 
says :  ' '  We  as  physicians,  have  no  war 
to  make  on  any  therapeutic  means  or 
agents  whatsoever,  but  clutch  and  cling 
to  everything  that  can  possibly  be  util- 
ized in  the  treatment  of  diseases. 
"Every  element,  and  every  substance 
belongs  to  us;  and  every  appliance  and 
every  method  of  application  is  ours." 
Dr.  Clegg  is  slightly  behind  the  age. 
He  must  have  written  that  address  sev- 
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eral  years  ago.  He  should  now  add: 
"  Provided  it  is  in  the  U.  S.  P.,  N.  F.,  or 
list  of  patent  medicines  approved  by  the 
Council." 

Dr.  G.  G.  Burdick  contributes  to  this 
issue  of  The  Recorder  the  first  install- 
ment of  his  new  serial,  "Nan."  Dr. 
Burdick  has  spent  much  effort  in  gath- 
ering the  material  for  this  work,  which 
reveals  many  of  the  defects  in  our  social 
system.  We  expect  much  good  will  re- 
sult from  the  publication  of  the  serial. 
The  story  will  run  in  The  Recorder  for 
over  a  year  and  will  be  illustrated  with 
original  drawings. 

Meyer  Bros.'  Druggist,  of  February, 
contains  a  letter  from  J.  Long,  Sherman, 
Texas,  describing  his  cultivation  of  bur- 
dock. He  says  "he  knows  an  acre  to 
yield  2200  pounds  of  dried  root  which 
sells  for  eight  cents  per  pound,  and  400 
pounds  of  leaves  which  sold  at  six  cents 
per  pound,  making  a  yield  of  $200  for 
the  acre.  The  same  journal  quotes  bur- 
dock root  as  thirty-five  cents  a  pound. 
It  seems  as  if  a  better  price  than  eight 
cents  could  be  realized  for  this  product, 
though  $200  an  acre  is  not  bad. 

In  the  American  Journal  of  Obstet- 
rics, Crosson  tabulates  222  cases  in  which 
sponges,  forceps  and  other  foreign  bodies 
were  left  by  the  surgeon  in  the  abdomi- 
nal cavity.  One  hundred  are  registered 
as  recovering  and  sixty-eight  dying ;  the 
result  in  the  rest  not  stated.  Among 
the  articles  thus  left  in  the  abdomen 
were  sponges,  compresses,  towels,  nap- 
kins, gauze  pads,  linen  cloths,  tampons, 
drainage  gauze,  drainage  tubes,  forceps, 
a  diamond  ring,  a  seal  ring,  glass  irri- 
gator, hemostats,  scissors  and  spectacles. 
With  such  an  array  we  cannot  but  ap- 
prove the  wise  suggestion  once  made, 
that  the  surgeon  count  his  assistants  be- 
fore closing  the  abdominal  cavity. 

Dr.  F.  C.  Studley,  of  Milwaukee,  in  a 
recent  address  on  psycho-therapy,  said 
that  the  statement  that  most  ailments 
are  without  real  foundation  and  can  be 
cured  by  mental  suggestion,  is  not  true. 


He  contended  that  nearly  all  ills,  bodily, 
mental  and  so-called  "imaginative," 
have  foundation  that  the  medical  pro- 
fession is  trying  to  find.  Hysteria  is 
not  an  imaginative  illness  as  some  con- 
tend, he  explained,  but  is  real.  As 
an  illustration  of  the  work  of  the 
doctors  in  eradicating  old  theories  on 
diseases,  he  said,  that  insanity  at  one 
time  was  not  considered  a  bodily  ail- 
ment, but  was  called  witchcraft.  ' '  Just 
so  long  as  we  scoff  at  real  disease  we  are 
back  to  the  simplest  idea  of  the  uncivil- 
ized," was  his  closing  remark.    , 

We  have  in  these  pages  before  called 
attention  to  the  wonderful  work  of 
Luther  Burbank  in  producing  new  forms 
of  plant  life.  His  spineless  cactus  will 
undoubtedly  be  in  the  future  one  of  the 
world's  great  food  products.  A  com- 
pany has  recently  been  capitalized  for 
several  million  dollars  to  exploit  his  dis- 
coveries. One  of  the  first  things  under- 
taken by  the  new  company  will  be  the 
fuller  development  of  the  spineless  cac- 
tus, which  promises  to  transform  desert 
wastes  into  grazing  lands  for  cattle.  In 
this  connection  it  is  announced  that  Bur- 
bank  has  developed  a  cactus  capable  of 
producing  saccharine  matter  which  will 
yield  both  sugar  and  alcohol. 

The  California  State  Journal  of  Medi- 
cine for  January  has  two  notable  char- 
acteristics. In  the  editorial,  an  effort 
is  made  to  thrust  the  responsiblity  for 
the  journal  and  the  medical  law  upon 
the  physicians  of  the  state  as  a  body. 
Somebody  is  evidently  trying  to  crawl 
from  under.  But  more  than  this,  we 
must  testify  to  the  surprise  we  feel, 
when  after  having  gone  through  the  en- 
tire journal  we  note  the  ability  shown 
in  every  department  of  this  issue.  We 
do  not  refer  to  the  absence  of  mud-sling- 
ing, although  this  is  notable;  but  who- 
ever had  charge  of  that  issue  displays 
more  editorial  ability  than  we  ever  have 
detected  in  its  pages  previously.  Who- 
ever is  responsible  for  this,  the  medical 
profession  of  California  would  be  wise  if 
thev  held  onto  him. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


A  Handbook  op  Suggestive  Therapeu- 
tics, Applied  Hypnotism,  Psychic 
Science.  By  Henry  S.  Munro,  M. 
D.,  Americus,  Ga.  Second  Edition. 
Pages  360.  Cloth,  $3.00.  C.  V.  Mos- 
by  Medical  Book  and  Publishing  Co., 
St.  Louis,  Mo. 

The  author  of  this  book  shows  that  he 
thoroughly  understands  his  subject  and 
has  had  a  large  and  varied  experience 
in  psycho-therapeutics.  The  book  brings 
to  the  consideration  of  the  medical  pro- 
fession not  alone  the  facts  of  personal 
experience  and  clinical  evidence  as 
proof  of  the  value  of  suggestive  thera- 
peutics in  the  general  practice  of  medi- 
cine, but  also  a  detailed  explanation  of 
how  to  apply  suggestion  efficaciously 
both  with  and  without  hypnotism  as  a 
therapeutic  adjunct. 

The  first  two  chapters  are  devoted  to 
clear  definitions  of  hypnotism  and  sug- 
gestion, the  next  chapter  gives  the 
author's  method  of  inducing  hypnotism. 
This  is  explained  so  fully  and  clearly 
that  the  reader  can  at  once  understand 
exactly  how  to  proceed.  Dr.  Munro 
uses  both  hypnotism  and  suggestion, 
either  one  as  indicated,  in  his  practice. 
He  then  takes  up  the  subject  in  detail 
and  gives  the  practical  applications  so 
that  the  physician  who  reads  the  book 
can  use  suggestion  intelligently  and  suc- 
cessfully. 

While  Dr.  Munro  is  an  enthusiastic 
psycho-therapist  he  does  not  use  psychic 
measures  to  the  exclusion  of  other  indi- 
cated treatment.  He  says  "Do  I  depend 
alone  upon  the  psychologic  factors  thus 
set  in  operation  ?  No,  I  give  my  patient 
the  benefit  of  every  other  possible  thera- 


peutic adjunct,  from  the  application 
of  a  brick,  heated  to  a  red  heat,  and 
placed  in  boiling  water  and  allowed  to 
remain  therein  until  all  simmering  ceas- 
es, wrapped  in  a  woolen  cloth,  and  the 
moist  heat  confined  by  a  blanket  to  the 
diseased  lung  or  a  co  rn  meal  and  mustard 
poultice,  renewed  and  applied  hot  every 
hour  or  two,  or  an  ice-bag  in  their 
stead,  to  the  use  of  all  other  measures, 
medicinal,  dietetic,  and  hygienic."  Dr. 
Munro  uses  the  hot  brick  not  alone  for 
the  therapeutic  value  of  the  heat  and 
moisture  but  as  a  means  of  suggestion  to 
drive  in  upon  the  patient's  consciousness 
the  oral  suggestion  given.  He  calls 
especial  attention  to  the  necessity  of  the 
physician  looking  after  the  environments 
of  the  patient,  as  often  gossiping  visi- 
tors by  their  adverse  suggestions,  can 
seriously  interfere  with  the  recovery  of 
the  patients.  All  the  surroundings  of 
a  patient  should  be  investigated. 

The  following  quotation  presents  an 
aspect  of  the  subject  worth  considering: 
"Why  let  Christian  Scientists,  osteo- 
paths, and  other  species  of  charlatanism 
thrive  upon  a  large  class  of  cases  when, 
if  we  were  but  equipped  in  this  higher 
art  in  therapeutics,  we  could  day  by  day 
infuse  health  and  happiness,  joy  and 
sunshine,  into  the  lives  of  weak,  erring, 
miserable  children  of  this  world  who  are 
crying  to  us  for  help.  Our  patients  are 
not  merely  chemical  laboratories,  but 
human  beings  with  intelligent  faculties 
to  comprehend  our  suggestions  that  act 
upon  every  part  of  the  body  through 
the  nervous  centres.  If  properly  pre- 
sented they  will  regulate  all  perverted 
functions  in  perfect  accord  with  the 
physiological  processes  of  the  body. ' ' 

The  articles  on  psycbo-therapy  in 
the  February  Recorder  have  aroused 
considerable  interest  and  some  of  our 
readers  are  asking  for  a  good  book  which 
elaborates  the  subject.  The  new  edition 
of  this  book,  just  received,  is  exactly  the 
work  wanted.  We  have  read  many 
books  on  this  subject  but  nothing  has  yet 
appeared  of  more  value  to  the  practicing 
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physician.  Every  physician  who  reads 
it  will  be  a  better  practitioner  and  will 
be  more  successful. 

*    *    £ 

Practical  Dietetics  With  Reference 
to  Diet  in  Disease.  By  Alida  Frances 
Pattee,  graduate,  Boston  Normal 
School  Household  Arts.  Late  instruc- 
tor in  Dietetics,  Bellevue  Training 
School  for  Nurses,  Bellevue  Hospital, 
New  York  City.  Special  Lecturer  at 
Bellevue,  Mount  Sinai,  Hahnemann, 
and  the  Flower  Hospital  Training 
Schools  for  Nurses,  New  York  City; 
St.  Vincent  de  Paul  Hospital,  Brock- 
ville,  Ontario,  Canada.  Fifth  edition. 
Pages  300.  Cloth.  $1.00  net;  by 
mail  $1.10.  A.  F.  Pattee,  publisher, 
Main  Office,  134  So.  1st  Ave.,  Mt. 
Vernon,  N.  Y.  New  York  Office,  52 
West  39th  St.,  N.  Y. 

This  is  a  very  popular  work  with 
physicians,  students  and  nurses,  as  evi- 
denced by  five  editions  in  a  few  years. 
It  is  a  reliable  work  on  the  preparation 
of  proper  food  for  the  sick  and  conval- 
escent, giving  in  detail  the  method  of 
preparing  and  administering  liquid, 
semi-liquid,  and  solid  food.  It  contains 
the  diet  and  what  to  avoid  in  various 
diseases ;  also  the  proper  diet  for  infants 
and  children  as  advised  by  leading 
physicians  and  hospitals  of  New  York 
and  Boston. 

This  book  fulfills  the  requirements  as 
to  simplicity,  brevity  and  exactness  with 
reference  to  the  dietetic  treatment  in 
disease  and  represents  the  course  in  diet- 
etics as  arranged  for  and  used  at  Belle- 
vue Hospital.  It  is  recommended  by  all 
the  State  Board  of  Examiners  of  Nurses 
that  have  thus  far  been  appointed; 
adopted  for  the  United  States  and  Cana- 
dian Governments  for  use  in  the  Medical 
Department  of  the  Army;  added  to  the 
authorized  text-book  list  Boston  and 
New  York  Public  Schools;  used  in  the 
leading  Medical  Colleges,  Hospitals  and 
Training  Schools.  The  physician  own- 
ing the  book  will  frequently  refer  to  it. 


Confessions  of  a  Neurasthenic.  By 
William  Taylor  Marrs,  M.  D.  Illus- 
trated. Pages  115.  Cloth,  $1.00,  net. 
F.  A.  Davis  Co.,  1914-16  Cherry  St., 
Philadelphia. 

The  author  of  this  book  is  well  known, 
through  his  contributions  to  medical 
journals  This  work;  is  the  result  of 
years  of  experience  as  a  medical  practi- 
tioner and  writer.  The  book  is  based 
on  actual  experiences  met  in  the  author's 
practice.  The  one  neurasthenic,  who 
tells  the  story,  is  made  to  bear  the  bur- 
den of  the  whole  class  to  which  he  be- 
longs and  relates  the  experiences  of 
neurasthenic  life  from  early  infancy  to 
mature  manhood. 

The  titles  of  some  of  the  chapters  will 
give  an  idea  of  the  book:  The  Neuras- 
thenic during  infancy;  The  Perversity 
of  his  Childhood;  As  a  Shiftless  and 
Purposeless  Youth;  His  Pursuit  of  an 
Education ;  Tries  to  Find  an  Occupation 
Conductive  to  Health;  New  Symptoms 
and  the  Pursuit  of  Health;  The  Neuras- 
thenic Falls  in  Love;  Morbid  Fears  and 
Fancies;  Germs  and  How  He  Avoided 
Them;  Appendicitis;  Dieting  for 
Health's  Sake;  Tries  a  New  Business; 
also  Travels  Some  for  His  Health ;  Tries 
a  Retired  Life;  is  also  an  Investigator 
of  New  Thought,  Christian  Science, 
Hypnotic  Suggestion;  The  Cultivation 
of  a  Few  Vices  and  the  Consequences; 
Takes  a  Course  in  a  Medical  College; 
Turns  Cow-boy ;  Has  Run  the  Gamut  of 
Fads. 

This  book  is  both  humorous  and  ser- 
ious and  hits  off  many  things  in  modern 
life  in  a  unique  manner.  It  gives  a 
view  of  the  neurasthenic  different  from 
our  usual  ideas.  The  story  is  well  worth 
reading  both  for  amusement  and  profit. 
It  is  illustrated  with  original  drawings 
and  is  substantially  bound. 

*    *    * 

Seven  Hundred  Surgical  Suggestions. 
Practical  Brevities  in  Surgical  Diag- 
nosis and  Treatment.  By  Walter  M. 
Brickner,  B.  S.,  M.  D.,  Assistant  Ad- 


100 


WISCONSIN   MEDICAL   RECORDER 


junct  Surgeon,  Mount  Sinai  Hospital, 
New  York ;  Editor-in-Chief,  American 
Journal  of  Surgery,  Eli  Moschcowitz, 
A.  B.,  M.  D.,  Assistant  Physician, 
Mount  Sinai  Hospital  Dispensary; 
New  York,  and  Harold  M.  Hays,  M. 
A.  M.  D.,  Third  Series.  Duodecimo; 
153  pages.  New  York ;  Surgery  Pub- 
lishing Co.,  92  William  St.  Price, 
semi-de-lux,  $1.00 ;  full  library  de  lux, 
ooze  leather,  gold  edges,  $2.25. 

This  volume  is  literally  ''packed 
full ' '  of  useful  and  valuable  information 
for  the  general  practitioner  or  surgeon. 
Written  in  short,  terse  epigramatic  par- 
agraphs it  puts  its  hints  up  to  the  eye  of 
the  reader  in  a  manner  which  makes  a 
lasting  impression.  In  its  present  and 
enlarged  form  it  is  a  gem  both  as  to  its 
contents  and  as  an  example  of  the  print- 
er's and  bookbinder's  art. 

Any  work  which  would  call  for  three 
editions  in  two  years,  each  larger  and 
better  than  the  previous  one,  is  an  indi- 
cation of  its  usefulness  and  popularity 
and  Seven  Hundred  Surgical  Sugges- 
tions surpasses  them  all.  The  originality 
of  its  contents  is  in  keeping  with  its  elab- 
orate and  attractive  mechanical  make- 
up, and  every  doctor  should  have  a  copy 
in  his  library. 

*    *    * 

"Let  the  buyer  beware!"  John  Parr 
says  is  the  watchword  of  the  Wall  Street 
manipulator.  His  article  in  the  March 
Everybody 's  is  called  ' '  The  Stock  Yards 
of  New  York,"  and  is  the  second  shot 
fired  against  the  ruinous  practice  of 
margin  gambling. 

The  air  of  the  jungle  is  in  C.  Bryson 
Taylor's  article,  "The  Africa  That 
Roosevelt  Will  See."  It  is  illustrated 
by  very  remarkable  photographs.  Rich- 
ard Washburn  Child  describes  a  sterner 
form  of  sport  in  "Stalking  the  Biggest 
of  Big  Game" — the  human  animal. 
Dr.  William  Hanna  Thomson  writes 
"As  to  Ourselves" — what  we  are  and 
what  makes  us  men  and  women  instead 
of  some     other  kind     of  beasts. 
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(Continued  from  page  94) 

rather  large  doses.  Sodium  salicylate 
in  15  grain  doses  hourly  for  four  to  six 
doses  and  then  every  two  or  three  hours ; 
aspirin  in  10  to  15  grain  doses  every  two 
hours.  The  latter  may  be  given  for  a 
longer  period  of  time  without  producing 
tinnitus  and  nausea.  When  symptoms 
subside,  dose  and  frequency  are  lessened, 
they  must  be  governed  by  the  demands 
of  each  individual  case.  The  point  in 
giving  salicylates  is  to  give  enough  and 
to  give  them  for  weeks  after  all  symp- 
toms have  disappeared. 

The  diet  should  be  bland,  as  in  other 
infectious  conditions.  Easily  assimilat- 
ed and  nourishing  foods  are  to  be  select- 
ed, mainly  milk  and  buttermilk.  As 
much  pure  water  as  possible  is  to  be 
given,  alcohol  is  harmful. 

Electricity,  massage  or  rubbing  of  any 
kind  are  counter-indicated  until  all 
pains  and  swelling  have  subsided.  Such 
treatment  only  tends  to  further  irritate 
a  part  already  inflamed.  During  con- 
valescence passing  motion  may  be  indi- 
cated, but  must  be  performed  gently. 

A  TEST  FOR  FORMALDEHYDE  IN  MILK. 

A  simple  and  efficient  test  for  formal- 
dehyde in  milk  is  given  by  the  Ohio 
State  Medical  Journal.  Introduce  a 
little  of  the  suspected  milk  into  a  test 
tube,  add  an  equal  bulk  of  water  and 
then  allow  a  little  strong  sulfuric  acid 
(containing  a  trace  of  ferric  chloride) 
to  run  down  the  side  of  the  tube.  Let 
stand  a  few  minutes.  If  formalin  be 
present  a  beautiful  violet  ring  forms  at 
the  junction  of  the  sulfuric  acid  and  the 
diluted  milk.  In  the  absence  of  forma- 
lin a  greenish  yellow  tinge  is  observed. 
The  reaction,  if  positive,  should  occur 
within  two  minutes.  The  acid  for  the 
test  may  be  prepared  by  adding  a  small 
crystal  of  ferric  chloride  to  ordinary 
strong  oil  of  vitriol.  Delicacy  of  test, 
1  part  of  formalin  in  200,000  parts  of 
milk. 
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* 

MISCELLANY 

* 

We  have  just  received  from  Dr.  G. 
Frank  Lydston,  100  State  St.,  Chicago, 
reprints  of  articles  which  he  has  recent- 
ly written  regarding  Dr.  Simmons  and 
his  rule  of  the  American  Medical  Asso- 
ciation. These  productions  are  certainly 
"hot  stuff"  and  are  worth  sending  for 
and  reading.  If  you  want  your  eyes 
opened  just  drop  a  line  to  Dr.  Lydston, 
asking  for  these  reprints. 

The  March  number  of  the  American 
Journal  of  Surgery  is  a  "Greater  New 
York  Number."  It  is  a  large  number 
containing  articles  by  many  of  the  lead- 
ing surgeons  of  New  York  City.  It  is 
freely  illustrated,  the  one  number  con- 
stituting quite  a  volume  on  modern  sur- 
gery. A  copy  of  this  number  may  be 
obtained  by  addressing  the  Journal  at 
92  William  St.,  New  York  City. 

Some  of  the  leading  articles  in  the 
Cosmopolitan  Magazine  for  April,  are: 
1 '  Friendship ' '  by  Ambrose  Bierce ;  ' '  The 
Empress  Dowager  of  China  and  Her 
Court,"  illustrated,  by  Isaac  Taylor 
Headland;  "Senator  Piatt's  Reminis- 
cences of  Famous  Political  Events," 
illustrated;  "The  Remedy,"  illustrated, 
by  Daniel  J.  Sully;  "A  Chronicle  of 
New  Plays"  by  Alan  Dale. 

George  F.  Parker,  in  his  second  paper 
on  Cleveland,  -in  the  March  McClure's, 
gives  the  first  authentic  story  of  the  re- 
markable campaign  which  elected  him 
to  the  presidency  a  second  time.  Prof. 
M.  A.  Rosanoff  describes  the  experi- 
ments made  by  scientists,  which  show, 
with  the  exactness  of  mathematics,  the 
effects  of  alcohol  on  all  human  activi- 
ties; A.  J.  Conant,  the  artist,  tells  of 
his  experiences  in  painting  a  portrait 
of  Lincoln;  T.  R.  MacMachen  describes 
the  country  where  Roosevelt  will  hunt 
in  South  Africa. 

The  World  Today     for  March     pre- 


sents :  ' '  The  First  Pan-American  Scien- 
tific Congress,"  by  Paul  S.  Reinsch; 
"Harvard's  President  Elect,"  by  Fred- 
erick Rice,  Jr. ;  "  The  Roosevelt 
Regime,"  by  Francis  W.  Shepardson; 
" An ti- Japanese  Legislation,"  by  Sam- 
uel MacClintock;  "The  Sculpture  of 
George  Grey  Barnard,"  illustrated,  by 
Frederick  W.  Coburn;  "From  Bowery 
Boy  to  General,"  with  portrait,  by  Ed- 
win Wildman;  "Home  Rule  in  Cuba 
Once  More,"  illustrated,  by  Carmela 
Nieto  de  Durland;  "The  New  Peril  in 
the  Near  East,"  with  portrait,  by  Sveto- 
zar  Tonjoroff;  "Eccentric  Mining," 
illustrated,  by  Donald  Pearson; 
"Launching  a  Battleship,"  illustrated, 
by  Robert  G.  Skerrett;  "The  War 
Against  Bubonic  Rats  in  Seattle,"  illus- 
trated, by  Louis  P.  Zimmerman ;  ' '  Shall 
the  Government  Educate  its  Commercial 
Agents?"  by  Edward  J.  Brundage. 

"The  Man  in  the  Glass  House,"  is 
the  title  of  one  of  Dr.  G.  Frank  Lyds- 
ton 's  recent  publications.  In  it  he 
shows,  with  the  proof,  that  Dr.  G.  H. 
Simmons,  Secretary  of  the  American 
Medical  Association,  and  dictator  of  the 
profession,  was  formerly  one  of  three 
doctors  conducting  an  advertising  "In- 
stitute" in  Lincoln,  Nebr.  He  adver- 
tised in  the  daily  newspapers  as  a 
specialist  in  "diseases  of  the  skin,  gen- 
ito-urinary  organs  and  gynecology." 
This  institute  was  also  a  "water  cure" 
and  advertised  in  the  newspapers,  ' '  Ital- 
ian, Russian,  Vapor,  Electric  and  Medi- 
cated Baths,"  also  "Massage  and  Move- 
ment Cure."  The  "Compound  Oxy- 
gen" fake,  then  a  popular  way  of  sepa- 
rating confiding  patients  from  their  dol- 
lars, was  also  advertised  by  this  insti- 
who  now  so  freely  aud  fiercely  criticises 
tute.  This  is  the  same  Dr.  Simmons 
honest  and  honorable  members  of  the 
profession. 
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We  always  send  postal  cards  acknow- 
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they  show  when  your  subscription  ex- 
pires. 

We  bind  a  year's  numbers  of  The 
Recorder  in  black  leather  and  cloth  for 
65  cents  and  return  the  same  by  pre- 
paid express.  We  do  not  pay  express 
or  any  other  binding  except  The  Re- 
corder. 

Gummed  labels  should  be  untied  as 
soon  as  received  and  kept  in  a  dry 
place,  then  they  will  never  stick  to- 
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We  send  each  subscriber  a  notice 
within  thirty  days  of  expiration  of  sub- 
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newal be  sent  us  or  if  the  magazine  is 
not  desired  longer  that  a  notice  be  sent 
us.  Kindly  give  our  notice  your  early 
attention. 

The  exhaustive  article  on  tetanus,  by 
Dr.  A.  P.  Heinick  in  this  number  will 
be  found  valuable  for  reference.     The 


bibliography  given  will  be  found 
especially  useful  in  looking  up  the  liter- 
ature of  the  subject  at  any  time  in  the 
future.  The  Recorder  is  the  only  jour- 
nal publishing  the  complete  reports  of 
Dr.  Heinick  .on  the  subject. 

In  remitting  kindly  send  by  bank 
draft,  post  office  money  order,  express 
money  order  or  registered  letter;  if 
these  methods  are  not  available  please 
send  one-cent  or  two-cent  postage 
stamps.  Please  do  not  remit  by  per- 
sonal check  unless  fifteen  cents  extra  is 
added,  as  banks  now  charge  for  collect- 
ing them. 

No  premium  labels  will  be  given  with 
subscriptions  paid  with  personal  checks 
unless  exchange  is  added.  We  are 
obliged  to  pay  the  cost  of  collecting  per- 
sonal checks,  and  cannot  afford  to  pay 
this  and  give  the  labels,.  Subscriptions 
paid  with  personal  checks  will  be  enter- 
ed without  premium  labels  and  we  will 
stand  the  cost  of  collecting  in  place  of 
giving  labels. 

Members  of  the  Cabinet,  the  chiefs 
and  directors  of  every  federal  depart- 
ment at  Washington  are  "taking  pen  in 
hand"  to  tell  the  story  of  their  particu- 
lar part  in  the  handling  of  the  ' '  Ship  of 
State"  in  the  fascinating  series  "Story 
of  a  Great  Nation,"  now  running  in  the 
National  Magazine.  "Why  I  Went  to 
the  Philippines"  by  William  Howard 
Taft,  in  the  March  number  of  the  Na- 
tional, reveals  Mr.  Taft's  tender  respect 
for  President  McKinley.  Articles  on 
"The  Navy  Department"  by  Truman 
H.  Newberry,  Secretary;  "The  Bureau 
of  Entomology"  by  L.  0.  Howard, 
Chief  of  the  United  States  Bureau  of 
Entomology;  "The  American  Consul 
and  His  Work"  by  Winslow  Hall;  "The 
Senate  Sergeant-at-arms"  by  Smith  D. 
Fry,  are  in  the  March  issue.  "Lincoln 
and  Grant"  by  General  Horace  Porter 
is  the  leading  article  of  a  series  in  the 
March  National  that  adds  new  lustre  to 
our  Lincoln  heritage. 
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By  GORDON  G.   BURDICK,   M.   D.,   Chicago,   Illinois 
(Continued  from  Page  71  March  Recorder) 


AUNT  MARY. 

It  was  a  happy  thought 
when  I  sent  for  Aunt  Mary. 
Many  years  of  association 
with  this  good  woman  had 
taught  me  that  she  was  the 
one  to  get  when  I  was  in  a 
situation  requiring  great  tact 
and  delicacy.  She  was  one  of 
those  tactful  persons  who 
rush  in  like  a  snow  plow  and 
literally  cover  up  all  opposition.  No 
one  had  the  temerity  to  get  in  the  way; 
she  was  a  person  of  quality  before  "de 
wan,"  and  the  family  had  many  slaves 
in  their  possession.  Unfortunately, 
their  plantation  was  located  in  such  a 
place  that  Sherman's  army  ate  them 
out  of  house  and  home  while  the  Col- 
onel, her  husband,  was  killed  in  the 
Battle  of  the  Wilderness. 

The  good  woman,  recognizing  the  in- 
evitable, gathered  up  what  family  jewels 
she  had  succeeded  in  hiding  from  the 
raiders,  \and  having  saved  one  ham 
which  she  had  buried  under  a  stone, 
with  a  rabbit's  foot,  in  the  full  of  the 
moon,  started  out  to  seek  her  fortune. 
She  drifted  from  Georgia  to  St.  Louis 
and  worked  as  a  seamstress  for  a  while 
and  eventually  was  set  up  in  a  board- 
ing house  by  an  old  friend  of  the  fami- 
ly 

She  drifted  to  Chicago  in  anticipa- 


tion of  making  a  fortune 
during  the  World 's  Fair,  and 
as  usual  was  one  of  the  ear- 
lier birds  who  arrived  sever- 
al years  too  soon.  The  board- 
ing house  worms  had  not  be- 
gun to  hatch  and  Aunt  Mary 
had  to  make  many  shifts  in 
order  to  pay  the  rent  and 
keep  her  larder  full.  She 
was  one  of  those  peo- 
ple who  can  always  be  relied  upon  in 
an  emergency.  She  would  drop  every- 
thing and  come  when  needed,  and  be- 
tween keeping  boarders,  sewing  by  the 
day,  and  in  hard  seasons  taking  in  a 
wash,  she  still  found  time  to  do  some 
nursing  in  times  of  need. 

I  was  a  long  legged  third  year  medi- 
cal student  when  Aunt  Mary  captured 
and  adopted  me  in  her  heart  and  home. 
I  had  been  having  some  serious  trouble 
with  my  room-mate;  he  was  harder  up 
than  I  was  and  not  quite  so  provident. 
He  took  to  wearing  my  dirty  shirts 
after  I  had  discarded  them  and  wore 
them  so  long  that  the  women  could 
not  wash  them.  Now  this  was  a  seri- 
ous affair  to  a  student  as  he  must  try 
to  be  presentable  and  when  he  has  only 
three  white  shirts  in  his  wardrobe,  and 
two  of  them  were  working  overtime, 
emergencies  would  occur  where  he  had 
to  go  to  bed,  while  the  kind  landlady 
washed  his  only  garment. 


104 


WISCONSIN   MEDICAL   RECORDER 


Being  of  a  patient  and  accommodating 
disposition  I  was  reluctant  to  curtail 
the  privileges  of  my  room-mate,  and 
probably  would  have  continued  to  for- 
bear with  him  if  he  had  not  fallen  in 
love  with  a  red  headed  girl.  This  was 
the  last  straw,  I  did  not  mind  listening 
to  exhortations  on  the  value  of  red 
hair,  in  giving  great  intellectual  devel- 
opment to  woman,  but  what  I  did  ob- 
ject to  was  his  wearing  my  clean  shirt 
and  giving  me  the  privilege  of  wearing 
it    a    few   days   when   he    had    gotten 


I  found  a  charming  room  in  the  attic, 
just  what  I  was  looking  for.  and  well 
within  my  means.  So  we  shook  hands 
on  the  bargain,  and  I  surrepticiously 
moved  one  night  while  my  room-mate 
was  reciting  "Come  into  the  garden, 
Maud"  to  his  girl.  I  was  sorry  to  go 
without  leaving  my  address  but  the 
stress  had  become  so  great,  that  I  Avas 
willing  to  escape  even  at  the  price  of  one 
shirt.  I  did  not  have  the  heart  to  steal 
out  in  the  night  while  he  was  sleeping 
as  he  always  looked  so  innocent  while 


Aunt  Mary  and  I  Were  Pals. 


through  with  it,  and  at  last  I  was 
aroused  to  the  necessity  of  doing  some- 
thing radical  to  abate  the  nuisance,  so 
I  started  out  one  fine  Sunday  morning 
to  find  a  new  hall  bedroom  which  would 
be  so  small  that  after  I  and  my  ward- 
robe were  installed,  there  was  no  dan- 
ger of  any  other  person  intruding. 

Fate  sent  me  to  Aunt  Mary's  door 
and  when  I  had  told  her  what  I  was 
looking  for  and  who  I  was,  I  was  wel- 
comed with  both  arms  and  assured  that 
"she  could  fix  me  up  a  plenty". 

We  climbed  four  flights  of  stairs  and 


asleep  and  recited  poetry,  between  tell- 
ing the  girl  that  he  would  die  if  he 
did  not  get  her,  and  besides  he  gener- 
ally slept  in  the  shirt.  It  seemed  a 
great  price  to  pay  for  liberty  at  the 
time  but  I  rejoiced  many  times  that  it 
was  the  innocent  cause  of  Aunt  Mary's 
adopting  me. 

I  was  introduced  to  her  many  friends 
an,d  acquaintances  as  her  "Doctah 
Boardah"  and  I  was  called  upon  to  go 
through  my  paces  like  a  property  trained 
dog  when  she  had  some  people  present 
whom  she  especially  desired  to  impress 
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with  her  connections.  I  lent  some  tone 
to  the  family  and  was  worked  for  all 
there  was  in  it.  Aunt  Mary  and  I  be- 
came "pals"  and  we  soon  learned  to  de- 
pend upon  each  other  when  adversity 
was  present.  It  was  she  who  deftly 
patched  my  scant  wardrobe  and  I  could 
always  be  depended  upon  to  feed  her 
menagerie  when  she  was  out  looking 
for  the  early  worm.  She  was  one  of 
those  great  hearted  women  who  could 
not  bear  cruelty  in  any  form,  and  no 
tramp,   either  man   or  beast,  was   ever 


hurt,  the  dog  being  so  intent  on  his 
quarry  had  a  head-on  collision  with  the 
car.  Whes  Aunt  Mary,  who  happened 
as  usual  to  be  on  the  scene,  brought 
him  in,  I  was  in  doubt  whether  she  had 
an  old  accordian  with  hair  on  it  or 
had  found  a  new  freak  effect  in  dogs. 
However,  I  was  to  understand  that  much 
was  expected  of  me  and  that  it  was  up 
to  me  to  make  good.  So  by  using  the 
kitchen  table  as  a  base  of  operation  I 
anchored  the  dog's  head  in  the  sub- 
stantial   hands     of    Aunt    Mary     and 


It  Looked  Like  an  Accordian  with  Hair  on  it. 


turned  away  from  her  door  hungry,  and 
she  was  always  bringing  some  maimed 
or  sick  animal  home  to  nurse  it  back  to 
health. 

I  was  a  welcome  member  of  her  fam- 
ily owing  to  the  fact  that  I  had  ab- 
sorbed some  knowledge  of  medicine, 
and  would  good  naturedly  use  my  skill 
in  the  interests  of  her  pets.  I  had  just 
gotten  well  settled  in  my  new  location 
when  I  had  my  "first  case".  It  seems 
one  of  the  neighbor's  dogs  caught  a 
cat  napping,  and  to  escape  she  ran  in 
front  of  a  car  and  while  she  was  not 


getting  a  tail  hold,  succeeded  in 
straightening  out  the  kinks,  and  main- 
tained them  in  position  by  a  plaster 
bandage.  It  only  remained  to  set  one 
hind  limb  and  the  dog  was  put  to  bed 
near  the  kitchen  stove.  I  fully  expected 
him  to  die  as  he  was  paralyzed  behind 
but  had  not  counted  on  Aunt  Mary's 
skill  in  nursing  to  pull  him  through. 
He  recovered  and  helped  share  the  fam- 
ily honors  with  a  one-legged  parrot,  a 
three-legged  cat  and  the  Doctah  Boar- 
dah. 

This  dog  was  a  perennial  source  of 
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conversation  when  we  had  visitors  and  I 
believe  aided  much  in  building  my  ear- 
lier reputation.  To  listen  to  Aunt  Mary 
graphically  describe  the  dog's  condition, 
and  my  heroic  conduct  in  the  affair  was 
bound  to  impress  any  one  with  my  skill. 
It  should  not  surprise  any  one  that  I 
sent  for  this  resourceful  woman  when 
I  found  myself  unable  to  handle  the 
little  Fury  I  had  brought  down  from 
the  attic,  and  I  was  not  disappointed,  as 
she  came  in  under  a  full  head  of  steam 
and  brushing  the  negro  help  aside  like 
flies   demanded    to    know  where    her 


child  was  moaning  and  trying  to  bury 
her  face  deeper  in  Aunt  Mary's  per- 
son, while  the  good  lady  was  stroking 
her  hair  and  singing  those  sweet  South- 
ern lullabies  in  a  low,  crooning,  alto  tone, 
so  dear  to  the  heart  of  a  southern  bred 
person ;  gradually  the  child 's  muscles  re- 
laxed and  she  half  smiled  as  Aunt  Mary 
turned  her  head  backwards  and  kissed 
her,  then  gathering  her  under  the  pro- 
tection of  one  arm,  she  assumed  a  fierce 
air,  and  demanded  that  "weons  all 
leave  her  precious  baby  alone"  and  as 
there  seemed  to  be  nothing  else  to  do,  we 


We  Soon  had  a  Georgia  Camp  Meeting  in  Action 


"Doctah  was".  Upon  hearing  my  voice 
calling  her,  she  bounded  up  the  stairs 
and  taking  in  the  situation  at  a  glance, 
demanded  to  know  what  "youons  are 
all  doin  to  dat  chile".  Before  I  could 
explain  the  girl  turned  and  with  a  wild 
cry  ran  and  threw  her  arms  around 
Aunt  Mary  and  buried  her  face  in  the 
folds  of  her  ample  dress. 

"Tag,  your  it"  I  remarked,  "you're 
adopted,  Aunt  Mary.  Now  if  you  can 
only  persuade  her  to  put  on  some 
clothes  we  will  take     her  home."     The 


all  stepped  out  and  left  her  to  the  tend- 
er mercies  of  our  Pal.  In  a  few  min- 
utes she  came  to  the  door  and  asked  me 
for  one  of  the  girls  and  I  sent  Blanche 
in  to  help  her  and  between  them  they 
soon  had  her  dressed  and  had  learned 
her  name. 

Aunt  Mary  had  not  had  time  before 
to  notice  just  the  character  of  the  place 
she  was  in  and  for  the  first  time  began 
to  realize  that  something  out  of  the  ordi- 
nary was  going  on,  and  she  began  to 
take  the  inmates  to  task  for  exposing  so 
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much  of  their  persons,  and  was  some- 
what disconcerted  when  I  told  her  that 
she  could  see  more  of  them  if 
she  wished.  It  gradually  began  to 
sink  into  her  mind  that  she  was  seeing 
for  the  first  time  something  that  she  had 
always  regarded  with  horror  all  her  life, 
and  turning  around  to  Blanche  looked 
at  her  fixedly  for  a  few  minutes,  and 
said  "No,  it  can't  be  so,  you  are  too 
sweet  a  girl  for  such  a  life,  what  would 
your  mother  say  if  she  should  see  you  ? ' ' 
The  unexpected  and  tabooed  word  of 
"Mother"  started  pandemonium  in  a 
minute.  Some  of  the  girls  ran  out  sob- 
bing hysterically  while  Blanche  threw 
her  arms  around  Aunt  Mary  and  sobbed 
as  if  her  heart  would  break.  I  was  con- 
scious that  I  was  cutting  a  pitiable  fig- 
ure in  the  affair  but  it  had  gone  beyond 
me,  but  just  what  to  do  with  a  half  doz- 
en young  women  in  hysterics  from  a 
guilty  conscience  has  always  been  be- 
yond me,  so  I  welcomed  the  interruption 
from  one  of  the  colored  attendants  who 
announced  that  Mr.  Pottah  wanted  to 
see  Miss  Blanche.  ' '  Tell  him  I  am  busy, 
Sam,  and  can't  see  him."  "Yessir,  yes- 
sir." 

He  returned  in  a  few  minutes  with  a 
more  insistent  messsage  that  raised 
Blanche 's  ire  and  she  sent  word  that  for 
the  first  time  in  her  life  she  was  doing 
something  she  liked  to  do  and  if  he 
didn't  like  it,  he  had  better  crawl  in  the 
refrigerator. 

The  situation  had  gotten  beyond  me 
as  Aunt  Mary  could  not  lose  an  oppor- 
tunity of  doing  some  good  when  she  had 
a  chance,  and  I  found  myself  an  unwil- 
ling spectator  of  a  Georgia  camp  meet- 
ing. She  gave  a  short  prayer  and  then 
her  rich  alto  voice  rang  out  in  "Just  as 
I  am  without  one  plea"  and  she  looked 
up  with  surprise  and  disappointment 
when  she  failed  to  hear  my  tenor;  I 
caught  the  idea  and  joined  in,  it  was 
the  safest  thing  to  do  as  I  always  stood 
in  awe  of  her  religious  convictions.  This 
was  one  point  in  her  character  that  de- 
fied argument.  She  was  a  strict  Presby- 
terian and  believed  in  the  whole  thing 


even  to  the  damnation  of  the  innocents. 

It  was  not  many  minutes  before  we 
had  a  revival  meeting  in  full  swing  as 
our  audience  of  both  men  and  women 
began  to  increase  through  curiosity  and 
Madame  Mindo  was  beside  herself  with 
rage  as  she  saw  some  of  her  most  popu- 
lar girls  singing  with  fervor.  She  grab- 
bed my  arm  and  after  pulling  me  out  in 
the  hall  asked  me  to  get  that  "old  huz- 
zy" out  or  she  would  demoralize  the 
house.  I  told  her  I  was  sorry  but  I  did 
not  believe  I  could  get  her  out  with  a 
derrick  until  she  was  ready,  and  anyway 
she  was  to  blame  for  the  whole  affair 
as  the  circus  would  not  have  happened 
if  she  had  not  shut  the  girl  up. 

The  Madame  wrung  her  hands  and 
then  had  a  happy  thought.  ' '  I  will  give 
$100.00  more  if  you  get  her  to  go." 
"Well,  I  will  try,  so  shell  out  and  I  will 
do  my  best. ' '  I  watched  my  cue  and  in 
a  breathing  spell  suggested  that  the  cab 
hire  was  piling  up  at  one  dollar  an 
hour  and  we  had  better  get  out.  To  my 
surprise  Auntie  saw  the  practical  side 
of  the  question  and  gathering  the  girl 
in  her  arms  started  to  leave  when  things 
broke  loose  again.  It  seems  three  of 
the  girls  wanted  to  go  with  her  and  she 
was  determined  to  take  them  out  of  the 
"hell  hole"  as  she  expressed  it,  while 
Madame  Mindo  was  equally  determined 
that  they  should  not  go.  I  don't  know 
just  what  would  have  happened  if  one 
of  the  visitors  had  not  been  a  high  city 
official  and  he  impressed  upon  Madame 
Mindo 's  mind  that  she  was  going  to  get 
into  trouble  if  she  did  not  let  them  go, 
so  we  all  filed  out  after  getting  the  girls ' 
clothes  and  calling  another  hack  we 
started  on  our  way  to  Aunt  Mary's 
house. 

(To  be  Continued.) 

*    *    * 

Even  when  no  immediate  effect  may 
be  discernible  from  any  practical  dose 
of  a  given  drug,  a  very  pronounced  im- 
pression might  be  produced  through  its 
steady  and  prolonged  administration. — 
Konkle,  Medical  Eecord. 
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SOME    LITTLE    THINGS   IN   MEDI- 
CINE. 


By  W.  Stuart  Leech,    M.  D. 
Minnesota. 


Brooten, 


It  has  been  said  that  it  is  human  to 
err,  but  for  us  to  go  on  making  the  same 
errors  knowingly  and  without  any  at- 
tempt to  remedy  them  is  neither  divine 
nor  human,  but  is  a  manifestation  of 
laziness,  to  say  the  least.  No  individual, 
class,  profession,  or  corporation  has  yet 
existed  without  making  more  or  less  mis- 
takes and  it  is  these  little  mistakes  that 
generally  push  them  into  the  abyss  of 
failure ;  sometimes  one  may  profit  by  the 
mistake  and  instead  of  it  marring  the 
harmony  of  his  career  make  him  more 
alert  and  will  be  the  stimulus  that  leads 
to  a  higher  destiny.  In  this  brief  manu- 
script we  will  confine  our  remarks  to  the 
mistakes  in  our  own  profession  particu- 
larly to  that  of  the  general  practitioner. 

How  often  we  rush  through  with  the 
examination  of  a  patient  in  order  to 
meet  a  previous  engagement,  to  eat  a 
waiting  meal,  catch  a  train,  or  to  attend 
to  some  of  the  other  patients  sitting  in 
our  waiting  room?  A  man's  low  sta- 
tion in  society,  small  mental  calibre, 
filthy  clothes  and  person,  and  his  gener- 
al inferiority  should  not  be  a  temptation 
for  us  to  neglect  him,  nor  should  we  be 
tempted  to  give  scant  consideration  to 
the  individual  we  dislike.  One  of  the 
first  things  I  was  called  upon  to  do  in 
my  first  clinic  in  a  southern  medical 
university  was  to  wash  the  injured  foot 
of  a  Negro  tramp  who  was  the  personifi- 
cation of  dirt.  Right  there,  my  old  pro- 
fessor instructed  me  to  always  give  the 
lowest  as  good  treatment  as  we  would 
the  resident  in  the  brown  stone  front 
with  the  slated  roof.  Unless  we  are 
eternally  watchful  we  are  prone  to  be- 
come dilatory  and  neglect  fundamental 
precepts.  We  are  apt  to  become  over 
confident  in  our  ability  as  diagnostician 
and  after  the  first  one  or  two  symptoms 
given  by  our  patient,  may  cease  further 
examination  and  jump  to  a  conclusion. 
Man's  body  consisting     of  many  parts 


and  parcels  combined  with  a  living,  mov- 
ing, and  no  less  subtle  spirit,  has  suffi- 
cient room  to  be  the  abiding  place  of 
more  than  one  disease  and  frequently 
the  most  dangerous  disease  is  lurking  in 
the  most  obscure  part  of  the  economy. 
It  is  our  duty  in  making  our  examina- 
tions to  thoroughly  satisfy  ourselves  as 
to  the  diagnosis,  convince  the  patients 
with  our  thoroughness,  in  other  words, 
give  them  full  measure  heaped  up  and 
running  over,  thereby  instilling  confi- 
dence in  them,  and  lessening  our  own 
chances  of  making  a  mistake.  It  may 
sometimes  go  against  the  grain  to  make 
a  thorough  examination  but  we  can  ever 
remember  that  there  are  never  less  than 
two  persons  to  be  considered  in  each  ex- 
amination. The  rights  of  the  other  per- 
son must  be  considered.  No  humbug- 
gery  lying  is  necessary.  I  do  not  be- 
lieve a  lie  was  ever  necessary  between 
the  physician  and  his  patient.  We  must 
do  the  routine  work  which  each  case  de- 
mands regardless  of  the  disagreeable 
parts. 

Case  I.— Mr.  Bardwell,  aged  32, 
medium  height  and  weight,  married,  a 
hooper  by  trade,  presented  the  follow- 
ing symptoms,  viz:  anemic,  fair  com- 
plexion, urinalysis  negative,  cough  es- 
pecially at  night,  difficult  breathing  at 
time,  somewhat  haggard  expression  in 
the  mornings,  at  times  he  complained  of 
a  sharp  stinging  pain  an  inch  or  two 
below  the  edge  of  the  sternum  which 
lasted  only  a  second.  Nothing  was  vis- 
ible at  this  point  on  inspection  or  palpa- 
tion. I  diagnosed  his  case  as  aortic 
valvular  trouble  with  a  secondary  bron- 
chitis, and  attributed  the  sharp  pain  at 
the  edge  of  the  sternum  to  irritation  of 
the  diaphragm  from  the  coughing,  and 
informed  his  wife  that  the  end  would 
probably  come  before  the  winter  was 
over  from  either  hemoptysis  or  con- 
gestion of  the  lungs.  My  patient  went 
to  the  nearest  city  and  consulted  a  sur- 
geon who  was  thorough  in  his  examina- 
tion and  was  alert  for  something  to  use 
the  scalpel  on.     By  having  the  patient 
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cough  while  he  was  undergoing  the  ex- 
amination, he  discovered  an  opening  in 
the  abdominal  wall  the  size  of  a  buck- 
shot, which  the  peritoneum  was  forced 
into  during  a  coughing  attack.  The 
peritoneum  would  remain  just  long 
enough  to  be  pinched.  Our  surgeon 
overlooked  the  magnitude  of  the  cardiac 
trouble  and  advised  an  operation  under 
anaesthesia  for  the  minute  hernia.  The 
patient  was  greatly  pleased  with  the 
discovery  and  returned  for  my  advice  as 
to  the  operation.  I  applied  adhesive 
strips  over  the  hernial  site  and  told 
him  to  keep  it  strapped  tight  with  ad- 
hesive plaster  and  not  submit  to  an  op- 
eration in  his  present  condition  as  his 
life  would  be  shortened  if  not  immedi- 
ately proving  fatal.  Within  less  than 
four  months  he  was  seized  with  conges- 
tion of  the  lungs  followed  in  a  few  hours 
by  profuse  hemoptysis,  and  death. 

Case  II. — Today  I  was  called  up 
by  a  telephone  message  from  a  lady  who 
evidently  desired  me  to  make  a  diagno- 
sis and  suggest  a  line  of  treatment  for 
her  husband  who  furnished  the  following 
symptoms: — aged  48,  deaf,  corpulent, 
well-to-do  financially,  was  seized  with 
pain  in  right  side  of  the  body,  pain  also 
in  middle  hypogastrium  and  in  back  be- 
tween shoulder  blades,  vomiting,  anor- 
exia, and  thirst.  This  patient  lived  six 
miles  in  the  country  on  farm,  and  re- 
quested me  to  come  out  if  I  considered 
that  he  had  appendicitis,  otherwise  not  to 
come  but  give  him  all  the  suggestions 
that  he  might  need.  I  refused  to  do 
anything  for  this  man  unless  I  could 
see  him,  realizing  that  I  might  be  doing 
the  patient  an  injustice  and  would  be 
jeopardizing  my  reputation  as  a  physi- 
cian by  doing  "absent"  treatment. 
Consequently  I  did  not  get  the  patient. 
If  I  had  prescribed  over  the  phone  I 
would  have  made  a  mistake,  for  of  what 
use  are  finances,  or  what  good  are  world- 
ly possessions  if  they  can  not  be  spent 
for  ease  and  comfort  of  soul  and  body  ? 

Case  III.— Mr.  M— ,  aged  39,  farmer, 
weight   210,   sustained,    in   a   runaway, 


a  complete  compound  fracture  of  the 
tibia  at  the  junction  of  the  middle  and 
lower  third.  He  was  carried  to  the  near- 
est hotel  where  he  was  carefully  washed, 
dressed,  and  a  board  splint  applied  with 
extension  and  counter-extension.  This 
was  continued  for  a  term  of  five  days 
when  the  swelling  had  been  reduced  and 
the  skin  over  the  seat  of  the  break  had 
coapted.  The  male  attendants  who  sat 
up  during  the  night  imbibed  too  freely 
of  alcohol  which  necessitated  the  patient 
waiting  on  himself  thereby  interfering 
with  the  knitting  of  the  two  bone  edges. 
I  applied  a  plaster  of  Paris  splint  com- 
mencing at  the  toes  and  extending  the 
bandages  to  fully  eight  inches  above  the 
knee  and  the  patient  was  permitted  to 
be  taken  home,  on  a  stretcher  resting  on 
a  cot,  five  miles  from  hotel.  At  the  end 
of  two  weeks  I  removed  the  cast  and 
found  no  union.  A  shoulder  to  foot 
board  splint  was  applied  and  at  the  end 
of  three  weeks  more  it  was  removed  on 
account  of  the  severe  hot  weather  and 
the  entreaties  of  the  patient  to  have  it 
exchanged  for  another  plaster  cast. 
The  fracture  appeared  to  have  united 
but  was  not  firm.  This  other  cast  was 
applied  in  a  similar  manner  to  that  of 
the  first  and  at  the  end  of  eight  weeks 
from  the  time  of  the  injury  it  was  re- 
moved and  an  artificial  joint  was  the 
result.  I  now  had  him  chloroformed 
and  during  the  anesthesia  thoroughly 
scrubbed  the  injured  leg,  severely  rub- 
bed together  the  two  fractured  ends  of 
the  tibia  (edges  were  perfectly  smooth) 
held  them  in  line  and  applied  another 
cast  of  plaster  extending  it  to  the  hip 
joint,  applied  it  so  heavy  that  it  would 
have  required  the  strength  of  a  horse  to 
break  it  and  enjoined  the  patient  to  keep 
fully  six  weeks  or  his  leg  would  rot  off. 
At  the  end  of  eight  weeks  I  removed  the 
cast  and  found  perfect  union,  but  insist- 
ed on  the  patient  not  using  the  foot  for 
another  three  weeks.  If  the  cast  had 
extended  to  the  hips  in  the  first  instance 
and  the  intemperate  nurses  been  dis- 
missed, good  results  would  have  been  ob- 
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tained  from  the  first.  A  few  inches  of 
bandage  seems  to  be  a  trivial  thing  in 
itself  but  when  it  is  coupled  with  one  or 
two  other  additions  becomes  mighty  in 
the  prevention  of  the  desired  results. 

Case  IV.— Dec.  19,  1908,  was  called 
to  see  Mr.  M — ,  aged  69,  small  stature, 
anemic,  retired  farmer,  had  imbibed  a 
little  too  freely  in  his  early  and  late 
years.  He  had  started  early  on  the 
morning  of  the  12th  and  ridden  in  the 
cold  for  fully  thirty- two  miles,  and  had, 
perhaps,  taken  several  drinks  on  the 
high-way.  He  stated  that  he  had  fre- 
quently and  unsuccessfully  endeavored 
to  urinate  since  the  morning.  I  found 
him  in  bed  the  same  evening  groaning 
with  pain  and  his  family  gathered 
around  expecting  him  to  die  any  minute. 
Inspection  showed  a  well  marked,  out- 
lined bladder,  and  a  large  left  inguinal 
hernia  which  was  reducible.  While 
some  hot  water  was  being  prepared  I  ad- 
ministered a  three  grain  dose  of  calo- 
mel. Thoroughly  washing  my  catheter 
and  a  Taylor-Bumstead  syringe,  I  at- 
tempted to  introduce  the  catheter  but 
met  with  impassable  resistance  before 
advancing  three  inches.  Filling  my  Bum- 
stead  with  supra-renal  liquid  and  chlo- 
retone  I  passed  it  down  to  the  stricture 
and  instilled  a  few  minims.  This  solu- 
tion had  never  failed  to  grant  me  an  en- 
trance through  strictures  and  over  en- 
larged prostates  before.  Now  it  was  im- 
possible to  reach  bladder  with  catheter 
and  in  looking  about  for  the  cause  of 
not  being  able  to  pass  by  the  obstruction 
could  attribute  it  to  nothing  more  than 
the  solution  of  supra-renal  extract  which 
had  become  deteriorated  by  the  sunlight 
while  sitting  on  my  office  table.  Order- 
ing a  soap  enema  and  not  having  any 
more  supra-renal  liquid  with  chloretone 
at  hand  I  went  and  prepared  a  solution 
of  supra-renal  liquid  and  cocaine  in  dis- 
tilled water.  On  my  return  found  pa- 
tient suffering  excruciating  pain,  which 
I  was  compelled  to  relieve  with  an  hypo- 
dermic of  miorphine  and  atropine  be- 
fore anything  else  could  be  done.  In  a 
few  minutes  the  instillation   of  supra- 


renal solution  was  made  first  at  site  of 
stricture,  then  at  prostate.  Within  five 
minutes  my  well  oiled  catheter  went 
beautifully  into  the  bladder.  Oh,  hap- 
py man,  and  thrice  blessed  supra-renal 
liquid. 

This  last  illustration  is  to  show  the 
mistake  of  using  a  stale  drug,  and  the 
marvelous  physiological  effects  of  su- 
pra-renal liquid. 

*    *    * 
TOXIN    NEUTRALIZERS. 

By  James  Burke,     M.  D.,     Manitowoc, 
Wisconsin. 

We  start  out  with  predicating  a  sel- 
dom heralded  clinical  axiom :  All  auto- 
genetic  toxins  and  their  biochemic  con- 
geners of  the  vegetable  kingdom,  when 
in  solution  in  the  blood  of  a  human 
being  in  sufficient  amount  and  active 
concentration,  embarrass  the  circulation, 
respiration  and  the  physiologic  heat  of 
the  body. 

The  disturbance  in  some  cases  may  in- 
volve only  one,  or  at  most  two,  of  these 
vital  functions;  if  the  toxin  is  aggres- 
sively affinitive  for  a  congener  in  the 
respiratory  center,  unaccompanied  by 
fever,  very  often  strychnine  is  the  con- 
gener to  neutralize  the  disturber ;  if  fev- 
er accompanies  the  disturbance,  it  to- 
gether with  the  other  classical  symptoms 
will  point  to  the  use  of  aconitine,  gel- 
seminine,  hyoscyamine,  veratrine,  etc., 
to  neutralize  the  toxin. 

Many  initial  toxic  disturbers  spring 
from  bad  digestion;  this  condition  is 
usually  chronic;  the  body's  immunizing 
faculty  is  already  dormmant,  its  vigi- 
lance over  the  creeping  in  of  toxins,  in 
solution  in  the  blood,  is  dulled.  The 
ductless  glands  are  no  longer  normal 
conservators  of  the  purity  of  the  blood; 
in  consequence  bad  physiology  allows 
catabolism  to  take  an  abnormal  course, 
developing  various  toxins.  This  abnor- 
mal toxic  course  robs  the  ferment  pro- 
ducing glands  of  normal  pabulum,  from 
which  the  various  enzymes  are  fabri- 
cated. 
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In  consequence  the  pepsin,  try  sin, 
erepsin,  divertin,  etc.,  of  the  alimentary 
enzymes  are  deficient  or  entirely  want- 
ing, in  fever  and  other  diseases.  Early 
in  the  abnormal  evolutionary  course  of 
incidental  proteid  waste,  this  pabulum 
may  be  restored  to  the  use  of  thes  glands 
by  neutralizing  the  biochemical  affinities 
of  the  initial  phases  of  the  evolution,  by 
giving  the  indicated  affinitive  cognate 
principle.  Cases  in  which  a  full  bound- 
ing pulse,  and  sluggish  peripheral  circu- 
lation exist,  veratrine  is  the  indication. 

Toxicity  and  acidosis  appear  together ; 
hence,  neutralize  toxins  to  dispel  acid- 
osis. 

The  giving  of  the  alkaline  in  dilution 
is  not  proper  treatment  of  acidosis,  un- 
less a  neutral  salt  can  be  formed — such 
as  glycocholate  and  taurocholate  of  so- 
dium. Calcium  carbonate  often  aids  in 
forming  the  right  consistency  of  a  sur- 
plus of  sodium  salts  in  the  blood,  for 
normal  elimination  by  the  kidneys; 
hence  its  utility  in  over-treated  rheuma- 
tism. 

The  standard  treatment  of  acute  ail- 
ments by  initial  doses  *)i  calomel  and 
podophyllin  is  vicious;  mercury  should 
not  be  given  to  a  red  tongued  patient; 
podophyllin  is  indicated  when  the  bowel 
motions  are  dark  colored;  and  must  be 
stopped  when  the  yellow  color  is  resum- 
ed in  the  evacuations  of  the  bowels.  Ac- 
onitine,  veratine,  gelsemine,  hyoscy- 
amin.e,  strychnine  and  atropine  and 
their  synergists  are  neutralizes  of  the 
toxins  derived  from  the  higher  nervous 
structures. 

After  getting  the  toxic  waste  matter 
rounded  out  into  ferment  pabulum,  its 
utility  in  creating  the  alimentary  juices 
may  be  aided  by  minimal  doses  of  dios- 
corein,  chienanthin  and  emetine  for  the 
liver  ferments;  leptandrin,  juglandin, 
iridin  and  jalapin  and  their  synergists, 
for  the  early  completion  of  the  intesti- 
nal juices. 

Never  give  any  of  these  principles  to 
the  extent  of  causing  griping  or  other 
physical  discomfort.     But  these  princi- 


ples have  been  given  to  the  extent  of 
griping  and  even  purging,  with  good  re- 
sults ;  truly  said.  But  in  such  cases,  the 
surplus  of  the  indicated  principle,  by 
its  biochemic  attack,  called  griping, 
purging  or  whatever  name,  served  as  a 
stimulus  to  the  dormant  function  of  the 
body's  immunizing  faculty. 

It  is  analogous  in  principle  to  inject- 
ing bacterial  sera  or  vaccines  into  the 
sick  body,  to  increase  the  opsonic  index. 

In  practice,  many  of  us  have  learned 
the  utility  of  giving  nuclein  (Aulde's 
formula)  to  excite  phagocytosis,  aided 
by  a  resultant  increase  of  the  opsonic  in- 
dex, in  all  acute  infections. 

Aulde,  the  originator  of  our  first 
marketable  solution  of  nuclein  conceived 
the  economic  procedure  of  combining  the 
toxin  neutralizer  with  the  nuclein  in  one 
compound,  for  the  treatment  of  all  acute 
infections. 

The  nuclein  is,  thereby,  always  at 
hand  in  the  sick  organism  to  act  as  a 
ferment  for  the  excitation  of  the  requi- 
site phagocytosis.  The  benevolent  cal- 
cium sulphide  in  such  a  compound,  is 
enabled  to  perform  double  duty  in  bac- 
terial invasion — furunculosis,  gonorrhea, 
scarlatina,  measles,  meningitis,  pneumon- 
itis, pertussis,  rheumatism  and  scabies; 
the  dose  is  regulated  according  to  the 
needs  of  the  patient. 

When  an  acute  infection  has  turned 
in  favor  of  the  patient,  the  nuclei  of  the 
destroyed  bacteria  and  phagocytes  leave 
a  surplus  of  nuclein  in  the  blood.  Dur- 
ing the  incubation  period  of  infections, 
the  nuclein  entity  does  the  most  good. 

*    *    * 

Considering  the  United  States  as  a 
whole,  it  is  variously  estimated  that 
from  25  to  30  per  cent  of  all  the  insane 
patients  admitted  to  the  asylums  year 
by  year  owe  their  misfortune  directly  or 
indirectly  to  the  abuse  of  alcohol.  The 
statistics  of  other  countries  are  closely 
similar. — Dr.  H.  S.  Williams  in  Mc- 
Clure's. 
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PHYSIOLOGIC    AND    PATHOLOGIC 

RELATIONS  OF  THE  UPPER 

AIR  TRACT. 

By  Wm.  N.  Porteous,  M.  D.,  812  Pils- 
bury  Building,  Minneapolis,  Minn. 

The  nose  and  naso-pharynx  may  be 
functionally  regarded,  first,  as  a  labor- 
atory for  the  preparation  of  respired 
air;  second,  as  the  normal  sounding- 
board  of  the  voice. 

With  its  labyrinthine  form,  its  ex- 
tensive surface,  its  redundant  mucosa, 
its  large  vascular  and  lymph  supply,  it 
serves  as  a  warm,  moist  field  of  exposure 
to  the  incoming  air,  by  means  of  which 
its  temperature  and  moisture  are  adapt- 
ed to  the  welfare  of  the  respiratory  tract 
as  a  whole. 

With  its  cavernous  chambers,  its  elas- 
tic and  vibratory  tissues  and  its  cellu- 
lar structure,  it  acts  as  an  effective  res- 
onator of  vocal  sounds. 

Incidentally,  it  may  be  looked  upon 
as  an  organ  of  circulatory  equilibrium; 
since  the  volume  of  its  blood  supply  is 
so  great  and  its  posssibilities  of  vaso- 
motor variation  are  so  wide  that  it  fre- 
quently acts  as  a  compensatory  agent 
The  frequency  of  congestion  of  the  nas- 
al bloodvessels,  the  tendency  to  nose- 
bleed as  a  form  of  vicarious  menstrua- 
tion when  the  usual  menstrual  cycle  is 
broken,  the  occurrence  of  nasal  hemor- 
rhage jin  cardiac  disorders,  are  evi- 
dences of  this  functional  relationship. 

Since  its  primary  purpose,  however, 
is  the  regulation  of  the  means  of  oxygen 
intake  and  of  carbon  dioxide  output,  its 
importance  to  metabolism  in  general  is 
apparent.  It  is  not  infrequently  true 
that  impairment  of  the  patency  and  of 
other  physiologic  conditions  of  the  naso- 
pharynx is  primarily  responsible  for  a 
deficiency  of  oxygen  supply,  which  in- 
terferes with  tissue-building  on  the  one 
hand  and  with  oxidative  changes  on  the 
other.  Pari  passu,  interference  with 
normal  expiration  diminishes  the  out- 
put of  carbon  dioxide,  which,  by  its  un- 
due accumulation,  prejudices  tissue  cells 


in  general  and  leucocytes  in  particular. 
There  are  suggestions,  indeed,  that  the 
opsonic  index  is  in  part  dependent  upon 
respiratory  conditions. 

An  important  consideration,  growing 
out  of  its  physiologic  status,  in  the 
study  of  the  upper  respiratory  tract,  is 
its  varied  diagnostic  relation.  Not  in- 
frequently, its  features  are  pathological- 
ly suggestive. 

The  laryngopharyngeal  edema  of 
Bright 's  disease,  the  dry7  mucosa  of  the 
naso-pharynx  in  diabetes,  the  vocal 
tremor  of  multiple  sclerosis,  the  pruritus 
of  the  respiratory  mucous  membranes, 
including  that  of  the  Eustachian  tubes, 
in  rheumatic  gout,  the  collapse  of  the 
erectile  tisssue  of  the  nasal  turbinates 
in  anemia,  are  illustrations  in  point. 

The  upper  air  tract,  and  particularly 
the  naso-pharynx,  as  a  field  of  infection, 
affords  a  large  subject  for  consideration. 
In  nasal  stenosis,  atrophic  rhinitis, 
chronic  rhinitis,  naso-pharyngeal  adeno- 
mata, chronic  follicular  tonsillitis  and 
sinusitis,  we  have  the  most  common 
forms  of  disease  which  break  down  the 
barriers  to  invasion  in  the  normal  mu- 
cosa and  convert  this  large,  moist  field 
into  a  constantly  threatening  culture- 
ground  for  bacteria  and  into  an  active 
agent  for  the  absorption  of  their  tox- 
ines.  In  this  pathological  part,,  the 
mouth,  also,  takes  an  important  share. 
And,  while  the  entire  area  may  be  ac- 
tively absorbent  of  pathologic  products 
the  tonsil,  in  particular,  is  a  veritable 
port  of  entry  for  micro-organisms  and 
their  tixines.  Goodall  and  Wright  have 
shown  that  it  is  the  epithelial  lining  of 
the  tonsillar  crypts  through  which  infec- 
tion readily  occurs,  rather  than  the  sur- 
face epithelium ;  an  important  consider- 
ation in  the  treatment  of  the  diseased 
tonsil.  That  the  lymph  channels  are 
the  usual  avenues  of  invasion  is  indi- 
cated by  the  common  occurrence  of  in- 
fections in  the  cervical  glands. 

It  is  altogether  probable  that  the 
micro-organisms  of  pneumonia,  tubercu- 
losis  and   acute  rheumatism  commonly 
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«nter  by  these  routes.  So  frequent  is  the 
transfer  of  pyogenic  bacteria  from  naso- 
pharynx to  middle  ear,  antrum  and  mas- 
toid cells,  that  it  scarcely  needs  mention. 
Of  less  usual  recognition  is  the  exten- 
sion of  infective  principles  through  the 
nasal  duct  to  the  eye,  but  it  is  doubtless 
of  far  more  frequent  happening  than 
we  ordinarily  realize.  Cases  of  diph- 
theria of  the  conjunctiva  have  been  re- 
corded which  doubtless  evidence  such 
transit.  Two  or  three  cases  are  report- 
ed in  which  an  acute  lymphatic  leuke- 
mia has  apparently  stood  in  consequen- 
tial relationship  to  an  alveolar  or  antral 
abscess.  It  is  often  true  that  both  acute 
and  chronic  catarrhs  may  be  coextensive 
in  the  naso-pharynx  and  in  the  gastroin- 
testinal tract,  possibly  as  the  result  of 
the  swallowing  of  infective  material, 
despite  the  bacterial  inhibition  imputed 
to  the  gastric  juice  The  reflection  of 
gastro-intestinal  conditions  in  the  mouth 
and  nose  is  so  common  as  to  leave  no 
doubt  of  an  inter-communication,  or  in- 
ter-influence in  some  forms,  of  putrefac- 
tive agents  or  products  between  the  one 
and  the  other  field. 

But  to  turn  to  still  another  phase  of 
influence  of  the  upper  respiratory  tract. 
Under  certain  hyper- vascular  and  hyper- 
aesthetic  conditions  of  the  naso-pharynx, 
it  may  serve  as  the  peripheral  field  for 
the  initiation  of  reflex  disturbances  of 
a  more  or  less  grave  character. 

Precisely  as,  physiologically,  a  sneeze 
is  developed  by  stimulation  of  the  nasal 
terminals  of  the  fifth  nerve,  so  a  reflex 
cough  is  sometimes  so  superinduced 
through  sensitive  areas  of  the  nose. 

While  hay-fever  and  hay-asthma,  of 
recurrent  appearance,  have  a  probably 
infective  origin,  upon  which  the  nerve 
storm  creative  of  its  hyperaemic  and 
hyperaesthetic  features  depends,  a  di- 
seased naso-pharyngal  surface  offers  the 
peripheral  field  upon  which  exciting  in- 
fluences operate.  The  casual  attacks  of 
asthma,  produced  by  the  action  of  odor- 
ous exhalations  from  the  horse's  skin, 
upon  the  surface  of  the  naso-pharynx  or 
the  larynx,  in  certain  idiosyncratic  per- 


sons, is  an  illustration  of  the  reflex  qual- 
ity of  such  paroxysmal  disturbances. 

Cases  are  occasionally  observed  of 
choreic  movemnts  of  the  eyelids  provok- 
ed by  marked  insufflation  of  air  through 
hyperaesthetic  nostrils.  Indeed,  in 
many  cases  of  chorea  in .  childhood,  the 
naso-pharynx   presents   complications. 

Hoople  and  Mackenzie  find  in  the  ex- 
istence of  intra-nasal  pressure  the  reflex 
cause  of  both  ciliary  and  ocular  asthe- 
nopia. 

A  group  of  the  most  interesting  phe- 
nomena of  this  order  is  presented  by 
those  numerous  cases  of  stammering 
which  have  their  origin,  cause  or  compli- 
cations in  the  disordered  structural  con- 
ditions or  the  defective  functional  opera- 
tion of  the  upper  respiratory  tract. 
While  stammering,  in  general,  may  be 
defined  as  a  neurosis  involving,  reflexly, 
the  nervo-muscular  mechanisms  of  voice, 
it  varies  in  type  with  the  particular  part 
of  the  vocal  musculature  in  which  the 
difficulty  appears  dominant.  Sometimes 
in  the  oral,  sometimes  in  the  glossal, 
sometimes  in  the  laryngeal,  and  again 
even  in  the  bronchial  muscles,  the  focal 
spasm  occur.  There  are  cases  in  which 
partial  occlusion  of  the  nares  or  the 
naso-pharyngeal  vault  is  concerned  in 
the  development  or  perpetuation  of  the 
disease ;  cases  which  are  benefited  by  the 
removal  of  redundant  growths  and  the 
diminution  thereby  of  hyperaesthetic 
areas.  Many  are  the  theories  of  the  eti- 
ology of  this  complaint,  ranging  from 
hereditary  influence  to  intestinal  para- 
sites, but  whatsoever  the  primary  cause 
or  predisposition,  the  developed  condi- 
tion depends  upon  the  incoordinal  use  of 
one  or  another  group  of  vocal  muscles, 
reflexly  excited  by  errors  in  inspiration 
or  expiration.  Behrpe,  of  London,  whose 
death  closed,  recently,  a  very  useful  ca- 
reer as  a  voice  trainer,  and,  later,  Mrs. 
Behrpe,  have  done  much  to  establish  the 
fact  of  this  relationship  and  to  prove  the 
beneficial  results  of  training  in  correct 
breathing,  careful  enunciation  and 
rythmic  intoning  and  reading.  The  writ- 
er was  impressed  with  the  professional 


114 


WISCONSIN    MEDICAL   RECORDER 


thoroughness  of  the  examinations  of  the 
air  passages  made  by  this  remarkable  vo- 
cal expert  of  London;  a  methodical  and 
painstaking  study  which  might  be  imi- 
tated profitably  by  all  medical  men. 
Equally  impressed  was  he  with  the  re- 
markable minutiae  of  treatment  which, 
with  rare  patience  and  judgment,  he  be- 
stowed upon  these  unfortunate  speech 
defectives. 

An  adaptation  of  these  methods  to  the 
principles  of  medical  treatment,  has  giv- 
en the  writer,  in  a  number  of  cases,  ex- 
cellent results.  These  cases  have  pre- 
sented certain  typical  varieties  of  defect 
which  have  required  that  particular 
stress  be  put  upon  one  or  another  phase 
of  treatment,  but,  taken  as  a  whole,  they 
suggest  the  formulation  of  certain  gen- 
eral rules  which  deserve  mention : 

1.  Clear  the  naso-pharynx  of  pathol- 
ogical obstructions. 

2.  Train  the  subject  in  the  full,  regu- 
lar and  slow  expansion  of  the  thorax,  so 
that  a  large  volume  of  air  may  always 
sustain  the  voice. 

3.  Teach  the  stammerer  slow,  clear 
enunciation,  so  that  he  conquers  the  form 
as  well  as  the  audible  sound  of  words. 

4.  Lead  the  speaker  to  cultivate  a 
normal  rhythm  of  speech;  teaching  him 
the  aid,  as  it  were,  of  a  mental  baton,  the 
use  of  which  is  suggested  by  the  fre- 
quent tendency  of  the  stammerer  to  as- 
sist speech  by  mechanically  beating  time. 

Each  and  all  of  these  points  have 
proved  their  practical  value  in  the  at- 
tainment of  practical  cures. 

No  recital  of  these  arguments  of  physi- 
ological function,  of  diagnostic  relation- 
ship, of  etiologic  influence  and  of  reflex 
bearing,  is  necessary  to  emphasize  the 
importance  of  a  more  careful  study, 
than  is  usually  bestowed  of  the  condi- 
tions in  health  and  disease,  of  these  por- 
tals of  respiration. 

Under  the  circumstances  of  civilized 
life  and  especially  of  city  life,  it  may 
be  wisely  suggested  that  a  simple  toilet 
of  the  naso-pharynx  is  as  essential  to 
sanitation  as  the  toilet  of  the  mouth  and 
the  teeth. 


MAGNESIUM  INFILTRATION 

By  John  Aulde,  M.  D.  Philadelphia  Pa. 

(Cont  nued  from  Page  89  March  Recorder) 

DISORDERS  OF  THE  NERVOUS 
SYSTEM. 

From  my  viewpoint,  nervous  disor- 
ders follow  magnesium  infiltration,  not 
with  the  same  regularity,  but  with  equal 
certainty  as  night  follows  day.  Al- 
though the  psychic  presentation  of  treat- 
ment advanced  by  Dubois  is  ingenuous 
and  interesting,  it  lacks  an  essential  de- 
sideratum requisite  for  scientific  classi- 
fication— it  is  not  logical.  While  not 
denying  the  complete  recovery  of  his  re- 
corded cases  as  a  result  of  dialectic  an- 
imadversions, there  is  a  frank  confession 
from  him  that  many  patients  fail  to  re- 
spond, even  with  the  addition  of  drugs. 
All  physicians,  as  a  rule,  even  uncon- 
sciously, get  a  distinct  advantage  from 
dirigation,  which  is  the  foundation  of 
mental  healing,  Christian  science  and 
other  methods  which  appeal  to  the  sub- 
conscious ego,  but  it  is  uncertain,  in- 
definite, superficial  and  chimerical  in  the 
extreme.  In  my  own  experience  I  have 
seen  patients  recover  from  both  acute 
and  chronic  ailments  of  long  standing 
without  having  the  prescription  filled, 
or  within  a  few  daj^s  after  beginning 
treatment  and  long  before  medication 
could  possibly  have  brought  about  re- 
sults, but  these  have  been  the  exception 
rather  than  the  rule.  Nevertheless,  it 
must  be  admitted,  that  there  is  evidence 
sufficient  to  warrant  a  belief  in  psychia- 
try— a  receptive  agnosticism,  but  its 
greatest  attainment  must  be  reached 
through  the  regular  channels  which  char- 
acterize all  scientific  induction. 

To  consider  this  question  briefly,  let 
us  follow  the  changes  in  our  daily 
food.  When  digestion  is  completed — - 
primary  assimilation — certain  changes 
take  place — secondary  assimilation — by 
which  a  portion  is  converted  into  living 
tissue,  a  physiological  change,  and  also 
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a  portion  is  converted  into  bone,  a  chem- 
ical change,  but  the  protoplasmic  cells 
are  so  infinitesimal  that  a  point  is  reach- 
ed where  these  distinctions  are  impos- 
sible, except  to  the  psychologist  A 
foundation  has  been  laid,  however,  as  re- 
gards the  nervous  system.  Thus,  Heid- 
enhain  introduced  aniline  into  the  cir- 
culation to  find  that  nerve  tissue  alone 
took  up  the  stain — in  varying  degrees 
in  different  organs  dependent  upon  al- 
kalescence of  the  tissues.  Taking  this 
in  connection  with  the  experimental  re- 
searches of  Loeb,  going  to  show  that 
alkalescence  is  dependent  upon  nerve 
stimuli;  and  bearing  in  mind  that  the 
transmission  of  nerve  impulses  is  hind- 
ered by  magnesium  infiltration,  we  have 
a  fairly  complete  answer  to  Dubois' 
theory,  and  at  the  same  time  a  confirma- 
tion of  my  claims  in  favor  of  adopting 
measures  to  neutralize  acid  excess.  Also 
should  be  mentioned  here  the  beneficial 
effects  of  high  frequency  electricity  in 
reducing  arterial  tension,  thus  corrobor- 
ating the  laboratory  researches  of  Loeb, 
although  in  well  marked  cases  of  mag- 
nesium infiltration  only  temporary  bene- 
fit can  be  expected  from  this  alone. 

And  right  here  arises  a  question  of  the 
utmost  importance,  one  which  my  crit- 
ics will  propound  with  emphasis  and  evi- 
dent satisfaction — How  is  it  practicable 
or  possible  to  adjust  alkaline-saline  med- 
ication to  the  normal  demands  of  the 
system?  Fortunately,  the  answer  is 
ready  at  hand.  (Jonathan  Wright,  M. 
D.,  The  Mechanico-Biological  Stand- 
point in  Medical  Problems,  New  York 
Medical  Journal,  October  10,  1908), 
(Moore  and  Roaf,  Biochemical  Jour- 
nal, January  22,  1908),  have  shown  the 
affinities  of  the  cells  other  than  the  red 
blood  cells,  for  potassium  and  the  phos- 
phates and  the  lack  of  it  for  sodium  and 
the  chlorides.  This  distinction  they  as- 
cribe not  to  the  cell  membrane,  but  to  the 
internal  merchanism  of  the  cell ;  that  is, 
the  currents  back  and  forth  do  not  obey 
such  osmotic  laws  as  we  have  been  able 
to  deduce  from  the  action  of  membranes 
on  fluids  outside  of  the  body.     They  find 


there  is  a  point  of  equilibrium,  not  iden- 
tical with  that  of  equal  saturation,  be- 
yond which  these  attractive  forces  do  not 
act.  The  cell  by  selective  action  draws 
to  itself  a  large  number  of  potassium 
and  a  small  number  of  sodium  ions,  and 
there  is  an  index  of  saturation  for  each, 
varying  somewhat  in  different  situations 
and  under  varying  conditions.  We  have 
seen  the  indications  of  the  same  law 
governing  the  bacterium  at  the  surface, 
the  same  equilibrium  has  been  pointed 
out  for  the  tonsillar  crypt  as  for  the 
liver  cell  and  the  kidney  cell,  bathed  in 
the  fluids  of  their  environments.  The 
living  colloid  of  the  kidney  cell  acting 
on  the  inert  crystalline  molecule  of  po- 
tassium acts  differently  through  its  mem- 
brane than  water  through  a  dead  mem- 
brane. The  inert  crystalline  molecule 
of  potassium  and  the  dust  particle  have 
different  sorts  of  tension  from  the  white 
blood  cell  and  the  bacterium.  The  pot- 
ential index  of  the  surface  tension  there- 
fore depends  on  the  internal  chemistry 
of  the  particle.  One  is  very  simple  and 
the  other  enormously  complex.  But  it 
also  depends  on  its  mass,  its  size." 

Clinically,  the  answer  is  less  compli- 
cated and  even  more  complete,  the  phys- 
iological equilibrium  in  alkaline-saline 
medication  being  shown  by  the  absence 
of  palatability,  a  test  which  is  well  with- 
in the  comprehension  of  the  merest  tyro 
in  therapeutics. 

Perhaps  the  reader  is  favorably  dis- 
posed to  believe  that  further  investiga- 
tion in  this  direction  will  throw  a  flood 
of  light  upon  the  treatment  of  the  vari- 
ous types  of  nervous  disease,  neurasthe- 
nia, hysteria,  hypochondria,  melancholia 
and  insanity,  and  he  will  not  be  disap- 
pointed. But  no  one  will  remain  obtuse 
as  to  which  camp  I  belong — rest  cure,  or 
exercise  cure — because  I  have  shown  the 
abnormal  conditions,  physical  and  chem- 
ical, responsible  for  their  development, 
at  the  same  time  indicating  the  physio- 
logical and  chemical  means  required  to 
cause  their  disappearance.  So-called 
"nervous"  patients  will  now  be  able  to 
arrange  their  plans  much  more  to  their 
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liking.  Instead  of  spending  six  weeks 
— or  six  months — in  a  sanitarium,  fol- 
lowed by  a  pleasure  trip  of  ten  days, 
there  will  be  two  pleasure  trips,  the  first 
of  ten  days'  duration  to  re-establish  the 
normal  physiological  equilibrium,  the 
second,  ad  libitum,  to  recuperate  from 
the  exhaustion  incident  to  the  magnesi- 
um infiltration — and  it  costs  no  more  to 
travel  than  to  be  confined  in  a  first- 
class  sanitarium. 

Whether  or  not  my  views  are  accepted, 
it  is  doubtful  if  we  shall  continue  to 
read  long  articles  containing  directions 
for  hair-splitting  diagnoses  between  car- 
diac, dyspeptic  and  sexual  neurasthenia, 
or  which  attempt  to  locate  and  describe 
the  twilight  zone  between  simple  ner- 
vousness and  typical  or  real  neurasthe- 
nia, since  it  is  now  within  the  range  of 
human  probabilty  to  verify  the  clinical 
diagnosis  by  rational  treatment,  the 
crucial  test  of  modern  therapeutics. 

That  neurasthenia  exists  is  admitted, 
that  it  is  characterized  by  various  symp- 
toms, definite  as  well  as  indefinite,  I  can- 
not deny,  but  that  treatment  should  be 
essentially  psychic  is  a  fallacy  too  elusive 
for  the  optimist  in  medical  science' — 
dirigation  alone  is  a  support  too  flimsy 
upon  which  to  erect  an  ornate  and  sub- 
stantial superstructure  as  a  landmark 
for  future  generations  of  physicians 
whose  lives  will  be  devoted  to  physical 
and  physiological  demonstrations  whose 
keynote  spells  precision. 

In  view  of  the  numerous  tangible  evi- 
dences confirmatory  of  my  contention 
in  regard  to  the  deleterious  effects  of 
magnesium  infiltration,  it  seems  that  a 
record  of  "nervous"  cases  together  with 
the  treatment  adopted  would  be  a  work 
of  supererogation,  so  I  shall  confine  my 
remarks  to  several  conditions  which  are 
representative  of  physical  rather  than 
metaphysical  or  psychological  deviations 
from  the  normal. 

VOMITING  OF  PREGNANCY. 

While  this  is  a  common  condition 
and  usually  causes  no  serious  difficulty, 
and  frequently  disappears  without  being 


perceptibly  affected  by  medication,  it  is 
nevertheless  true  that  extreme  cases 
occur  in  which  an  operation  is  demand- 
ed to  save  the  patient's  life.  I  have 
within  the  past  few  years  several  com- 
munications from  different  physicians 
who  have  taken  up  with  my  suggestions 
regarding  the  employment  of  calcium 
salts,  whiqh  fully  warrant  the  claims 
that  I  have  advanced  relating  to  the 
curative  treatment  of  this  malady.  One 
case  may  be  mentioned,  reported  by  a 
physician  of  twenty  years'  experience, 
in  which  two  previous  pregnancies  had 
been  terminated  by  artificial  delivery 
and  the  third  threatened  to  be  equally  as 
serious  as  the  other  two,  but  with  the 
administration  of  calcium  salts,  relief 
was  afforded  after  a  few  days  or  a  week, 
and  the  patient  went  on  to  full  term 
without  further  complications. 

NEURITIS  AND  NEURALGIA. 

In  the  treatment  of  these  two  con- 
ditions, which  usually  are  brought 
to  the  physician's  attention  after 
they  have  become  chronic,  there  is 
almost  always  a  neurasthenic  accom- 
paniment, and  while  medical  treatment 
may  prove  successful  in  many  cases, 
it  is  a  fact  that  such  patients  are 
suspicious,  skeptical  and  unreliable  re- 
garding the  fulfillment  of  details  relat- 
ing to  the  treatment.  Hence,  I  think 
that  all  such  cases  should  be  under  the 
personal  observation  of  the  medical  at- 
tendant, in  a  sanitarium,  or  in  in  charge 
of  a  responsible  nurse  who  will  see  that 
the  directions  are  faithfully  carried  out. 
For  example,  it  is  necessary  as  a  pre- 
liminary measure  to  promote  dissocia- 
tion of  the  magnesium  salts,  and  this  is 
best  effected  when  the  normal  alkalinity 
of  the  blood  is  maintained.  So  it  be- 
comes rather  embarrassing  to  the  physi- 
cian who  prescribes  remedies  for  these 
two  distinct  objects  to  be  told  by  the  pa- 
tient at  the  end  of  a  week  that  he  didn  't 
take  such  and  such,  because  he  didn't 
think  he  needed  it.  This  tendency  of  the 
neurasthenic  to  usurp  the  functions  of 
the  medical  attendant  is  unfortunate  in 
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the  extreme.  With  proper  attention  to 
acid  excess,  remedial  measures  to  pro- 
mote dissociation  of  the  magnesium  salts 
together  with  a  supply  of  the  necessary 
calcium  salts  to  restore  the  cellular  activ- 
ities, the  treatment  of  these  cases  is  re- 
markably successful,  but  it  must  be 
borne  in  mind  that  we  have  to  deal  with 
physical  and  chemical  conditions,  and 
unless  medication  is  properly  regulated 
to  secure  and  maintain  the  physiolgical 
equilibrium  failure  must  follow. 

MERCURIALISM. 

I  cannot  close  this  section  without 
special  reference  to  the  "obscure  ner- 
vous phenomena"  arising  from  mer- 
curialism  and  frequently  manifested 
in  patients  who  have  been  subjected 
to  treatment  for  specific  infection.  It 
was  Brunton,  the  eminent  pharmaco- 
logist, who  first  pointed  out  the  effects 
of  mercury  upon  the  tissues,  showing 
that  it  has  a  tendency  to  deplete  the 
lime  from  the  bones,  leaving  them  soft, 
and  affecting  especially  the  long  bones, 
and  that  in  addition,  there  was  a  ten- 
dency to  calcareous  degeneration  of  the 
kidneys,  leading  to  ascites  and  edema  of 
the  extremities. 

A  case  of  this  character  came  under 
observation  several  years  ago — a  lady 
forty  years  of  age,  who  on  account  of 
swelling  of  the  legs  and  dropsical  con- 
dition of  the  abdomen,  had  not  been  able 
to  leave  her  room  for  over  a  year,  except 
to  go  down  stairs  once  a  day.  She  was 
apparently  well  nourished  but  extreme- 
ly nervous,  the  least  noise  or  unusual 
occurrence  leading  to  palpitation  and 
trembling,  and  even  a  knock  at  the  front 
door  or  ringing  of  the  bell  would  be  suffi- 
cient to  set  up  a  "  nervousness  "  that 
would  last  for  the  whole  day.  Insomnia 
was  pronounced,  and  being  unable  to 
sleep  she  would  conjure  up  so  many 
things  that  were  likely  to  be  neglected 
on  the  following  day;  and  then  she 
would  entertain  fears  regarding  the 
household  affairs,  whether  the  furnace 
fire  was  properly  banked,  if  the  kitchen 
door  was  locked,  if  the  front  shades  were 


pulled  down,  but  under  no  circumstances 
would  she  venture  out  in  the  dark  to  in- 
vestigate any  of  these  suppositious  short- 
comings. The  administration  of  cal- 
cium salts  in  small  doses  caused  all  these 
"fear"  symptoms  to  disappear  within 
a  few  days,  and  in  less  than  a  week  she 
slept  soundly.  To  show  that  she  fully 
realized  the  change  which  had  taken 
place,  she  said  the  old  telephone  bell 
could  ring  all  night  so  far  as  she  was 
concerned ;  it  didn  't  worry  her  a  bit. 

DISORDERS  OF  NUTRITION. 

From  what  has  been  said  it  must  be 
apparent  to  the  most  casual  reader  that 
magnesium  infiltration  affects  the  dif- 
ferent structures  at  various  times  and 
in  such  manner  as  may  be  difficult  to 
determine.  For  all  practical  purposes, 
however,  this  pathological  condition 
gives  rise  to  disorders  of  nutrition  which 
may  affect  the  digestive  apparatus  or 
other  tissues  more  distant — in  other 
words,  the  symptoms  of  magnesium  in- 
filtration may  be  direct  or  indirect,  im- 
mediate or  remote,  and  in  concluding 
this  final  section  it  seems  desirable  to 
consider  briefly  some  of  the  more  com- 
mon direct  evidences,  involving  the  dif- 
ferent organs  concerned  in  the  primary 
assimilation — the  gastro-intestinal  tract. 

CATARRH. 

As  a  result  of  delayed,  difficult  or 
impaired  digestion,  it  frequently  hap- 
pens that  a  catarrhal  process  develops, 
and  as  in  the  case  of  the  bronchial 
apparatus,  we  may  have  catarrh  with 
atrophy,  or  on  the  other  hand,  it 
may  be  characterized  by  more  or  less 
congestion  with  thickening — substan- 
tially a  fibrosis.  Under  either  condition 
we  may  trace  a  catarrhal  process  direct- 
ly to  acid  excess  arising  from  the  indi- 
gestion, followed  by  the  magnesium  infil- 
tration incident  to  the  lime  depletion, 
and  as  a  rule,  we  are  frequently  con- 
fronted with  distinct  neurasthenic  symp- 
toms which  fail  to  respond  to  the  usual 
anodyne-hypnotic  treatment.  Neither 
will  diet  and  rest,  and  baths,  and  electri- 
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city,  and  foreign  travel,  and  sleeping 
out  of  doors,  and  enemata  and  hill  climb- 
ing, and  water  cures,  and  a  hundred 
other  schemes  serve  to  rehabilitate  the 
condition  of  the  patient  by  re-establish- 
ing a  healthy  state  of  the  digestive  ap- 
paratus. 

The  following  case  will  illustrate  the 
futility  and  shortcomings  of  the  most 
approved  neurological  treatment  carried 
on  for  a  period  of  ten  years:  The  pa- 
tient, a  gentleman  sixty-two  years  of 
age,  engaged  in  mercantile  business 
where  large  financial  deals  are  the  rule, 
has  become  very  despondent  in  conse- 
quence of  failure  in  the  digestive  capac- 
ity. While  this  patient  is  not  emaciated, 
he  looks  care  worn  and  is  prematurely 
aged,  and  notwithstanding  various  ex- 
periments regarding  diet,  including  also 
an  exclusive  milk  diet,  it  seems  impos- 
sible for  him  to  regain  strength,  so  that 
his  step  will  be  firm  and  his  movements 
characterized  by  the  buoyancy  which  he 
would  like  to  possess.  An  examination 
of  the  tongue  showed  that  this  organ 
was  small  and  white,  but  not  coated,  in- 
dicating anemia,  but  he  told  me  that  fer- 
ruginous medication  had  utterly  failed 
to  produce  appreciable  benefit. 

Further  investigation,  together  with 
an  urinary  examination,  led  to  the  con- 
clusion that  this  man  was  suffering  from 
premature  calcification  along  with  atro- 
phy affecting  the  gastro-intestinal  tract, 
and  treatment,  aromatic  sulphuric  acid, 
apparently  confirmed  the  diagnosis,  as 
the  patient  showed  immediate  and 
marked  improvement,  and  in  a  few 
weeks  had  regained  his  normal  condi- 
tion, except  of  course,  that  he  had  not 
increased  much  in  weight.  Unfortu- 
nately, this  patient  manifested  distinct 
neurasthenic  symptoms — in  desiring  to 
take  an  active  part  in  the  treatment,  but 
as  we  could  not  agree  on  that  score, 
treatment  was  discontinued.  I  hear 
from  him  occasionally,  when  he  requests 
the  prescription  renewed  for  the  medi- 
cine which  he  thought  produced  the 
most  apparent  benefit  (oxgall). 


INTESTINAL    INDIGESTION. 

As  in  the  case  of  children,  so  it  is  with 
adults.  The  greatest  difficulty  lies  in  the 
lack  of  digestive  capacity  in  the  intes- 
tinal tract,  and  sad  to  say,  our  present 
fashionable  mode  of  living  but  adds  fuel 
to  the  flame.  While  taking  lunch  with 
a  gentleman  several  years  ago,  he  spoke 
with  some  degree  of  pride  to  the  effect 
that  he  had  suffered  twenty-nine  years 
from  intestinal  difficulty,  the  attacks 
coming  on  at  the  most  unexpected 
moments.  In  detail,  I  was  permitted 
to  learn  the  circumstances  attending 
these  attacks,  when  several  hours  would 
be  occupied  rolling  around  on  the 
office  floor,  notwithstanding  the  fact 
that  a  mixture  of  laudanum  and 
chloroform  was  "handy"  in  one  vest 
pocket,  with  a  box  of  codeine  tablets 
in  another.  Asked  about  his  habits 
regarding  breakfast,  he  said  he  was  very 
careful  about  his  breakfast,  and  seemed 
greatly  surprised  that  his  whole  trouble 
began  at  the  breakfast  table.  "Slop- 
py" foods  were  positively  interdicted 
and  a  dry  diet  insisted  upon,  liquids 
to  be  taken  only  at  the  end  of  the 
meal.  Medication  consisted  in  the  con- 
joint administration  of  calcium  sul- 
phide and  copper  arsenite  in  small 
doses,  and  as  a  result,  nearly  all  the 
symptoms  disapeared  within  three  days, 
and  although  the  medicine  has  but  rare- 
ly been  employed  since,  there  has  been 
no  actual  recurrence. 

The  magnesium  infiltration  in  this 
case  evidently  affected  a  small  loop  of 
the  intestine  and  had  given  rise  to  more 
or  less  catarrh  and  possibly  adhesions, 
but  the  simple  treatment  recommended 
prove  entirely  successful  in  correcting 
the  disorder. 

BILIOUSNESS. 

Under  date  of  November  26,  1907, 
one  of  my  patients  living  at  a  dis- 
tance, asked  me  to  prescribe  for  his 
sister,  "suffering  from  biliousness  aud 
the  general  effects  of  a  slow  liver," 
giving  the  following  information:  "The 
principal  trouble  from  which  she  is  now 
suffering  is  "  tremulousness, "  which  has 
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so  much  increased  in  the  past  year  that 
she  is  scarcely  able  to  use  her  hands  at 
all.  All  of  my  brothers  and  my  sisters 
suffer  from  it,  and  it  grows  worse  as  they 
grow  older.  My  sister  being  about  sev- 
enty years  old,  I  fear  it  cannot  be  check- 
ed. It  is  with  much  difficulty  that  she 
can  dress  herself,  or  even  comb  her  hair. 
Otherwise  she  has  a  good  constitution 
and  her  appetite  is  good." 

1 '  If  you  think  anything  can  be  done  to 
amelioriate  her  malady,  I  would  be  re- 
joiced to  have  you  prescribe  for  her." 

Treatment  of  this  patient  consisted  in 
the  employment  of  calcium  iodide  in 
small  doses  together  with  the  alkaline- 
saline  medication  already  described  and 
resulted  in  a  complete  cure,  not  only  of 
the  "biliousness"  from  which  she  suf- 
fered as  a  result  of  chronic  indigestion, 
but  also  from  the  "  tremulousness. " 

DYSPEPSIA. 

Last  winter,  I  was  asked  to  see  a 
lady  sixty-two  years  of  age,  who  had 
suffered  for  several  months  past  from 
recurrent  attacks  of  jaundice.  I  was 
not  expected  to  prescribe,  nor  was  I 
asked  in  consultation;  the  lady  and 
her  husband  merely  wanted  my  profes- 
sional advice  as  to  the  feasibility  and 
necessity  of  an  operation  for  removal  of 
the  gall  bladder. 

An  examination  of  the  liver  and  gall- 
bladder together  with  the  abdominal  vis- 
cera disclosed  no  evidence  of  gallstones, 
but  marked  dilatation  of  the  stom- 
ach with  involvement  of  the  common 
duct  (ductus  communis  choledicus),  and 
of  course,  I  was  compelled  to  reject  the 
operation,  telling  the  patient  that  a  suc- 
cessful operation  would  demand  remov- 
al of  the  stomach.  For  treatment,  I 
recommended  the  oxgall  combination  and 
a  strictly  dry  diet,  the  alkaline-saline 
treatment  along  with  calcium  iodide 
being  employed  later,  and  as  a  matter  of 
fact,  the  patient  never  had  another  at- 
tack of  jaundice  and  I  taught  her  be- 
sides how  to  avoid  attacks  of  nausea,  as 
follows:  At  my  first  visit,  the  patient 
was  lying  on  the  left  side,  and  unable 


to  raise  her  head  because  of  the  nausea 
and  dizziness  which  followed.  I  pre- 
scribed a  small  dose  of  copper  arsenite, 
followed  by  a  large  quantity  of  hot 
water  and  advised  the  patient  to  lie  on 
the  right  side,  and  as  a  result  of  this 
treatment  she  was  up  and  dressed  and 
on  the  street  within  half  an  hour.  She 
afterward  told  me  that  she  was  very  sus- 
picious of  the  tablets  and  skeptical  about 
the  advantage  of  lying  on  the  right  side, 
thinking  that  I  had  administered  mor- 
phine in  some  form,  as  was  the  custom 
of  her  regular  attendant,  and  she  was 
surprised  but  no  less  pleased  to  think 
she  didn't  have  to  spend  the  remainder 
of  the  day  in  bed. 

CONCLUSION. 

In  concluding  this  rather  sketchy 
paper,  it  seems  desirable  to  recall  some 
of  the  claims  advanced  in  order  to 
give  them  due  prominence  and  thereby 
emphasize  their  importance,  as  other- 
wise they  might  be  passed  by  with- 
out securing  proper  attention.  Indeed, 
these  records  give  promise  of  cre- 
ating a  revolution  in  methods  of  treat- 
ment, since  they  combine  two  factors 
which  have  heretofore  been  foreign  to 
therapeutic  art,  efficiency  and  simplic- 
ity. For  example,  in  the  introductory 
remarks,  it  was  shown  how  the  presence 
of  magnesium  salts  in  excess  leads  to  a 
chemical  transformation  of  the  calcium 
nucleo-proteids,  following  this  with  a 
clinical  illustration  showing  how  the 
pathological  condition  was  corrected  by 
the  administration  of  calcium  in  excess 
— in  the  case  of  general  ankylosis. 

Next,  the  analgesic  properties  of  mag- 
nesium sulphate  were  considered,  when 
employed  as  a  substitute  for  ether  and 
chloroform  in  surgical  practice,  and  to 
this  might  have  been  added  tetanus,  an 
infection  which  has  resisted  nearly  every 
form  of  treatment  both  empiric  and  sci- 
entific, from  time  immemorial.  And 
further,  as  showing  how  effectively  a 
saturated  solution  of  Epsom  salt  pre- 
vents or  arrests  imbibition  (absorption), 
it  should  be  mentioned  that  it  has  been 
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employed  locally  with  marked  success  in 
the  treatment  of  erysipelas,  a  disease 
due  to  bacterial  invasion — streptococcus 
erysipelatus. 

Now,  when  it  has  been  conclusively 
demonstrated  that  magnesium  salts  may 
produce  a  profound  and  deleterious  ef- 
fect upon  organized  protoplasm,  what 
reason  or  excuse  can  be  advanced  for 
their  employment  as  a  routine  practice, 
especially  when  we  have  to  deal  with 
lessened  resistance,  and  impairment  of 
nerve  conduction? 

And  here,  another  aspect  of  the  case 
confronts  us.  A  medical  man  says,  "I 
admit  the  cogency  of  the  argument  so 
far,  conceding  that  magnesium  salts  may 
not  only  prove  a  prolific  cause  of  disor- 
ders of  nutrition,  producing  nervous 
symptoms  and  prolonging  convalescence, 
but  it  is  beyond  comprehension  how 
magnesium  infiltration  can  be  a  factor 
in  any  disease,  unless  taken  internally 
as  a  medicine.  In  other  words,  how  does 
the  milk  get  into  the  cocoanut?" 

Of  course,  this  is  a  proper  question, 
and  yet  there  is  nothing  mythical  or 
mysterious  as  to  the  modus  operandi, 
because  the  magnesium  salts  are  daily 
taken  into  the  system  with  food  and 
duly  appropriated.  It  is  only  when  ill- 
ness appears  that  disorders  of  function 
lead  to  retrograde  tissue  change — or  re- 
version in  the  cellular  activities,  which 
means  acid  production.  For  this  state 
of  affairs,  Nature  provides  a  leueoevtos- 
is,  but  this  is  not  always  sufficient,  al- 
though it  mitigates  the  attack,  so  that 
later  we  have  profuse  sweating,  looseness 
of  the  bowels  or  free  action  of  the  kid- 
neys, all  conservative  or  katabolic  pro- 
cesses. Neither  do  these  always  cure 
the  disease,  however,  or  the  doctor  would 
not  be  called  upon,  but  they  invariably 
deplete  the  lime  content — of  the  organ- 
ized strictures,  when  magnesium  takes 
its  place,  followed  by  the  usual  symp- 
toms of  magnesium  infiltration — amen- 
able to  medication,  as  illustrated  by  the 
cases  cited  in  the  perceding  pages. 

In   presenting   my   claims   for   recog- 


nition in  establishing  a  clinical  basis 
for  numerous  pathological  conditions 
which  have  hitherto  resisted  our  most 
earnest  solicitations,  I  am  actuated 
by  a  desire  to  alleviate  suffering,  main- 
tain health  and  prolong  human  life,  but 
beyond  this  utilitarian  project  lies  the 
laudable  incentive  to  stimulate  scientific 
research  to  the  end  that  my  deductions 
shall  be  verified,  thus  making  the  bene- 
fits universal.  For  nearly  twenty  years 
now,  I  have  urged  with  more  or  less  per- 
sistency the  importance  and  the  necessi- 
ty of  considering  the  function  of  the  liv- 
ing cell  in  the  administration  of  drugs — 
in  contrast  with  modern  physiological 
methods,  which  rest  almost  entirely  upon 
the  physical  or  mechanical  effects  at- 
tending medication.  Surely,  the  classi- 
cal work  of  Virchow  on  "Cellular  Path- 
ology, ' '  in  fifty  years,  should  have  paved 
the  way  for  at  least  a  "Primer"  on 
"Cellular  Therapy."  It  seems,  howev- 
er, that  bacterial  investigation  has  occu- 
pied the  time  and  obscured  the  vision  of 
lour  most  active  laboratory  workers,  to 
the  exclusion  of  less  fascinating  but 
more  practical  details,  many  of  their 
most  valuable  discoveries  being  still  a 
closed  book  to  the  rank  and  file  of  the 
profession. 

To  this  almost  universal  disorder,  I 
have  given  a  name  together  with  a 
succinct  and  lucid  definition,  elaborating 
both  the  pathological  and  physiological 
basis  from  a  scientific  as  well  as  the  clin- 
ical standpoint,  following  up  this  discus- 
sion with  brief  reports  of  typical  cases 
illustrative  of  the  correctness  of  my  de- 
ductions, so  that  nothing  is  left  to  the 
imagination. 

The  insidious  character  of  magnesium 
infiltration,  the  variety  of  its  manifesta- 
tions and  the  subtlety  of  its  invasion, 
all  conspire  to  make  it  appear  as  f igmen- 
tary,  elusive,  unreal,  and  incomprehensi- 
ble, but  the  crucial  test  of  clinical  exper- 
ience, the  court  of  last  resort,  will  deter- 
mine the  value  of  the  evidence  here  pre- 
sented, when  a  final  decree  will   issue. 

(Copyright  applied  for). 
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DISCUSSIONS- 


This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


MUCK  RAKING. 

It  is  about  time  to  let  up  on  muck- 
raking". It  is  well  enough  to  rake  the 
muck  away  and  get  rid  of  it,  but  all  the 
muck-raking  that  ever  was  done  never 
planted  a  seed  or  raised  a  crop.  Keep 
on  raking  after  the  muck  has  been  re- 
moved, and  you  only  disturb  or  dig  up 
the  roots  of  the  plants  that  are  in  the 
soil.  Lay  aside  your  rake  and  go  to 
work.  Plant  your  seed;  get  it  into  the 
ground  as  quickly  as  the  weather  allows, 
and  you  may  look  for  correspondingly 
good  crops. 

Thanks  to  this  movement,  as  con- 
ducted by  Collier's  and  other  journals, 
and  to  the  onslaught  made  by  the  Coun- 
cil of  Pharmacy  and  Chemistry  against 
many  preparations  which  have  been  a 
standby  of  physicians  for  years,  the  con- 
sumption of  drugs  by  the  public  has 
enormously  decreased  and  also  their  use 
by  physicians.  All  over  the  country 
pharmacists  are  complaining ;  and 
more  than  complaining,  they  are  going 
out  of  business  on  account  of  the  loss 
of  trade.  Quite  recently  we  were  in- 
formed that  one  of  the  largest  drug  man- 
ufacturing houses  in  America  had  shut 
down  a  large  portion  of  its  plant 
through  the  lack  of  a  demand  for  its 
preparations. 

The  movement  is  assuming  the  propor- 
tion of  a  disaster,  and  it  is  time  to  call 
a  halt.  If  there  is  still  a  little  muck  re- 
maining, let  it  alone.  Get  to  work,  with 
all  the  energy  that  is  in  you,  to  «ounter- 
■act  the  evil  that  has  been  done  and  re- 


strain this  movement    within  sane    and 
sensible  limits. 

The  foxglove,  taken  to  the  State  of 
Washington  as  an  ornamental  garden 
flower,  has  escaped  from  cultivation,  and 
became  an  exceedingly  troublesome 
weed.  These  onslaughts  against  certain 
objectionable  drug  preparations  have 
likewise  escaped  from  bounds,  and  have 
become  a  very  objectionable  weed  indeed. 

Get  busy.  Mend  your  fences.  Then 
sit  down  and  think  over  the  best  means 
of  meeting  this  difficulty,  and  of  restor- 
ing the  confidence  of  the  profession  and 
the  public  in  such  drugs  as  are  worthy 
of  confidence. 

It  is  not  worth  while  to  go  back. 
Streams  flow  onward.  A  back  current 
is  mere  eddy  and  can  never  be  anything 
more  than  a  temporary  and  partial 
movement. 

Don't  be  deceived.  The  only  way  to 
win  public  confidence  is  by  presenting 
to  the  public  something  which  is  an  im- 
provement over  former  means  and  meth- 
ods. There  is  absolutely  nothing,  I 
firmly  believe,  for  us  in  this  crisis  but 
certainties  in  therapeutics,  such  as  are 
presented  by  pure  chemicals  and  active 
principles.  Unless  the  medical  profes- 
sion appreciates  the  necessity  of  this  re- 
form, doctors  had  better  look  out  for 
some  other  means  of  making  a  living. 
Robert  McAllaster,  M.  D. 
Seattle,  Wash. 

*    *    * 

POTASSIUM  IODIDE. 

In  the  first  place  I  wish  to  state  that 
in  a  very  few  cases  there  is  an  idiosyn- 
crasy to  potassium  iodide.  This  does 
not  amount  to  very  much,  except  when 
it  produces  edema  of  the  glottis,  which 
is  very  dangerous,  although  I  do  not 
know  whether  it  has  ever  caused  death 
or  not.  I  know  some  physicians  who 
will  not  give  this  drug,  except  in  small 
doses,  gradually  increased,  to  a  patient 
that  has  never  taken  it  and  this  is  a 
very  good  rule  to  follow.  Potassium 
iodide   is   used   extensively   in   syphilis, 
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either  alone  or  in  combination  with  var- 
ious other  remedies,  sometimes  in  small 
and  sometimes  in  increasing  doses.  When 
other  antisyphiletic  and  alterative  reme- 
dies are  desired,  the  following  will  be 
found  reliable: 

Fid.  ext.  corydalis  can §iv 

Fid.   ext.   stillingia  syl. 

Fid.  ext.  alnus  ser. 

Fid.  ext.  podophyllum  pel.  .aagj 

Fid.  ext.  berberis  aquif giij 

Potass,  iodide 3iv 

Simple  syrup  q.  s.  ad gxvj 

Sig.  Dose,  one  teaspoonful  four 
times  a  day  after  meals  and  at  bed 
time.  Decrease  or  increase  the  dose  so 
as  to  keep  the  bowels  acting  very  well. 
The  above  is  a  valuable  compound  for 
syphilis,  "scrofula,"  "biliousness,"  tor- 
pid liver,  constipation,  and  various  skin 
diseases. 

It  is  of  good  value  in  goiter  when  the 
following  is  used  locally : 

Mercury   biniodide 3j 

Potass,  iodide   3ij 

Vaselin  gij 

M.  ft.  ung.  Sig.  Apply  a  portion 
twice  a  day  over  the  enlargement  and 
heat  it  in  as  well  as  possible.  The 
above  remedies  are  of  much  value  in 
cases  of  enlargement  of  the  spleen  and 
various  other  enlargements  by  using  the 
first  prescription  internally  and  second 
one  locally  over  the  enlargement. 

In  deep  seated  inflammation,  such  as 
appendicitis,  tonsillitis,  sprains,  etc., 
the  following  is  of  value: 

Resublimed   iodine    3j 

Potass,  iodide 3ss 

Alcohol    gjss 

M.  Sig.  Apply  with  a  brush  over  the 
parts  as  often  as  needed,  every  one,  two, 
or  four  hours. 

Another  good  formula  for  syphilis  is : 


Mercury  biniodide   gr.  j 

Potass,  iodide   3ij 

Peppermint  water  q.  s gnJ 

Sig.  Dose,  one  teaspoonful  after 
meals. 

The  following  can  be  used  in  cases  of 
syphilis  and  has  proved  to  be  of  benefit 
in  aneurisms : 

9        . 

Potassium  iodide §  j 

Tr.  valerin 3jss 

Tr.  cinchona  comp gj 

Tr.  cardamom  comp gjss 

Tr.  gentiana  comp 3iv 

Simple  syrup. 

Aqua  q.  s.  ad gxvj 

Sig.  Dose,  half  an  ounce  three  times- 
a  day. 

Some  physicians  use  the  following  in 
syphilis : 

Hydrarg.  iodide  rubri gr.  iij 

Potass,    iodide    3iij-3vj 

Tr.  aurantii  cort. 

Syr.  aurantii  cort.  a.  a §  j 

Aqua  q.  s.  ad Sv^0 

Sig.  Dose,  one  teaspoonful  thrice  daily 
after  meals. 

Here  is  another  compound  that  is 
often  used  in  syphilis : 

9 

Potass,  iodide  3ij 

Amnion,  carb.  . 3ss 

Tinct.  cinchona  comp 3iv 

Glycerin    gj 

Syrup   aurantii  cort §jss 

M.   Sig.     Dose,     one  teaspoonful     in 

water  after  each  meal. 

The  following  is  a  good    blood  tonic- 

and  of  value  in  syphilis  and  many  other 

diseased  conditions: 

Hydrarg.   chlo.   corros gr.   iij 

Potass,  iodide gj 

Syr.  sarsp.  comp. 

Tinct.  gentiana  comp.  a.  a. .  . .  giij 

Aqua  q.  s.  ad ov"i 
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Sig.  Dose,  one  teaspoonful  one  hour 
after  meals. 

The  following  is  of  value  in  croup,  ec- 
zema, and  as  a  substitute  for  calcium 
iodized.     It  should  be  better  known : 

Iodine    gr.  iv 

Potass,  iodide gr.  xx 

Saccharin gr.  iv 

Aqua  calcis  q.  s.  ad .giv 

Sig.  Dose,  15  to  30  drops  in  hot 
water  every  hour  until  relieved,  in  croup. 

Potassium  iodide  is  of  value  in  some 
cases  of  rheumatism  but  should  in  most 
cases  be  combined  with  other  remedies. 
A  good  combination  is: 

Potass,  iodide   3ij 

Vin.  colchicum  seed. 

Simple  syrup  a.  a 3iv 

M.  Sig.  Dose,  one  tablespoonful 
every  four  hours. 

In  chronic  rheumatism  either  one  of 
the  two  following  prescriptions  is  of 
some  value: 

Guaiac. 

Potassa  iodide  a.  a 3  j 

Tr.  colchicum  sem 3iij 

Aqua  cinnamon. 

Syrup  a.  a.  q.  s.  ad gvj 

Sig.     Dose,  one  dessert  spoonful  to  a 
tablespoonful  thrice  daily. 
Or: 

Potass,   iodide    3  j 

Potass,  nitr 3ss 

Fid.  ext.  cimicifuga. 

Glycerin  a.  a 3iv 

Wine  colchium  sem.  q.  s gij 

Sig.  Dose,  one  tablespoonful  after 
each  meal. 

In  most  cases  of  asthma  either  one  of 
the  two  following  prescriptions  is  of 
value : 

Fid.   ext.   grindelia 3iv 

Fid.    ext.    lobelia 3ij 


Fid.  ext.  belladonna 3ij 

Potass,   iodide    3iij 

Glycerin    .  .  . gii  j 

M.  Sig.  Dose,  one  dessert  spoonful 
as  needed. 

Ext.   stramonium    gr.   ij 

Potass,  iodide   3jss 

Ammo,   carb 3  j 

Tr.  lobelia   3jss 

Aqua  chloroform  q.  s.  ad. .  . .  5vn3 

Sig.  Dose,  one  teaspoonful  every 
four  to  six  hours. 

In  dyspnea  the  following  can  be  used : 

Potass,   iodide    3 j 

Tr.   lobelia    3iv 

Syr.  sanguinaria gj 

M.  Sig.  Dose,  one  teaspoonful  every 
hour. 

The  following  has  been  used  for  the 
relief  of  dyspnea  and  bronchial  ca- 
tarrh : 

Potass,   iodide    3ii j 

Strych.  sulph gr.  j 

Liq.  potas.  ars 3ijss 

Aqua  lauroceras  q.  s.  ad giv 

Sig.  Dose,  one  teaspoonful. 
Cases  of  fetid  bronchitis  can  be  bene- 
fited by 

Potass,  iodide 3 j 

Dil.  nitric  ac 3iij 

Tr.  belladonna  fol 3j 

Ac.  salicylic  3j 

Aqua  camphor  q.  s §iv 

In  ordinary  bronchitis  the  following 
is  of  value: 

Potass,  iodide 3j 

Sig.  Dose,  one  dessert  spoonful  in 
water  three  or  four  times  a  day. 

Syr.   senega    §  j 

Glycerin    3iij 

Aqua  q.  s.  ad giij 

(Continued  on  Page  126) 
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OPSONINS. 

The  opsonic  theory,  brought  out  only 
a  few  years  ago  and  then  looked  on  more 
as  a  refinement  of  laboratory  research, 
has  been  persistently  followed  up  and 
worked  out  to  a  point  where  it  is  of 
practical  therapeutic  interest.  As  many 
physicians  have  not  a  clear  conception 
of  this  important  development  of  bio- 
logical knowledge  and  we  have  frequent- 
ly been  asked  for  an  explanation  of  it, 
we  will  attempt  to  tell,  as  'concisely  as 
possible,  what  opsonins  are. 

If  white  blood  corpuscles,  separated 
from  the  plasma  are  thoroughly  washed 
in  salt  solution  until  entirely  free  from 
every  trace  of  plasma,  then  mixed  with 
bacteria  and  heated  in  an  incubator  to 
blood  heat,  no  phagocytosis  takes  place. 
As  soon,  however,  as  some  of  the 
liquid  blood  plasma  is  added,  active 
phagocytosis  results.  It  is  evident  from 
this  that  the  leucocytes  cannot  of  them- 
selves devour  microbes,  but  that  there 
must  be  something  in  the  blood  plasma 
which  either  stimulates  the  phagocytic 
action  in  the  leucocytes  or  prepares  the 
bacteria  so  that  they  are  fit  to  be  de- 
voured. If  bacteria  be  incubated  with 
some  of  the  serum  and  then  washed  free 
of  every  trace  of  it,  they  will  be  readily 
taken  up  by  the  leucocytes.  Therefore, 
the  unknown  substance  in  the  serum 
acts  not  by  stimulating  the  white  cor- 
puscles, but  by  preparing  the  microbes 
to  be  devoured.  This  substance,  which 
cannot  be  demonstrated,  is  called  an 
opsonin.  The  important  deduction 
from  these  experiments  and  considera- 
tions is,  that  the  leucocyte  itself  has 
really  nothing  to  do  with  the  number 
of  bacteria  which  it  may  take  up,  but 
that  this  depends  on  the  amount  and 
quality  of  the  opsonic  content  of  the 
serum.     Take  blood  serum  from  one  in- 


dividual, incubate  with  it  a  culture  of 
bacteria,  and  then  bring  these  bacteria 
together  with  leucocytes  taken  from 
several  other  persons,  or  even  a  dog,  and 
it  will  be  seen  that  the  leucocytes  de- 
vour in  every  instance  the  same  num- 
ber of  bacteria.  Other  important  facts 
are  (1)  the  opsonic  content  in  any  one 
normal  does  does  not  vary  much  from 
day  to  day  or  during  the  day;  (2)  the 
opsonin  in  blood  withdrawn  from  the 
body  retains  its  activity  unimpaired  for 
days;  (3)  the  opsonic  activity  towards 
one  kind  of  microbe  is  approximately 
the  same  in  all  normal,  healthy  men. 
These  facts  permit  us  to  determine 
whether  a  man  has,  or  has  not,  the 
requisite  quantity  of  opsonin  in  him  for 
the  combating  of  disease.  We  find  his 
opsonic  index. 

It  is  desired  to  find  the  quantity  of 
opsonin  present  in  the  blood  of  a  man 
ill  with  a  staphylococcus  infection. 
Normal  plasma  is  mixed  with  equal 
quantities  of  washed  leucocytes  and 
an  emulsion  of  living  staphylococci. 
Under  the  microscope  each  leucocyte 
is  seen  to  devour  eight  microbes.  Then 
a  second  mixture  of  leucocytes  and  bac- 
teria is  made  and  subjected  to  the 
serum  of  the  patient.  Under  the  mi- 
croscope it  is  shown  now,  that  each  leu- 
cocyte takes  up  only  four  microbes, 
half  the  number  as  under  the  influence 
of  the  healthy  serum.  It  is  announced 
then  that  the  sick  man  has  an  opsonic 
index  of  0.5  to  staphylococcus,  meaning 
that  his  blood  has  only  half  the  quantity 
of  opsonin  essential  for  combating  a 
staphylococcus  infection.  In  all  proba- 
bility this  deficiency  makes  the  infec- 
tion possible.  The  opsonic  index  is  a 
numerical  estimation  of  the  fighting 
strength  of  the  body.  There  is  more 
than  one  opsonin  contained  in  the  blood 
serum,  as  can  readily  be  proven  by  tak- 
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ing  the  opsonic  index.  The  man,  whose 
opsonic  index  towards  staphylococcus 
was  found  to  be  0.5,  will  have  a  normal 
index  towards  pneumococeus  and  per- 
haps towards  bacillus  tuberculosis.  Just 
how  many  different  opsonins  there  are 
and  how  many  diseases  the  body  may 
combat  in  this  way,  is  not  yet  de- 
termined. 

Professor  Wright,  of  London,  the  dis- 
coveror  of  the  opsonins,  and  his  co- 
workers, have  grappled  with  the  prob- 
lem, how  the  deficiency  in  a  particular 
opsonin  is  to  be  remedied,  and  how  the 
theoretical  knowledge  is  to  be  applied 
to  the  actual  cure  of  disease.  The  solu- 
tion found  by  them  promises  to  become 
one  of  the  most  important  and  valuable 
advances  in  medicine.  The  patient  is 
inoculated  with  an  appropriate  dose  of 
the  dead  micro-organisms  which,  when 
alive,  are  responsible  for  the  infective 
process.  The  treatment  is  based  on 
these  two  facts:  (1)  The  opsonin  in 
the  blood  will  unite  with  the  dead  innoc- 
uous microbes  as  well  as  with  the  living 
vicious  ones.  (2)  The  disappearance  of 
opsonin,  through  union  with  the  dead 
microbes,  stimulates  the  body-cells  to 
the  production  of  an  excess  of  opsonin. 
An  injection  of  a  standardized  emulsion 
of  dead  microbes,  as  used  in  the  prac- 
tice which  has  been  developed,  is  fol- 
lowed at  first  by  a  cferease  in  the 
amount  of  the  protective  opsonin.  This 
period  is  called  the  negative  phase  and 
coincides  with  the  union  of  the  erist- 
ing  opsonin  with  the  dead  microbes. 
Then  follows  increased  production  of 
opsonin,  and  with  it  a  rising  of  the  in- 
dex, until  it  reaches  considerably  above 
normal,  the  phase  of  flow  and*  re-flow. 
After  this  comes  the  phase  of  high  tide, 
during  which  the  body  maintains  the 
abnormally  high  amount  of  opsonin, 
and  finally  the  ebb  phase,  during  which 
the  quantity  of  opsonin  declines.  In 
using  the  Wright  serum  for  teratment 
of  disease,  a  second  injection  is  given, 
before  the  index  has  fallen  to  normal, 
when  a  slight  negative  phase  is  quickly 
succeeded  by  a  rapid  rise. 


The  greatest  interest  in  Wright's 
discovery  centers  in  its  applicability  to 
the  treatment  of  tuberculosis.  His 
triturated  dead  bacilli  are  neither  more 
nor  less  than  the  old  tuberculin  of 
Koch,  but  administered  in  infinitely 
smaller  dose.  With  our  present  know- 
ledge we  can  understand  why  Koch's 
tuberculin  was  not  more  successful.  At 
present  the  Wright  treatment  has  many 
successes  in  the  various  forms  of  lo- 
calized tuberculosis  to  its  credit.  In 
general  tuberculosis,  however,  no  great 
gains  have  as  yet  been  made.  But 
numerous  investigators  are  working  in 
this  field  of  research  and  great  results 
may  be  obtained. 

In  thus  outlining  the  opsonic  theory 
we  have  followed  closely  a  chapter  in 
the  book  by  Robert  Kennedy  Duncan, 
"The  Chemistry  of  Commerce."  This 
is  one  of  the  most  interesting  and  help- 
ful of  books  which  the  editor  has  read 
for  a  long  time.  It  gives  in  clear  man- 
ner, intelligible  to  anyone  with  an  ordi- 
nary knowledge  of .  chemistry,  the  rela- 
tion between  modern  science  and  mod- 
ern industry. 

INJUSTICES  OF  STATE  EXAMINATIONS. 

Written  examinations  are  a  very  in- 
complete test;  not  so  much  of  a  medi- 
cal man's  actual  knowledge,  but  of  his 
capacity  and  fitness  to  practice  medi- 
cine. That  is  particularly  true  in 
reference  to  older  men,  those  who  have 
forgotten  a  good  deal  of  the  book  learn- 
ing and  mere  theoretical  science  of 
their  school  days,  but  have  supplanted 
it  by  a  fund  of  experience  gained  by 
work  and  observation.  Such  men  are 
put  at  a  disadvantage  by  the  examina- 
tions for  license  to  practice,  as  are  in 
force  in  most  of  our  states  at  the  pres- 
ent time. 

Too  many  of  our  state  examining 
boards  lose  sight  of  the  principle  upon 
which  all  these  laws  are  founded.  They 
are  not  intended  for  the  protection  of 
the  medical  profession  against  competi- 
tion from  incompetents  or  competents, 
but  only  for  the  protection  of  the  pub- 
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lie,  which  cannot  judge  for  itself  from 
unfit  pretenders.  Some  boards,  notably 
those  of  the  Pacific  coast  states,  are 
confessedly  using  the  medical  practice 
laws  and  examinations  for  the  purpose 
of  keeping  out  men  from  other  states. 
It  has  been  charged  repeatedly  that 
they  will  not  let  more  than  a  icertain 
percentage  of  applicants  pass  and  again 
and  again  have  men  whose  fitness  could 
not  be  doubted,  been  refused  license. 
That  is  clearly  a  violation  of  the  spirit 
of  the  law. 

Other  boards  pervert  the  purpose  of 
the  law  by  making  their  examinations 
too  technical.  It  is  distinctly  provided 
in  the  law  of  every  state  that  the  exam- 
inations  should  be  practical.  Read  over 
the  questions  as  published  from  time  to 
time  in  medical  journals  and  judge  how 
practical  they  are.  Where  is  the  man, 
out  of  college  more  than  five  years,  who 
could  pass  any  board  without  a  more  or 
less  prolonged  process  of  cramming? 
Specimens  of  questions  in  chemistry,  as 
have  been  asked  in  various  examina- 
tions, are  given  in  a  paper,  by  Willis 
G.  Tucker,  professor  of  chemistry  in 
Albany  Medical  College.  A  person  may 
be  a  very  competent  practitioner  of 
medicine,  as  he  properly  says,  and  yet 
be  unable  to  say  very  much  about 
"valence"  or  the  "four  functions  of  a 
symbol."  (S.  Dak.,  Jan.  1908).  It  is 
not  necessary  for  the  physician  to  know 
how  to  detect  the  presence  of  boric  acid, 
formalin  or  salicylic  acid  in  food 
products.  (Wash.  Exam.,  Jan.,  1908). 
Such  knowledge  might  be  demanded 
from  an  analytical  ichemist,  yet  he, 
when  called  upon  to  make  such  an  exam- 
ination, does  not  trust  to  his  memory, 
but  goes  by  his  books.  "How  is  tartar 
emetic  made?"  was  asked  in  Michigan, 
June,  1908.  Neither  physician  nor 
pharmacist  ever  makes  tartar  emetic 
and  no  process  of  manufacture  is  given 
in  the  U.  S.  Pharmacopea.  Another 
question  at  the  same  examination  dealt 
with  the  influence  of  atmospheric  ozone 
upon  epidemic  diseases  and  its  effect 
upon  the  respiratory  organs.     Very  lit- 


tle is  known  about  atmospheric  ozone, 
its  quantity,  variations  and  influence 
upon  animal  life. 

Collections  of  similarly  practical 
questions  can  readily  be  made  from 
other  departments.  They  are  unjust  to 
the  candidates  and  false  to  the  intention 
of  the  laws.  To  ask  proper  questions 
properly  is  not  easy  and  many  exam- 
iners lack  in  judgment.  In  most  of  our 
states,  members  of  the  state  examining 
board  are  appointed  by  the  governor  for 
a  limited  term  and  in  consequence,  too 
often,  men  are  selected  who  are  not  fit- 
ted for  such  a  responsible  position  by 
either  knowledge  or  judgment.  It 
would  not  be  unfair  to  demand  that  ap- 
pointees to  a  state  examinership  be,  in 
their  turn,  submitted  to  a  test  of  fitness. 

*    *    * 
POTASSIUM  IODIDE. 

(Continued  from  page  123) 

Sig.  Dose,  one  dessert  spoonful  one 
hour  after  meals. 

Cases  of  chronic  or  hypertrophic  rhin- 
itis can  be  benefited  by 

Iodine gr.  v 

Potass,  iodide   gr.  xv 

Glycerin    §j 

M.     Sig.     Apply  by  means  of  a  suit- 
able probe  to  the  mucous  membranes. 
In  acute  tonsillitis  a  good  remedy  is 

Resin  guaiac gr.  i j 

Potass,  iodide gr.  j 

M.    Ft.  troch.  Sig.     One  as  needed. 
In  lupus  the  following  can  be  used 

Iodine. 

Potass,  iodide  a.  a 3iv 

Glycerin 3 j 

M.  Sig.  Apply  locally. 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Arkansas. 
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NEGLECTED  OPPORTUNITIES 

There  are  not  a  few  physicians  who 
are  short  of  practice  and  more  short  of 
ready  cash.  Such  physicians  who  have 
the  time  and  need  the  cash  should  im- 
prove some  of  the  neglected  opportuni- 
ties. We  have  referred  before  in  the 
pages  of  The  Recorder  to  the  available 
chances  for  remunerative  work.  Cos- 
metic surgery  and  cosmetic  medicine 
are  fruitful  sources  of  revenue  but  the 
physician  usually  leaves  them  to  the 
charlatan.  Dr.  C.  C.  Miller,  of  Chicago, 
has  written  in  The  Recorder,  articles  on 
cosmetic  surgery,  showing  tlie  great  pos- 
sibilities in  the  work.  Dr.  Miller's  book, 
"Cosmetic  Surgery,"  is  a  practical 
working  guide  on  the  subject. 


Another  neglected  field  is  the  treat- 
ment of  the  deformities  and  diseases  of 
the  feet.  The  physician  should  treat 
the  feet  and  not  leave  the  work  to  the 
chiropodist,  who  has  no  knowledge  of 
the  principles  of  antiseptic  surgery, 
which  is  so  necessary.  Dr.  R.  J.  James, 
of  Seattle,  Wash.,  is  the  author  of  a 
practical  work  on  diseases  of  the  feet, 
which  we  reviewed  in  The  Recorder 
when  first  published. 

Diseases  of  the  scalp  and  hair  should 
receive  more  attention  than  they  do 
from  physicians,  usually.  There  are 
many  women  whose  hair  turns  prema- 
turely gray  and  they  will  color  it,  no 
matter  who  objects,  and  wre  can  hardly 
blame  them.  They  usually  buy  some  of 
the  much  advertised  and  very  harmful 
hair  dyes.  The  physician  can  make 
hair  dyes  which  are  harmless  and  which 
will  yield  him  much  revenue.  The  most 
harmless  source  of  hair  coloring  is  black 
walnut  hulls.  Preparations  containing 
too  much  astringent,  make  the  hair  dry 
and  brittle.  The  following  is  a  very 
good  preparation  and  is  harmless: 

Infusion  black  walnut  hulls .  .  Jxi. 

Resorcin    3i- 

Glycerin    gi. 

Bay  rum,  q.  s.  ad Oi. 

M. 

The  Practical  Druggist  gives  the  fol- 
lowing hair  dyes  which  it  considers 
practically  harmless: 

"It  is  probable  that  no  hair  dye  is 
strictly  harmless  in  actual  use,  for  even 
if  we  could  be  sure  that  the  dye  itself 
was  composed  of  non-injurious  ingredi- 
ents, the  necessary  removal  of  all  grease 
from  the  hair  before  applying  the  dye 
would  have  a  tendency  to  make  it  un- 
healthy. 

WALNUT   HAIR  DYE. 

Green  walnut  hulls 10  drs. 

Resorcin  1     dr. 

Glycerine    2  ozs. 

Water    enough. 

Grate  the  walnut  hulls  and  boil  in 
one  pint    of    water    for    half  an  hour. 
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Strain,  add  the  resorcin  and  glycerin, 
and  enough  water,  if  necessary,  to  bring 
the  whole  up  to  14  ounces. 

WALNUT    HAIR    OIL    AND    DYE. 

Green  walnut  hulls ...   40  parts. 

Alum   5  parts. 

Olive  oil   200  parts. 

Digest  in  a  water  bath  until  all  mois- 
ture is  expelled,  express  and  perfume  if 
desired.     This  gives  a  brown  color. 

Presumably  the  natural  grease  of  the 
hair  does  not  have  to  be  removed  before 
this  kind  of  dye  is  used,  in  which  case 
they  would  be  an  exception  to  the  gen- 
eral rule  noted  above. 

BROWN  DYE. 

Pyrogallic  acid    %  oz- 

Water 3  ozs. 

Alcohol    1     oz. 

BLACK  DYE. 

Ferrous  sulphate    10  drs. 

Glycerin   1  oz. 

Water   1  pt. 

Free  the  hair  of  grease,  apply  this 
mixture  and  when  the  hair  is  again  dry, 
wash  it  with 

Gallic  acid   4  grs. 

Tannic  acid 4  grs. 

Water    1  oz." 

Some  of  the  much  advertised  hair 
dyes  have  recently  been  analyzed  and 
found  to  contain  harmful  substances. 
A  recent  issue  of  the  Journal  of  the 
American   Medical   Association   says: 

"Mrs.  Potter's  Walnut  Juice  Hair 
Stain,"  manufactured  by  the  Mrs.  Pot- 
ter Hygienic  Supply  Co.,  Cincinnati, 
has  been  analyzed  by  the  chemists  of 
the  North  Dakota  Agricultural  Experi- 
ment Station.  The  advertisements  state 
that  the  preparation  contains  "no  sul- 
phur, lead  or  silver,"  and  is  "especially 
recommended  for  hair  that  has  been 
bleached  or  discolored  with  peroxid  or 
other  powerful  chemicals."  The  sam- 
ples examined  consisted  of  two  bottles 


of  liquid,  called  No.  1  and  No.  2,  re* 
spectively,  the  contents  of  which,  the 
directions  say,  should  be  mixed  before 
the  dye  is  applied  to  the  hair.  Bottle 
No.  1  was  found  to  contain  1.86  per  cent, 
absolute  alcohol  by  volume."  No.  lead, 
bismuth  or  mercury  compounds  were  de- 
tected. Says  the  report:  "The  active 
principle  or  dye  appears  to  be  a  phenol- 
ic compound  and  conforms  to  the  tests, 
etc.,  for  para-phenylene  diamin,  an  ani- 
lin  derivative  which,  on  oxidation,  be- 
comes black  or  brown. ' '  The  report  goes 
on  to  quote  from  an  article  published  in 
the  Revue  Scientifique,  April,  1908,  in 
which  Schuller  discusses  very  fully 
"those  hair  dyes  prepared  with  para- 
phenylene  diamin."  Says  Schuller: 
"Under  the  influence  of  oxidizing 
agents,  para-phenylene  diamin  forms  a 
black  pigment,  quinone  diimid  does  not 
manifest  itself  with  equal  intensity  in 
all  persons.  The  symptoms  of  poisoning 
consist  in  a  cutaneous  eruption,  with  in- 
tolerable itching,  and  more  or  less  vio- 
lent headache.  It  has  been  known  to 
produce  swelling  of  the  limbs  and  bloat- 
ing of  the  face.  These  symptoms  are 
quite  variable  in  their  severity  and  in 
many  instances  are  so  slight  that  their 
significance  remains  unrecognized." 
The  North  Dakota  report  closes  with  the 
statement:  "This  preparation  does  not 
show  the  percentage  of  alcohol  present 
and  is  mislabeled,  inasmuch  as  the  prin- 
cipal ingredient  is  not  'walnut  juice,' 
but  a  synthetic  compound." 

Para-phenylene  diamin  is  a  coal-tar 
product  used  as  a  dye.  It  is  very  toxic 
and  in  its  manufacture  great  care  is  re- 
quired on  the  part  of  the  workmen  to 
prevent  poisoning.  In  the  Pharma- 
zeutische  Centralhalle,  March  4,  1909,  p. 
190,  a  warning  appears,  issued  by  the 
government  of  Saxony,  against  two  hair 
dyes  containing  this  chemical.  In  spite 
of  these  facts,  this  substance  is  sold  in- 
discriminately as  a  "  harmless ' '  hair  dye, 
with  no  warning  as  to  its  dangerously 
toxic  effects. 
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THM0GT01&LIBRARY 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


Clinical  Diagnosis  and  Treatment  of 
Disorders  of  the  Bladder,  With 
Technique  of  Cystoscopy.  By  Fol- 
len  Cabot,  M.  D.,  Professor  of  Genito- 
urinary Diseases,  Post-Graduate 
Medical  School,  Attending  Genito-Ur- 
inary  Surgeon  Post-Graduate  and 
City  Hospitals,  New  York.  Pages, 
225.  Illustrated.  Cloth.  Price  $2.00. 
E.  B.  Treat  &  Co.,  241-243  West  23d 
St.,  New  York. 

This  book  has  been  written  for  the 
guidance  of  the  general  practitioner  by 
a  well  known  genito-urinary  surgeon, 
who  records  in  this  work  his  experiences 
in  his     specialty.     The  author,     Follen 


FALLON  CABOT,  M.  D. 

Cabot,  M.  D.,  was  born  and  educated  in 
Boston,  graduating  from  the  Medical 
Department  of  Harvard  University  in 
1894.  Since  then  he  has  been  actively 
engaged  in  practice  and  has  become  a 
prominent  member  of  the  profession  in 
New  York  City. 


Since  the  practice  of  cystoscopy  has 
come  into  use,  the  diagnosis  of  bladder 
diseases  has  become  easy  and  accurate. 
Many  practitioners  feel  that  the  tech- 
nique of  cystoscopy  is  beyond  their 
reach  but  the  recent  improvements  and 
reduction  in  cost  of  instruments,  with 
such  a  book  as  this  for  a  guide,  enable 
any  physician  to  accurately  diagnose 
and  successfully  treat  many  hitherto 
obscure  diseases  of  the  bladder  and  kid- 
neys. A  physician  who  understands 
and  practices  cystoscopy  has  an  advan- 
tage over  his  confreres  who  do  not. 
The  author  goes  into  the  details  of 
cystoscopy  but  he  also  gives  the  other 
diagnostic  methods. 

In  presenting  the  treatment  of  blad- 
der diseases,  both  medical  and  surgical 
methods  are  given.  The  case  reports 
which  the  author  introduces  add  to  the 
practical  character  of  the  book.  One 
chapter  is  devoted  to  the  diagnosis  and 
treatment  of  prostatic  hypertrophy. 

The  book  contains  forty-one  illustra- 
tions and  a  colored  plate  showing  a 
cystoscopic  view  of  the  normal  bladder. 

*    *    * 

Therapeutics  of  the  Circulation. 
Eight  lectures  delivered  in  the  Physi- 
ological Laboratory  of  the  University 
of  London.  By  Lauder  Brunton,  Kt, 
M.  D.,  etc.,  Consulting  Physician  to 
St.  Bartholomew's  Hospital.  Pub- 
lished under  the  auspices  of  the  Uni- 
versity of  London.  Pages  280.  Illus- 
trated. Cloth,  Price  $1.50.  P. 
Blakiston's  Son  &  Co.,  1012  Walnut 
St.,  Philadelphia. 

Whenever  Sir  Lauder  Brunton  writes 
a  book  he  has  something  to  say  and  says 
it  well.  This  book  consists  of  the  eight 
lectures  which  he  delivered  in  the 
Physiological  Laboratory  of  the  Univer- 
sity of  London,  in  accordance  with  the 
general  purpose  expressed  by  the  uni- 
versity of  the  establishment  of  the  Lab- 
oratory, viz. :  * '  to  present  the  results  of 
recent  investigations  by  the  investiga- 
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tors  themselves,  orally  and  with  experi- 
mental demonstration  in  the  lecture- 
room,  and  outside  the  lecture-room  by 
monographs  approved  by  the  univer- 
sity." 

The  author  first  presents  the  physiol- 
ogy and  pathology  of  the  circulation, 
then  he  takes  up  the  discussion  of  the 
various  conditions  in  which  the  circula- 
tion is  impaired,  considering  etiology 
symptomatology  and  treatment. 

In  discussing  senile  decay  the  author 
shows  how  some  of  the  senile  changes 
may  be  delayed.  He  says:  "By  careful 
estimation  of  the  blood  pressure,  and  by 
keeping  the  tension  at  a  proper  level  by 
diet  regimen  and  medicines,  I  believe 
that  the  cardiac  failure  or  the  cerebral 
apoplexy,  which  are  common  causes  of 
death  in  advanced  years,  may  be  avert- 
ed for  years,  and  the  life  not  only  pro- 
longed greatly,  but  the  senile  decay  or 
paralysis,  which  are  so  trying  to  the  pa- 
tients themselves  and, their  friends,  may 
be  averted." 

The  book  is  written  in  an  interest- 
ing style,  presenting  many  practical 
suggestions  and  introducing  some  en- 
tertaining anecdotes.  There  are  many 
bits  of  practical  wisdom  scattered  all 
through  the  volume. 

The  book  contains  240  illustrations, 
which  add  much  to  the  text.  A  very 
complete  index  is  appended  which  is 
very  convenient  in  any  medical  work. 

*    *    * 

Diseases  of  the  Nervous  System.  For 
the  General  Practitioner  and  Student. 
By  Alfred  Gordon,  A.  M.,  M.  D., 
Associate  in  Nervous  and  Mental 
Diseases,  Jefferson  Medical  College; 
Neurologist  to  Mount  Sinai  Hospital; 
to  Northwestern  General  Hospital, 
and  to  the  Douglass  Memorial  Hospi- 
tal; Late  Examiner  of  the  Insane 
Philadelphia  Hospital,  Etc.  Illus- 
trated. Pages  487.  Cloth.  Price. 
$2.50.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia. 

While    this    book    presents    nothing 


especially  different  from  what  is  con- 
tained in  other  works  on  the  subject, 
yet  many  physicians  will  be  glad  to  get 
a  condensed,  plain,  practical  work  like 
this. 

The  anatomy  and  physiology  of  the 
central  nervous  system  is  first  presented 
and  modern  advances  in  this  subject 
given.  In  the  chapter  on  examination 
are  indicated  what  phenomena  are  con- 
sidered normal  or  abnormal.  Motor, 
sensory  and  trophic  phenomena,  also  the 
reflexes,  the  state  of  sphincters,  and 
electrical  contractibility  of  muscles  or 
nerves  are  described.  Pathology,  symp- 
tomatology and  differential  diagnosis 
are  carefully  considered  and  the  most 
essential  points  given. 

The  treatment  given  is  that  most  ap- 
plicable by  the  general  practitioner. 
The  most  useful  and  best  known  devices, 
appliances,  operations  and  drugs  are  de- 
scribed. 

A  chapter  is  devoted  to  the  important 
subject  of  cerebral  localization.  Modern 
developments  make  it  necessary  for  the 
physician  to  have  an  understanding  of 
this  subject. 

As  the  title  indicates,  the  volume  is 
not  intended  f^r  the  expert  neurologists, 
but  for  the  general  practitioner  and 
student,  who  will  find  it  meets  their  re- 
quirements. The  book  contains  136  il- 
lustrations, very  many  of  which  are  col- 
ored. 

*    *    * 

LITERARY  NOTES. 

A  striking  feature  of  the  April  num- 
ber of  McClure's  Magazine  is  the  third 
of  George  F.  Parker's  papers  on  G rover 
Cleveland,  which  contains  the  ex-presi- 
dent's opinions  of  some  of  his  great 
contemporaries — J.  Pierpont  Morgan, 
Theodore  Roosevelt,  James  J.  Hill,  Sen- 
ator Foraker  and  others.  Burton  J. 
Hendrick  contributes  an  interesting  ar- 
ticle on  the  discover}^  of  the  serum  at 
the  Rockefeller  Institute,  which  has  re- 
duced the  mortality  of  spinal  meningitis 
from    seventy-five    to    twenty-five    per 
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cent;  Mrs.  Harris  R.  Childs  writes  of 
the  picturesque  ivory  trade;  Rudolph 
Cronau  tells  about  the  wanton  waste  of 
our  natural  resources,  and  Guglielmo 
Ferrero,  the  great  Italian  historian,  who 
came  to  this  country  at  the  invitation  of 
President  Roosevelt,  icontributes  a  re- 
markable paper  on  Nero  and  the  Chris- 
tian persecution. 

The  National  Magazine  for  April  con- 
tains the  continuation  of  the  "Story  of 
A  Great  Nation,"  giving  the  following 
chapters :  ' '  International  Fraterniza- 
tion," illustrated,  by  Senator  Elihu 
Root;  "U.  S.  Experiment  Station," 
illustrated,  by  Dr.  A.  C.  True,  Director ; 
"Amending  the  Constitution,"  illus- 
trated, by  Ex-Senator  J.  B.  Henderson ; 
"The  Federal  Law,"  illustrated,  by 
Wade  H.  Ellis;  "Bureau  of  the  Mint," 
illustrated,  by  Director  Frank  A.  Leach. 

Leading  features  of  the  Cosmopolitan 
Magazine  for  May  are:  "Life,"  by  F. 
C.  S.  Schiller;  "The  Goulds,"  illustrat- 
ed, by  Elizabeth  Meriwether  Gilmer; 
"In  the  Twelve-Inch  Turret,"  illus- 
trated, by  Richard  Barry;  "Blasting 
at  the  Rock  of  Ages,"  illustrated,  by 
Harold  Bolce;  "A  Chronicle  of  New 
Plays,"  by  Alan  Dale,  "Virginia  of 
the  Air-Lanes.  A  Novel,"  illustrated, 
by  Herbert  Quick;  "Exercise  That 
Rests,"  by  Woods  Hutchinson,  M.  D. ; 
"He  Swore  Off  Smoking!"  Drawings 
in  color,  by  T.  E.  Powers. 

Some  leading  articles  in  that  splendid 
world  review,  The  World  To-Day,  for 
April  are:  "Inaugurating  a  President 
in  a  Blizzard,"  illustrated,  by  Hugh  C. 
Weir;  "The  American  Chariot  Races," 
illustrated,  by  Charles  Frederick  Hold- 
er; "The  Rediscovery  of  Jericho," 
illustrated,  by  Robert  Crozier  Long; 
"The  Romance  of  Life  Insurance,"  by 
William  J.  Graham;  "What  Our  Navy 
Costs  Us,"  illustrated,  by  Lucia  Ames 
Mead ;  "  The  Fair  That  Will  Be  Ready, ' ' 
illustrated,  by  Louis  P.  Zimmerman; 
"The  Sardine  Fisheries  of  Passama- 
quoddy,"  illustrated,    by  Grace    Agnes 


Thompson  and  May  Penery  Martin ;  "  A 
Rag-Fair  Day  in  Rome,"  illustrated,  by 
Gardner  Teall. 

"The  Doctor's  Trust,  A  Dangerous 
Menace  to  the  American  People,"  by 
Charles  W.  Miller,  is  the  title  of  a  series 
of  articles  to  be  published  in  the 
National  Magazine,  the  first  installment 
appearing  in  the  April  number.  Mr. 
Miller  is  the  editor  of  a  weekly  newspa- 
per and  is  a  member  of  the  Iowa  Legis- 
lature and  will  present  his  opinion  of 
the  American  Medical  Association  and 
its  managers.  From  this  introductory 
article,  which  explains  the  organization 
scheme  of  the  Association,  it  is  hard  to 
judge  how  the  subject  will  be  handled. 

"When  today  died,  an  epoch  ended. 
Inter  it  in  the  crypt  with  Alexander's. 
Causer's,  with  Napoleon's."  Thomas  W. 
Lawson  writes,  in  the  April  Every- 
body's, a  characteristically  stirring  ap- 
preciation of  Theodore  Roosevelt,  under 
the  title,  "The  Passing  of  the  Man;" 
and  the  editors  add  to  this  a  brief  re- 
view of  the  ex-President's  career  as  pub- 
lic servant  and  citizen,  and  a  godspeed 
to  the  new  chief  executive.  The  third 
shot,  and  perhaps  the  most  effective 
from  a  practical  standpoint,  in  the  cam- 
paign against  margin  gambling,  is  fired 
in  "The  Game  Gets  You,"  by  John 
Parr;  and  added  to  it  is  the  confession 
of  a  branch-manager  of  one  of  New 
York's  big  Stock  Exchange  houses.  It 
is  called  "A  Hireling  of  Wall  Street." 
With  a  national  commission  considering 
ways  and  means  of  bettering  America's 
waterway  utilization,  and  bills  before  a 
half-dozen  or  more  state  legislatures 
dealing  with  the  same  problem,  John  L. 
Mathews'  article,  "Making  Rivers 
Work,"  hits  the  middle  of  the  target 
squarely.  It  shows  what  Europe  has 
done.  It  shows  how  much  better  Amer- 
ica could  do  it.  No  less  timely  is  "Al- 
coholism: Its  Causation  and  Its  Ar- 
rest," by  the  Rev.  Samuel  McComb — 
an  outline  of  the  methods  used  by  the 
Emmanuel  Church  in  combating  this 
widespread  evil. 
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* 

MISCELLANY 

* 

GASTRIC  CARCINOMA 

The  early  diagnosis  of  carcinoma  of 
the  stomach  is  of  marked  importance, 
for  it  is  a  more  common  disease  in  this 
country  than  in  Europe  and  next  to 
the  uterus,  the  stomach  is  the  most 
usual  seat  of  primary  cancer.  As  the 
disease  develops  and  the  symptoms  be- 
come more  marked,  the  diagnosis  is  rath- 
er easily  made,  but  in  the  early  stages, 
where  chronic  dyspepsia  is  so  common, 
cancer  is  often  overlooked. 

While  gastric  carcinoma  is  a  trifle 
more  frequently  found  in  men  than  in 
women  and  75%  of  the  cases  occur  be- 
tween the  fortieth  and  sixtieth  years, 
yet  these  facts  must  not  lead  us  astray 
in  a  case  that  is  younger. 

Chronic  dyspepsia  is  probably  the 
first  symptom,  which  will  be  noticed  and 
is  usually  associated  with  loss  of  vigor, 
gradual,  but  steadily  increasing  debili- 
ty, occuring  oftentimes  long  before  the 
symptom  of  vomiting,  which  is  so  com- 
mon in  these  cases  and  a  habitual  coat- 
ing of  the  tongue  is  noticed.  The  sore- 
ness of  the  abdomen  and  the  outlining 
of  a  tumor  are  really  later  symptoms, 
consequently  the  examination  of  the 
stomach  contents  after  a  test  meal, 
gives  us  the  first  clew  to  the  condition; 
many  chronic  dyspeptics,  which  do  not 
respond  to  the  usual  treatment,  are 
found  to  have,  when  the  stomach  con- 
tents are  examined,  lactic  acid  present 
with  the  absence  of  free  hydrochloric 
acid  and  however  small  the  variation 
may  be  from  the  normal,  it  should  at 
Once  arouse  suspicion. 

In  these  cases  as  well  as  those  of  a 
later  stage,  the  treatment  is  to  a  certain 
extent  palliative.  However,  it  has  been 
found  that  in  these  cases,  protonuclein 
is  of  marked  value.  Where  there  is 
nausea  and  vomiting,  these  symptoms 
have  been  known  to  cease  as  early  as  the 


fifth  day,  while  at  the  end  of  the  third 
week,  there  is  a  marked  change  in  the 
strength  of  the  patient,  which  is  follow- 
ed by  an  increase  of  appetite,  in  fact 
however  advanced  the  case  may  be,  the 
giving  of  protonuclein  is  accompanied 
by  such  marked  results  that  the  patients 
become  a  comfort  to  themselves  and  to 
their  families. 

*    *    * 

The  knotty  problem  of  pessaries  for 
the  correction  of  mal-position  of  the 
uterus  has  been  solved  by  Huston 
Brothers  Co.  by  their  Baird's  uterine 
air  cushion,  which  has  led  very  many 
physicians  to  change  their  opinion  of 
pessaries,  which  previously  they  had 
abandoned  almost  entirely.  Not  one  of 
the  ordinary  styles  of  pessaries  can  be 
said  to  be  entirely  satisfactory,  and  it 
is  not  strange  that  physicians  have  well 
nigh  abandoned  their  use;  but  what  are 
we  to  do  in  those  distressing  conditions 
in  which  the  patient  is  unwilling  to  un- 
dergo an  operation?  It  certainly  is  an 
act  of  mercy  for  any  conscientious  phy- 
sician to  recommend  the  best  means  of 
temporary  relief,  and  the  claim  for 
Baird's  air  cushion  that  it  removes  en- 
tirely the  pessary  difficulties  certainly 
appears  to  be  well  substantiated.  We 
refer  readers  who  are  interested,  to  the 
ad.  of  this  firm  on  inside  cover  page. 

«    *    * 

Hypertrophy  of  the  prostate  with 
urinary  blockage  is  a  relatively  common 
condition.  These  patients  should  be 
constantly  under  their  physician's  ob- 
servation and  advice.  They  should  be 
warned  of  the  complications  and  famil- 
iarized with  the  importance  of  aseptic 
precautions,  and  in  the  use  of  sanmetto 
to  avoid  the  establishment  of  catheter 
life. 
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THE    UNDERWORLD. 

This  wonderful  place 
where  I  have  introduced  my 
readers  is  not  well  under- 
stood by  society.  It  is  true 
that  a  few  sociologists  have 
begun  to  take  an  academic 
interest  in  this  great  human 
maelstrom  and  are  trying  to 
devise  ways  and  means  to 
curtail  its  growth,  yet  not  having  been 
admitted  into  its  intimate  society,  they 
can  not  understand  its  code  of  ethics. 
The  average  person  believes  that  no 
one  besides  the  criminal,  resides  in  this 
lower  crust  of  society,  and  thereby  they 
make  a  great  mistake  and  do  many  de- 
serving people  a  great  injustice. 

We  have  our  criminals,  our  politi- 
cians, our  preachers,  our  heroes  and  our 
heroines.  It  is  in  this  place  that  true 
religion  survives  and  self  sacrifice  is 
evident,  and  it  is  here  that  we  occasion- 
ally get  the  maddening  crime  of  some 
human  pervert.  A  strange  place  with 
the  contrast  of  barbaric  luxury  and 
starvation  stalking  side  by  side.  It  is 
in  this  place  where  we  see  the  young 
woman  living  next  door  to  a  popular 
brothel,  subsisting  on  tea  and  crackers, 
and  so  poorly  dressed  that  she  almost 
freezes  as  she  goes  from  restaurant  to 
hotel  trying  to  make  the  pittance  that 


wTill  keep  the  breath  in  her 
frail  body,  and  why  does  she 
do  it?  She  knows  that  by 
going  next  door  she  would  be 
welcome,  that  there  is  too 
much  to  eat,  too  much  to 
drink,  and  cold  is  never 
known.  Why  is  she  starving 
when  she  could  live  in  plen- 
ty, by  simply  changing  the 
number  of  her  rooming 
house,  why  don't  she  go?  This  ques- 
tion I  have  asked  many  times  in  my 
search  for  information  and  it  is  in  the 
answer  that  our  true  womanhood  comes 
out. 

"Why  don't  I  go?"  she  will  ask. 
"I  scarcely  know,  something  holds  me 
back.  Many  times  I  have  about  made 
up  my  mind  to  go,  as  I  have  many  times 
made  up  my  mind  to  jump  in  the  lake 
and  put  an  end  to  my  hard  life.  Some- 
how I  just  can't,  my  virtue  is  the  only 
jewel  still  left  in  my  coll03tion.  Star- 
vation has  robbed  me  of  my  beauty,  I 
have  no  more  fine  feathers,  I  am  a  plain 
human  sparrow.  I  live  upon  the  crumbs 
that  others  overlook,  and  like  the  spar- 
row I  must  fight  other  birds  for  even 
this  poor  subsistance  or  starve.  I  know 
I  could  improve  my  material  condition 
by  going,  but,  Doctor,  somewhere  in  my 
dreams  at  night  I  see  a  boyish  face,  he 
seems  wonderfully    tender    as  he  looks 
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upon  me,  and  every  time  I  get  hungry 
and  my  resolution  gets  weak,  he  con- 
soles me  and  stands  as  a  warning  senti- 
nel in  my  path.  Who  knows,  maybe 
God  is  trying  me.  But  it  is  hard  to 
think  he  would  put  such  a  burden  as  I 
have  carried  on  a  starved  mind  and 
body.  Sometimes  I  dream  of  a  home 
with  a  husband  and  baby,  and  while  I 
know  I  do  not  stand  any  chance  now,  as 
no  sane  man  would  marry  me,  yet  I  am 
hoping  that  God  in  his  wisdom  will  re- 


her  miserable  bedroom  without  food,  to 
spend  another  night  of  horrors.  Her 
forlorn  appearance  and  evident  poverty 
touched  the  farmer's  heart  and  he 
wrapped  her  up  in  his  fur  coat  and  car- 
ried her  carefully  into  a  saloon  to  thaw 
out,  and  he  watched  her  with  consider- 
able interest  as  she  ravenously  ate  the 
food  set  before  her  from  his  bounty  and 
he  remarked  "Well,  little  sister,  the 
world  don't  seem  to  have  used  you 
well,  I  want  you  to  go  with  me  to  my 


Science  is  now  applied  to  the  problem;  all  inmates  are  made  morphine  or 

cocaine  fiends. 


serve  for  me  just  a  little  humble  cottage 
with  some  good  man's  love  to  be  my 
'owney  own'  either  in  this  world  or  the 
world  to  come."  Was  she  right,  great 
moralist?  What  would  you  have  done, 
if  similarly  situated?  Would  you  be 
willing  to  starve  and  go  without  clothes 
for  an  ideal?  In  this  case  she  was  right. 
Providence  evidently  was  trying  her, 
as  the  attention  of  a  good  natured,  fur- 
coated  farmer  was  attracted  to  her  bit- 
ter crying  as  she  was  hastening  home  to 


great  farm.  I  am  never  hungry  or  cold 
and  you  are  welcome  to  come,  and  if 
you  like  me  after  a  while  as  I  like  you, 
I  will  marry  you.  Will  you  go?" 
Would  a  lost  soul  go  into  the  Gates  of 
Paradise  She  went  and  while  I  have 
never  seen  her  face  from  that  day  to 
this,  occasionally  a  good,  fat,  juicy  tur- 
key finds  its  way  to  the  Doctor's  table 
with  a  letter  having  a  baby's  hand  out- 
lined that  somehow  each  year  seems  to 
errow  larger.     In  late  vears  a  souvenir 
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card  is  found  from  time  to  time  in  my 
mail  signed  simply  "Laura"  and  some- 
how I  feel  that  the  little  girl  is  paying 
her  respects  to  the  good  Doctor  who 
lives  so  far  away  in  the  great  city. 

This  girl  is  one  who  was  fortunate 
among  ten  thousand  others  who  were 
compelled  to  drag  out  their  miserable 
existence  until  death  mercifully  came 
to  their  relief.  The  underworld  re- 
ceives its  growth  from  the  new,  stupid 
emigrants  and  the  victims  of  accident 
and    fluctuating     industrial    conditions. 


by  the  laws  of  the  social  motion,  some 
caught  in  the  upper  current  and  car- 
ried onwards  and  upwards  with  an  irre- 
sistible force  that  places  them  in  the 
upper  world  with  their  ambitions  fired 
and  in  a  condition  to  compete  with  any 
one. 

We  shall  see  also  a  steady  stream  of 
people  who  should  know  better  swept 
into  the  lowest  depths,  owing  to  a  de- 
fective nervous  organism.  No  more  pit- 
iable sight  is  ever  seen  than  that  of  a 
gently  reared  girl  as  she  comes  tumbling 


It  is  here  we  have  barbaric  splendor  side  by  side  with  squalid  poverty. 


They  are  in  the  main  honest,  but  chron- 
ic starvation  soon  undermines  their 
health  and  morals,  and  after  a  few 
years,  ambition  is  dead  and  they  are 
content  to  live  like  the  sparrow.  The 
gaudy  saloon,  with  its  brothel  attach- 
ment, attracts  many  people  from  the  up- 
per walks  of  life,  who  come  out  of 
curiosity  and  stay  because  they  have 
been  inoculated  with  the  sociologic  poi- 
son and  are  unable  to  escape.  If  we 
investigate  we  shall  find  a  seething 
maelstrom   of,  humanity    being:   swaved 


downwards  from  a  secure  position  in  so- 
ciety, grasping  at  everything  to  stay  her 
descent,  yet  swept  downwards  by  an  ir- 
resistible social  stress.  Many  times  in 
the  earlier  years  of  my  practice  I  have 
been  enabled  to  stop  their  descent  and 
after  taking  them  over  to  some  mission, 
have  pointed  out  the  Gospel  ladder  and 
after  telling  them  of  the  terrible  dark- 
ness below  have  advised  them  to  reverse 
their  course  towards  the  light.  My 
"climb,  sister,  climb"  has  rung  into  the 
ears  of  many  a  mother's  daughter,  who 
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had  been  allowed  to  come  alone  to  a 
great  city,  to  study  music  or  some  other 
educational  factor  in  which  they  had 
outgrown  home  talent,  and  many  of 
these  girls  have  become  respected  wives 
and  mothers,  with  no  one  the  wiser  for 
their  excursion  into  the  realms  of  dark- 
ness. When  Aunt  Mary  came  to  our 
city,  she  secured  a  house  in  what  was 
then  called  a  good  part  of  the  city,  and 
after  she  had  lived  in  her  place  for  a 
year,  a  great  railroad  came  to  the  con- 
clusion that  they  needed  a  freight  house 


time  she  adopted  me  she  had  many  hard 
and  fast  friends  in  the  underworld,  who 
would  die  for  her  if  necessary. 

My  first  introduction  in  practice  nat- 
urally was  among  her  friends  and  I  im- 
mediately stepped  out  of  college  into  a 
practice  that  kept  me  busy  for  twenty 
hours  a  day  and  barely  paid  enough  to 
allow  me  to  eat  at  a  lunch  counter,  yet 
what  these  poor  people  couldn't  pay  in 
money,  they  paid  in  respect  and  grati- 
tude. To  them  the  "Doctor"  came  sec- 
ond to  the  alderman  and  both  were  en- 


The  "Red  Light"  district  is  not  run  for  the  benefit  of  the  people  who  live  there,  but  to 
entertain  the  upper  world  and  give  full  reign  to  human  passions. 


and  switchyard,  so  they  purchased  and 
condemned  several  blocks  and  tore  down 
the  buildings,  which  necessitated  a  shift 
of  the  underworld  and  Aunt  Mary 
found  herself  in  the  center  of  a  very 
undesirable  class  of  our  population,  with 
a  long  lease  upon  her  hands.  While  the 
good  woman  did  not  like  the  situation, 
she  was  enough  of  a  philosopher 
to  make  the  best  of  it,  and  she  soon  be- 
came known  as  an  angel  of  mercy,  for 
any  poor  human  being  who  was  up 
against  it  good  and  hard,  so  that  by  the 


titled  to  the  greatest  respect  and  got  it. 
even  if  the  bystanders  had  to  knock  an 
obstreperous  individual  down  to  enforce 
it. 

I  well  remember  going  to  make  a  call 
one  evening;  while  passing  a  group  of 
men  on  the  sidewalk  one  of  the  men, 
much  the  worse  for  liquor,  stepped  back 
suddenly  knocking  me  off  my  feet;  be- 
fore I  could  recover  my  balance  every 
man  in  the  crowd  stepped  out  and  struck 
the  luckless  individual  putting  him 
down     and     out    while     thev    crowded 


WISCONSIN   MEDICAL  RECORDER 


137 


around  me  to  beg  my  pardon  for  the 
awkward  accident.  The  Doctor  was  al- 
ways needed  badly  in  this  place  and  they 
knew  that  while  they  could  not  pay  for 
his  services,  it  at  least  was  to  be  made 
safe  for  him  to  go  about  at  any  time 
during  the  night  or  day.  One  of  the 
most  wonderful  things  that  I  noted 
while  my  work  was  among  these  people 
was  the  loyalty  with  which  they  stood  to- 
gether. Given  a  trusted  leader  and  an 
idea  and  every  man  could  be  depended 
upon,  to  support  his  measure  at  the 
polls  on  election  day.  Unanimity  of 
action  was  a  characteristic  trait  in  their 
character,  which  is  illustrated  by  a 
small  incident  in  which  I  was  the  inno- 
cent cause  of  bringing  it  in  action. 
While  coming  home  one  evening  after 
a  very  late  political  meeting,  we  were 
all  seated  in  an  "owl  car"  the  majority 
of  us  half  asleep,  when  four  young 
toughs  from  some  of  the  upper  walks 
of  life  came  swaggering  into  the  car 
and  immediately  began  to  browbeat  an 
old  man.  Not  much  attention  was  paid 
to  them  for  a  few  minutes,  and  they 
spread  out  into  the  car  and  commenced 
to  annoy  others.  A  sudden  lurch  sent 
one  of  the  young  roosters  into  my  lap 
from  which  he  was  ejected  with  consid- 
erable emphasis.  He  recovered  his  bal- 
ance and  squared  off  to  strike  me  when 
he  got  the  flat  of  my  foot  in  his  stomach ; 
this  threw  him  across  the  car  where  he 
was  met  with  a  fist  and  he  began  to  be 
knocked  from  one  side  of  the  car  to  the 
other.  His  companions  came  to  his  res- 
cue and  were  treated  to  the  same  discip- 
line, not  one  word  was  spoken,  but  every 
mother's  son  of  them  took  a  crack  at 
the  boys  every  time  they  got  near 
enough.  They  were  the  most  thorough- 
ly whipped  bad  men  I  have  ever  seen 
and  it  is  a  safe  proposition  to  say  that 
they  never  tried  to  terrorize  a  car  load 
of  passengers  again. 

The  same  unanimity  of  action  was 
noted  in  any  political  movement;  in  the 
great  majority  of  precincts  in  a  ward, 
not  one  adverse  vote  would  be  recorded. 


In  return  for  this  loyalty  the  alderman 
was  expected  to  protect  illegal  occupa- 
tions, to  find  work  for  the  needy,  and 
to  help  the  sick  and  bury  the  dead. 

His  constituents  were  not  particular 
how  he  makes  his  money  or  how  much 
he  made;  what  interested  them  was  the 
way  he  spent  it,  and  the  alacrity  he 
showed  in  getting  his  supporters  out  of 
jail.  In  this  they  can  be  excused,  be- 
cause a  man  who  lives  in  the  underworld 
has  a  better  idea  of  things  as  they  are, 
and  not  as  the  upper  would  have  us  be- 
lieve them  to  be. 

It  is  here  that  we  see  our  merchant 
princes  who  are  pillars  in  some  church, 
sending  out  their  young  employees  to 
show  the  country  customer  the  ' '  sights ' ' ; 
money  flows  freely  and  it  is  "business" 
to  see  that  the  country  man  enjoys  the 
debauchery  to  the  utmost  limit.  He  sees 
this  same  man  bribing  his  alderman  to 
get  him  some  privilege  that  he  knows 
he  is  not  entitled  to  have,  and  he  may 
be  pardoned  when  he  is  skeptical  about 
any  ideas  of  reform  that  he  is  sponsor 
for  in  the  public  press. 

Our  "red  light"  districts  are  not 
maintained  for  the  benefit  of  the  under- 
world but  to  entertain  the  upper  world 
and  give  a  place  where  human  passions 
may  have  a  free  rein.  Six  thousand 
girls  are  required  yearly  to  make  up 
the  death  toll  in  these  places,  and  the 
business  of  supplying  them  has  become 
as  well  organized  as  any  other  institu- 
tion. Thousands  of  individuals  make 
their  living  in  this  terrible  business,  and 
nearly  every  country  on  the  face  of  the 
earth  sends  its  girls  to  supply  the  de- 
mand. Up  to  ten  years  ago  many  girls 
reformed,  having  become  tired  and  dis- 
gusted with  the  loathsome  occupation. 
This  is  now  a  rare  event,  owing  to  the 
fact  that  science  is  now  applied  to  the 
problem. 

When  a  young  woman  enters  these 
places  at  present  the  landlady  makes  it 
her  business  under  one  pretext  or  anoth- 
er to  make  a  morphine  or  cocaine  fiend 
out  of  the  raw  material ;  when  the  girl 
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becomes  a  slave  to  the  habit  she  is  not 
going  to  run  away  owing  to  the  fact  that 
she  must  have  the  drug  and  can  not  get 
it  in  any  other  place.  Their  life  aver- 
ages about  five  years,  and  then  they  go 
to  make  up  the  hideous  wretches,  who 
are  found  in  some  dark,  damp  cellar 
where  a  chinaman  or  negro  runs  an 
opium  joint  They  become  birds  of 
prey,  disseminating  disease  and  death  to 
all  they  come  in  contact  with.  As  a 
general  rule  about  one  year  of  this  life 
sends  them  to  our  institutions  either  in- 
sane or  suffering  from  some  loathsome 
disease  that  terminates  their  miserable 
life. 

In  the  few  years  that  I  spent  among 
them,  I  have  seen  many  splendid  girls 
enter  upon  this  disgusting  life  and  have 
remonstrated  with  them  in  vain  and  I 
have  been  a  passive  onlooker  while  they 
took  the  dizzy  slide  and  I  have  many 
times  been  the  only  friendly  face  at 
their  bedside  when  their  eyes  were  closed 
in  death.  There  seems  to  be  no  remedy 
for  these  conditions,  they  are  inevitable. 
Education  does  not  help  the  matter  and 
never  will.  "While  human  passions  exist 
as  they  are  at  present  the  yearly  sacri- 
fice must  be  made.  No  honest  attempt 
has  ever  been  made,  to  my  knowledge,  to 
curtail  the  spread  of  our  social  evil.  For 
many  years  delegation  after  delegation 
of  devoted  women  went  to  the  Legis- 
lature to  try  and  change  the  age  of  con- 
sent from  12  to  16  years,  only  to  meet 
with  disappointment  year  after  year  un- 
til eventually  after  a  very  elaborate  at- 
tempt was  made,  it  was  reluctantly 
raised  to  14  years.  Just  why  our  repre- 
sentatives were  so  reluctant  to  grant  this 
favor  in  the  interest  of  decency  can  only 
be  solved  by  exploring  some  of  the 
dark  recesses  in  the  human  mind.  The 
bitter  oppositions  would  almost  make  us 
believe  that  every  one  of  them  had  the 
ambition  to  help  a  young  girl  downhill 
and  was  fearful  that  he  might  be  pun- 
ished by  a  law  of  his  own  making. 

Aunt  Mary's  home  was  a  clearing 
house  for  any  girl  who  had  succeeded  in 


escaping  from  the  public  houses,  so  that 
she  was  right  at  home  when  she  found 
herself  with  four  new  members  of  her 
family;  as  a  general  proposition,  how- 
ever, she  had  to  scratch  to  support  all 
of  her  philanthropic  work  as  it  was  sel- 
dom that  she  had  any  other  reward  that 
the  consciousness  of  a  good  deed  well 
done.  Any  girl  was  welcome  who  need- 
ed her  help  and  she  reminded  me  of  an 
old  Brahma  hen  who  was  always  suffer- 
ing from  an  imperative  impulse  to  set. 
It  did  not  seem  to  make  much  difference 
what  she  set  on,  a  door  knob,  or  a  chunk 
of  ice  never  seemed  to  dampen  her  ar- 
dor and  she  would  set  and  look  so  divine- 
ly foolish  that  it  was  almost  impossible 
to  resist  the  impulse  to  kill  her.  The 
boys  put  up  a  job  on  her  at  one  time, 
they  succeeding  in  getting  a  setting  of 
eggs  in  which  they  had  a  goose,  turkey, 
duck  and  a  fair  sprinkling  of  guinea 
hen  and  turtle  eggs,  and  by  assiduously 
attending  to  business  she  succeeded  in 
hatching  most  of  the  setting,  and  while 
talking  about  strenuosity,  she  had  our 
late  President  beaten  to  a  frazzle,  taking 
care  of  her  polyglot  family.  I  would 
have  given  a  year  of  my  life  if  I  could 
have  looked  into  her  mind  at  times.  She 
succeeded  in  raising  her  brood  but  was 
never  detected  in  the  act  of  setting 
again,  her  maternal  instinct  seemed  to 
have  gone  on  a  vacation.  It  was  so  with 
Aunt  Mary,  she  was  repeatedly  stung 
by  her  proteges  but  she  never  seemed  to 
learn  and  her  big  heart  welcomed  each 
new  arrival. 

(To  be  Continued.) 

*     *    * 

The  council  jumps  upon  squill,  the 
use  of  which  is  said  to  be  prohibited  in 
Bright 's  disease.  Now  if  the  chemists, 
et  al,  will  only  consult  Wood  and  Fitz 
on  Practice,  they  will  find  in  the  article 
on  Chronic  Nephritis,  the  following 
statement:  "In  desperate  cases  after  the 
failure  of  other  remedies,  a  pill  of  calo- 
mel, squill  and  digitalis,  one  grain  each, 
is  sometimes  effective." — The  Clinique. 
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URO-URETER  DUE  TO  URETERAL 
CALCULUS. 

By  Byron  Robinson,  B.  S.,  M.  D.,  Chi- 
cago, Illinois. 

A  ureteral  calculus  produces  uro- 
ureter  in  rare  cases.  The  calculus  may 
produce  partial  or  complete  obstruction. 
Immediate  and  instant  obstruction  of 
the  ureter  by  calculus  produces  uro- 
ureter  of  limited  dimension.  Partial 
ureteral  obstruction  by  calculus   is   ac- 


possesses  an  average  diameter  of  one- 
tenth  of  an  inch,  and  twenty-five  per 
cent  at  the  distal  ureteral  isthmus,  which 
possesses  a  diameter  of  one-twelfth  of 
an  inch  in  the  ureteral  isthmus.  In 
adults  ureteral  obstruction  and  conse- 
quent uro-ureter  is  caused  frequently  by 
calculus.  Complete  obstruction  of  the 
ureter  by  ureteral  calculus  resulting  in 
uro-ureter  by  two  methods,  viz:  First, 
the  calculus  partially  or  completely  ob- 
structs the  ureter  at  some  point  (espec- 


FIGURE  1 

Figure  1.  Uro-ureter  from  calculus.  The  woman  was  ill  some  six  months  from 
complete  ureteral  obstruction.  By  the  cystoscope  I  could  not  observe  one  drop  of 
urine  flowing  from  the  ureter.  (Left).  Obstructed  kidney.  I  performed  nephrectomy 
with  perfect  recovery.  The  kidney  was  practically  destroyed  and  the  distended  uro- 
ureter  almost  occupied  the  entire  abdominal  cavity  with  adjacent  viscera  compressed 
to  minimum  dimension. 


companied  by  periodic  or  intermittent 
uro-ureter  and  may  assume  colossal  di- 
mension— occupying  almost  the  entire 
abdominal  cavity.  Perhaps  seventy-five 
per  cent  of  complete  obstruction  occurs 
at  the  proximal  ureteral  isthmus,  which 


ially  at  the  three  ureteral  isthmuses — 
proximal,  middle,  distal).  I  have  ob- 
served the  ureteral  calyces  and  pelvis 
dilated  to  the  dimension  of  a  man's 
head  by  complete  obstruction  at  the 
proximal  ureteral  isthmus  by  calculus. 
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Second,  the  ureteral  calculus  may  pro- 
duce ulceration  of  the  ureteral  mucosa 
at  the  point  of  lodgment  of  the  calculus 
and  ultimately  the  healing-  results  in 
cicatricial  contraction —  strictural  ob- 
struction with  different  grades  of  uro- 
ureter.        Uro-ureter      from      complete 


FIGURE  2 

Figure  2  presents  a  calculus  in  the  pel- 
vic ureter  producing  slight  uro-ureter  speci- 
men, presented  to  me  by  Prof.  Weichsel- 
baum  of  Vienna. 


ureteral  obstruction — due  to  calculus  or 
ureteral  stricture — may  become  enor- 
mous in  dimension,  practically  occupy- 
ing the  abdominal  cavity  with  the  ex- 
ception of  the  viscera  forced  into  min- 
imum  adjacent  space;    however,    from 


partial  ureteral  calcular  obstruction 
various  degrees  of  dimension  of  uro- 
ureter  may  arise.  It  is  well  known  that 
a  uro-ureter  due  to  ureteral  calculus  be- 
comes rapidly  infected  and  transformed 
into  uro-pyo-ureter.  Uro-ureter  due  to 
ureteral  calculus  is  generally  partial  in- 
cluding the  ureter  proximal  to  the 
proximal  ureteral  isthmus,  i.  e.,  the 
ureteral  pelvis  and  calyces.  The  prox- 
imal ureteral  isthmus  obstructs  over 
fifty  per  cent  of  ureteral  calculus. 

CONCLUSIONS    IN    REGARD    TO    URO-URETER 
FROM  CALCULUS. 

A  ureteral  calculus  produces  uro- 
ureter  in  rare  cases.  If  the  ureteral  ob- 
struction be  instant  and  complete  from 
the  calculus  the  uro-ureter  will  be  lim- 
ited in  dimension  and  anuria  on  the 
side  of  the  calculus  results. 

If  the  uro-ureter  be  due  to  partial 
obstruction  by  the  calculus  its  dimen- 
sion of  the  ureter  may  be  limited  by 
the  capacity  of  the  abdomen  only. 

The  ureteral  calculus  may  produce 
obstruction  by  means  of  the  calculus  it- 
self or  by  a  ureteral  stricture  resulting 
from  ulceration  by  the  stricture  result- 
ing from  ulceration  by  the  calculus  and 
cicatricial  contraction. 

The  ureteral  calculus  is  the  most  lia- 
ble to  lodge  at  and  obstruct  the  ureteral 
isthmuses,  viz:  proximal,  middle,  distal. 

Over  fifty  per  cent  of  calculus  ob- 
structs the  proximal  ureteral  isthmus; 
however,  rarely  does  the  calculus  pro- 
duce complete  and  occasionally  it  pro- 
duces partial  obstruction  and  conse- 
quent uro-ureter  of  the  proximal  ureter- 
al dilatation — calyces  and  pelvis. 

This  article  enters  not  into  the  subject 
of  obstructive  anuria  where  one  kidney 
is  practically  destroyed  and  the  one 
functionating  kidney's  ureter  is  ob- 
structed by  a  calculus  or  reflex  anuria 
whereby  some  irritated  nerve  mechanism 
by  reflex  irritation  suppresses  renal  se- 
cretion as,  e.  g.,  a  calculus  in  one  ureter 
or  ligatures  (clamps)  on  the  pedicle  of 
the  other  irritates  the  reflexes. 
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FIGURE  3 

Figure  3  represents  an  X-ray  shadow  of  a  calculus  located  in  it.  Pelvic  ureter 
one  and  one-half  inches  from  the  bladder.  I  extirpated  this  calculus  from  the  vagina. 
(I.)  Pelvic  ureter.  Arrow  pointing  to  the  calculus  in  it.  (II.)  X-ray  shadow  of  the 
extirpated  calculus.      (III.)      Reduced  photograph  of  the  same  calculus. 


_L\ 


FIGURE  4 

Figure  4.  In  1903,  six  years  ago,  I  made  a  mistaken  diagnosis  and  operated,  dis- 
covering that  I  had  mistaken  phleboliths  for  ureteral  calculi.  This  was,  so  far  as  I 
know,  among  the  first  publications  of  this  error.  Since  that  time  many  have  re- 
marked on  the  same  condition. 
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PARAFFIN  IN  HERNIA  . 

By  Charles  C.  Miller,  M.  D.,  70  State 
St.,  Chicago,  111. 

The  subject  of  hernia  has  occupied 
much  space  in  surgical  literature  and 
it  is  of  never-ending  interest  to  the 
practitioner  as  cases  are  constantly  to 
be  found  among  the  patients  of  every 
physician.  Ruptures  disable  to  such  a 
degree  that  few  who  possess  them  are 
content  with  trusses  and  they  are  con- 
sequently ever  on  the  alert  to  find  a 
means  whereby  they  may  be  cured  of 
the  trouble. 

As  the  result  of  the  prestige  of  cer- 
tain surgeons  who  have  reported  a  large 
percentage  of  cures  from  the  open  oper- 
ation, many  physicians  have  come  to 
look  upon  the  so-called  radical  operation 
as  a  means  of  cure  whenever  the  patient 
will  submit  to  such  treatment.  Sur- 
geons practicing  the  radical  operation 
have  discountenanced  all  other  forms  of 
treatment  and  their  words  have  been 
accepted  with  such  confidence  by  a  large 
number  of  physicians  that  it  is  useless 
to  attempt  to  convince  such  physicians 
that  there  is  value  in  other  forms  of 
treatment.  These  believers,  who  in 
most  instances  have  blindly  accepted 
the  words  of  the  surgical  leaders,  will 
find  little  to  interest  them  in  the  writ- 
ings of  the  author,  but  a  very  large  per- 
centage of  the  profession  realize  that 
while  the  claims  of  the  surgeons  are 
strong  in  favor  of  open  operation,  a 
majority  of  patients  suffering  from 
hernia  will  not  submit  to  open  opera- 
tion under  anesthesia.  These  patients 
are  deserving  of  consideration  and  it 
is  the  physicians  who  consider  the  in- 
terest of  these  patients  that  the  writer 
addresses. 

With  all  the  reputed  value  of  the 
open  operation  for  the  treatment  of 
rupture  a  comparatively  few  of  the  suf- 
ferers from  hernia  will  submit  to  this 
treatment  as  it  demands  *  anesthesia, 
and  is  followed  by  several  weeks'  hos- 
pital confinement. 


Among  the  letters  which  the  writer 
receives  from  physicians  are  not  a  few 
from  sufferers  from  rupture.  These 
men  are  educated:  they  appreciate  the 
possibilities  of  modern  aseptic  surgery, 
yet  they  are  unwilling  to  submit  to 
operation  for  the  cure  of  their  condi- 
tion. With  such  conditions  what  can  be 
expected  from  the  uneducated  public 
which  knows  little  of  surgery  and  looks 
upon  the  knife  with  dread  which  is  like- 
ly to  be  lasting.  It  can  safely  be  said 
that  for  eevry  ruptured  patient  who  sub- 
mits to  the  open  operation  hundreds  go 
unoperated  upon.  These  sufferers  are 
not  to  be  disregarded.  If  we  fyave  a 
cure  for  rupture  by  any  other  means 
which  is  equally  as  safe  as  the  open 
operation  and  which  promises  success 
in  a  fairly  large  proportion  of  cases, 
are  not  the  patients  who  suffer  to  be 
given  the  benefit  of  such  treatment? 

The  results  from  open  operation  in 
the  hands  fo  a  few  eminent  surgeons, 
have  been  most  satisfying  to  them,  but 
should  every  surgeon  report  all  his 
cases  the  average  of  cures  would  run 
far  below  fifty  per  cent.  This  cannot 
but  be  impressed  upon  every  man  who 
sees  many  cases  of  rupture,  for  such  an 
observer  is  constantly  meeting  patients 
who  have  been  operated  upon  unsuc- 
cessfully. Further,  the  fact  is  im- 
pressed upon  one  by  such  patients  that 
the  radical  operation  is  not  a  simple, 
uneventful  affair  for  few  who  have  gone 
through  the  operation  unsuccessfully, 
care  to  submit  to  it  a  second  time,  though 
the  surgeon,  when  he  fails  to  cure,  in- 
variably offers  to  operate  upon  the  pa- 
tient a  second  time  without  charge. 
Time  and  again  has  the  writer  asked 
such  patients  why  they  did  not  submit 
to  the  second  operation,  only  to  be  told 
that  one  operation  was  sufficient,  that  a 
second  operation  would  not  be  consid- 
ered even  though  it  be  absolutely  with- 
out expense. 

It  has  been  the  writer's  effort  in  the 
treatment  of  hernia  to  accomplish  sev- 
eral things,  for  he  cannot  but  feel  that 
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the  permanent  cure  of  a  hernia  demands 
the  accomplishment  of  considerable. 
Contrary  to  this  we  have  the  theory  that 
comparatively  little  is  needed  to  secure 
a  cure  This  is  exemplified  by  the  opin- 
ion of  a  certain  very  prominent  adver- 
tiser in  the  cure  of  rupture.  He  con- 
tends that  a  very  small  disc  of  paraffin 
within  the  hernial  canal  will  hold  a 
hernia  and  meddling  as  little  as  possible 
with  natural  conditions,  the  placing  of 
such  disc  will  produce  the  most  satis- 
factory result.  The  contention  is  true 
enough  in  carefully  selected  cases  and 
every  cautious  beginner  who  selects 
small  ruptures  with  narrow  canals  will 
find  that  the  placing  of  his  paraffin  will 
accomplish  a  cure  for  the  time,  with 
the  use  of  but  a  very  small  amount  of 
the  paraffin.  In  our  early  experience  we 
can  select  our  cases  with  great  care.  We 
can  treat  only  those  in  which  the  pas- 
sage is  of  good  length  and  narrow, 
where  the  abdominal  wall  is  compara- 
tively well  developed  and  the  surround- 
ings of  the  canal  such  that  a  compar- 
atively small  injection  finds  ample  sup- 
port from  closely  related  structures,  but 
in  dealing  with  hernia,  as  they  come, 
unless  we  exclude  a  large  percentage 
we  must  treat  many  where  tissues  are 
poorly  developed,  the  canal  quite  wide, 
and  in  such  the  small  disc  may  not  even 
temporarily  hold  the  rupture. 

Ruptures  vary  widely  in  various  pa- 
tients and  we  may  find  a  case  where  a 
patient  has  suffered  for  many  years.,  yet 
in  whom  the  passageway  of  the  hernia 
is  such  that  a  small  injection  will  re- 
sult in  its  closure.  This  was  exempli- 
fied in  my  practice  in  the  case  of  Mr. 
A.  T.  Stewart,  of  the  Royal  Hotel,  Chi- 
cago. Mr.  Stewart  had  a  hernia  which 
he  first  noted  at  the  age  of  eighteen. 
He  had  worn  a  truss  comparatively  lit- 
tle during  the  following  thirty  years 
and  had  a  rupture,  the  sac  of  which 
extended  to  the  bottom  of  the  scrotum. 
As  an  hotel  clerk  and  manager  he  had 
been  on  his  feet  a  great  deal,  yet  he 
had  a  canal  which  was  readily  closed 


by  the  diffusion  of  but  one  and  one-half 
drams  of  paraffin  in  the  tissues  well 
within  the  external  ring.  The  canal  in 
this  instance,  while  somewhat  shortened 
by  the  downward  traction  of  the  hernial 
contents  upon  the  internal  margin  of 
the  internal  ring,  was  of  sufficient  length 
to  furnish  the  safe  resting  place  for  the 
diffusion  and  comparatively  well  de- 
veloped fascial  layers  giving  attachment 
to  the  diffusion  and  connective  tissue 
cells  formed  by  the  irritation.  The  rup- 
ture was  cured  with  hardly  appreciable 
discomfort  to  the  patient  and  no  dis- 
turbance of  the  routine  of  his  daily  af- 
fairs. 

*    *    * 

PSYCHO-THERAPY   VS.   DRUGS. 

By  George  L.  Servoss,  M.  D.,  Fairview, 
Nevada. 

While  it  is  true  that  mind  has  great 
weight  in  governing  the  functional  activ- 
ities of  the  human  economy,  it  has  not 
been  demonstrated  that  this  control  is 
sufficient  to  combat  pathological  condi- 
tions, wherein  organic  lesions  have  fol- 
lowed. There  have  been  systems  of  non- 
medicinal  treatment  offered  time  out  of 
mind,  every  generation  having  something 
new  to  offer,  all  of  which  have  been 
based  upon  psychic  action,  or  in  other 
words  the  control  of  mind  over  matter. 
Great  cures  have  been  reported,  but  for 
some  reason  or  other,  those  systems  have 
not  survived.  While  it  is  true  that 
mind  has  a  great  control  over  matter, 
and  that  in  certain  conditions  psychic 
influences  do  have  a  very  considerable 
effect,  still  where  organic  lesions  exist  it 
is  necessary  for  the  psychologist  to  call 
upon  the  drug  giving  doctor  to  render 
assistance.  In  a  recent  lay  magazine 
were  reported  several  cases  of  tubercu- 
losis, treated  by  the  Emmanuel  system, 
but  so  far  as  could  be  discovered,  the 
treatment  consisted  of  the  patient  living 
a  clean  life  out  of  doors  and  it  was  due 
to  this  living  next  to  nature  and  not  to 
any  psychic  condition  that  improvement 
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was  shown.  There  was  nothing  new  in 
the  line  of  treatment  of  the  great  white 
plague  as  suggested  by  the  psychic  treat- 
ment and  the  treatment  was  simply  the 
rational  one  which  has  been  adopted  by 
all  physicians  and  which  is  being  prac- 
ticed by  them  as  they  have  grown  to  rec- 
ognize the  fact  that  general  physical 
conditions,  with  all  the  organs  function- 
ating properly  and  in  conjunction,  have 
more  to  do  with  the  cure  or  alleviation 
of  tuberculosis,  than  have  all  the  drugs 
in  the  U.  S.  P.  or  N.  F.  The  psycho- 
therapists can  claim  no  distinction  be- 
cause of  their  experience  with  this  con- 
dition, as  the  average  thinking  doctor 
would  have  done  the  same  and  would 
have  made  the  same  suggestions  and 
would  have  had  the  same  results. 

There  are  classes  of  cases  where  the 
suggestive  line  of  treatment  works  won- 
ders and  it  has  been  the  practice  of  the 
physicians  in  all  times  to  use  suggestion 
in  such  cases,  where  it  was  possible  to 
gain  results  thereby,  but  it  has  been  the 
experience  of  every  doctor,  that  even 
such  cases  required  some  sort  of  medi- 
cation, even  though  it  be  sugar  of  milk 
powders  or  bread  pills,  merely  for  the 
moral  effect.  Every  dootor  knows  that 
there  are  certain  patients  who  will  con- 
tinue in  the  hypochondriac  class  forever 
in  spite  of  any  and  all  mental  sugges- 
tions that  are  offered,  but  who  will  re- 
cover under  placebo  treatment.  This  is 
suggestion,  aided  and  abetted  by  medi- 
cine, for  a  placebo,  if  it  brings  about  re- 
sults, is  a  medicine. 

One  great  reason  why  medicine,  or 
rather  remedial  agents,  have  been  done 
away  with  largely  by  many  leaders  of 
the  profession,  has  been  due  to  the  fact 
that  there  has  been  such  an  uncertainty 
as  to  action.  The  products,  made  by 
different  houses,  have  shown  difference 
in  action,  in  spite  of  the  fact  that  they 
have  been  made  according  to  exact  form- 
ulas. This  has  been  due  to  a  difference 
in  the  crude  materials,  a  difference  in 
climatic  conditions,  or  a  slight  difference 
in  the  exact  mode  of  handling  materials. 


Owing  to  these  facts  many  authorities 
have  become  therapeutic  nihilists  and 
have  asserted  that  the  day  has  come 
when,  in  most  cases,  it  is  next  to  need- 
less to  administer  drugs,  and  that  all 
diseases  are  self  limited  and  will  either 
recover  or  the  reverse  in  spite  of  any 
remedial  interference,  whatsoever. 

Owing  to  resent  discoveries  there  will 
occur  a  reaction  and  it  will  not  be  so 
very  long  until  those  men  who  have  been 
crying  against  the  use  of  remedial 
agents,  will  again  be  among  the  ranks  of 
active  therapists.  Until  only  very  re- 
cently drugs,  or  preparations  of  drugs 
have  been  given  in  their  original  or 
native  form  and  owing  to  the  fact  that 
such  drugs  contained  many  active  princi- 
ples, many  of  which  were  antagonistic, 
one  to  the  other,  results  desired  have 
not  been  obtained.  With  the  identifica- 
tion and  isolation  of  such  active  princi- 
ples and  marketing  of  them  in  their 
simple  forms  the  doctor  has  been  given 
remedial  agents  of  specific  action  and 
from  which  are  to  be  obtained  specific 
effects.  Burggraeve  of  Belgium  first 
brought  this  sort  of  therapy  before  the 
notice  of  the  medical  men  of  the  Euro- 
pean continent  and  for  many  years  ac- 
tive principles  were  used  in  France  and 
other  countries  on  the  continent  and 
with  gratifying  results.  About  twenty- 
five  years  ago  this  system  was  first  intro- 
duced into  the  United  States  by  the 
French  manufacturers,  and  while  some 
few  men  took  up  the  active  principle 
idea,  its  adoption  was  not  general.  This 
was  due  to  the  fact  that,  in  order  to  prac- 
tice active  principle  therapy,  a  special 
education  was  necessary  and  the  French 
manufacturers  overlooked  this  most 
salient  point.  A  few  years  later  an 
American  manufacturer  began  isolating 
and  manufacturing  and  marketing  active 
principles,  at  the  same  time  giving  the 
medical  profession  a  post  graduate 
course  in  regard  to  their  uses  and  abuses. 
This  manufacturer  was  a  man  who  had 
faith  in  what  he  said  and  in  the  goods 
made  by  his  house  and  he  spoke  freely 
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and  fearlessly.  His  essays  made  the 
butt  of  argument  by  many,  both  pro  and 
con,  but  having  faith  in  his  products 
and  in  the  medical  profession  of  Ameri- 
ca, he  continued  talking  and  the  result 
has  been  that  active  principles  have 
come  and  come  to  stay,  and  that  they 
have  been  adopted  by  many  men,  who 
previously,  had  been  therapeutic  nihil- 
ists. These  men  have  found  that  active 
principles  give  almost,  if  not  quite,  ab- 
solute results  and  that  cases  show  bet- 
ter results  on  this  line  of  treatment  than 
under  any  other.  The  application  of 
active  principles  is  simple,  the  system 
of  this  sort  of  therapy  is  easily  learned 
and  the  active  principle  therapist  will 
do  more  good  and  at  less  cost  to  himself 
and  patient,  than  will  any  other  class 
of  therapists. 

The  isolation  and  marketing  of  active 
principles  is  sounding  the  death  knell  of 
therapeutic  nihilism  as  well  as  that  of 
all  the  pathies,  isms  and  other  ideas. 
Every  man,  using  active  principles,  and 
seeing  the  effects  obtained  therefrom, 
becomes  enthusiastic  and  adds  to  the 
literature  upon  the  subject  and  today, 
instead  of  a  handful  of  men  following 
this  system,  there  are  thousands  of  doc- 
tors using  active  principles  daily  and 
getting  good  results.  Cases  are  carried 
through  in  better  condition  and  the 
convalescent  stage  in  most  instances  is 
shortened. 

Psycho-therapy  is  of  avail  in  such 
cases  in  which  medicine  is  not  indicated 
and  where  there  is  no  pathological  con- 
dition existing,  but  in  cases  where 
there  is  an  absolute  lesion,  its  practice 
will  avail  nothing.  The  practice  of  psy- 
cho-therapy, if  of  avail,  should  be  in  the 
hands  of  the  medical  profession,  as  the 
men  of  this  profession  are  the  only  class, 
who,  by  reason  of  special  study,  are  able 
to  recognize  the  true,  existing  condi- 
tions, and  who,  are  in  a  position  to  ap- 
ply this  system  intelligently,  but  like 
all  other  movements  of  this  sort,  it  will 
be  a  fad  for  a  few  days  and  then  pass 
into  oblivion  to  be  forgotten,   and  the 


man  of  drugs  will  again  be  called  upon 
to  treat  diseased  conditions  and  he  will 
use  as  agents  those  drugs  which  give 
the  best  results  and  the  surest  effects. 

£    *    * 

DRUGLESS     HEALING    VS.    MEDI- 
CINE IN  THE  U.  S. 

By   Eli   G.   Jones,   M.    D.,   Burlington, 
New  Jersey. 

"Oh  wad  some  Pow'r  the  giftie  gie  us, 
To  see  oursels  as  others  see  us." 

I  believe  the  profession  does  not  fully 
realize  the  rapid  growth  of  drugless 
healing  in  this  country.  In  order  to 
prepare  a  paper  of  this  kind  I  have 
been  to  considerable  labor,  time  and 
expense  to  get  at  the  real  facts,  and  to 
get  reliable  statistics  that  could  be  de- 
pended upon.  In  every  instance  I  have 
gone  to  headquarters — to  men  who  were 
the  most  competent  to  give  the  figures  I 
asked  for.  I  have  had  statements  from 
three  or  four  different  men  on  each 
form  of  drugless  healing  and  from  them 
have  formed  a  general  average,  so  that 
I  am  prepared  to  give  the  correct  data. 
I  have  tried  to  do  justice  to  all  without 
fear  or  favor.  In  presenting  the  follow- 
ing table  of  statistics  I  give  the  name  of 
the  particular  form  of  drugless  healing, 
also  the  number  of  practitioners  and 
number  of  patients.  The  mother  church 
of  Christian  Science,  in  Boston,  has 
40,000  members.  There  are  900  churches 
and  societies  in  America. 
Suggestive  therapeu- 
tics; Magnetic  heal-  Pra^iOD"    Patients 

ing    10,000     3,000,000 

Christian  Science  .  . .     5,000     4,000,000 

Mental   science 2,000     2,000,000 

Osteopathy    5,000     3,000,000 

Naturopath    2,000     3,000,000 

Physical  culture 2,000     1,000,000 

Ophthalmology 1,500       862,500 

Chiropratic    ....        500        287,500 

Faith  healing   100        150,000 

Food  scientists   100        200,000 

Emmanuel    healing.  .        100        100,000 


28,300  17,600,000 
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After  deducting  the  illiterate  and 
those  who  can  not  read  or  speak  the 
English  language,  we  find  that  out  of  a 
population  of  70,000,000  people  in  the 
United  States  there  are  17,600,000  who 
employ  some  form  of  drugless  healing 
instead  of  going  to  a  doctor  for  advice. 
Of  the  15,963,965  families  in  the  United 
States  there  are  5,000,000,  or  nearly 
one-third  of  all  the  families,  who  prac- 
tice some  form  of  drugless  healing.  At 
the  present  rate  of  increase  in  popula- 
tion, in  1920  there  should  be  88,000,000 
population  in  our  country.  At  the  rate 
drugless  healing  has  increased  within 
the  past  ten  years,  in  1920  (eleven  years 
from  now)  there  will  be  not  less  than 
55,000,000  of  our  population  at  that 
time  committed  to  some  form  of  drug- 
less healing.  They  will  then  hold  the 
balance  of  power  in  this  country.  At 
the  rate  of  increase  of  medical  doctors, 
deducting  the  deaths,  there  will  be,  in 
1920,  160,000  doctors  who  will  only  have 
33,000,000  people  to  depend  upon  for 
their  bread  and  butter.  In  twenty  years 
at  the  outside,  the  doctors  will  be  out  of 
business.  The  present  tactics  pursued 
toward  the  drugless  healers  by  the  med- 
ical profession,  if  continued,  will  only 
hasten  its  own  downfall.  We  should 
have  learned  something  by  the  past. 
Going  back  one  hundred  years  we  had 
the  new  school  physicians  to  contend 
with.  First  we  tried  ridicule;  then 
persecution ;  then  prosecution ;  then  med- 
ical laws,  to  buy  and  legislate  them  out 
of  existence.  All  this  has  only  helped 
them  to  increase  so  much  faster,  until 
at  the  present  time  we  have  30,000  phy- 
sibians  of  the  eclectic,  homeopathic  and 
physio-medical  (botanic)  school  who  are 
patronized  by  17,100,000  people  in  the 
United  States.  Therefore,  to  combat 
successfully  with  this  drugless  healing 
in  our  country  we  must  change  our  tac- 
tics entirely  or  meet  with  defeat,  as  we 
have  in  tjie  past.  To  understand  why 
drugless  healing  is  so  rapidly  on  the 
increase  in  America,  we  must  seriously 
consider  the  different  causes  that  have 


brought  about  this  condition  of  things. 
It  is  an  old  law  in  military  science  that 
"we  should  never  expose  our  weak 
points  to  an  enemy."  Yet  this  is  just 
what  the  medical  profession  has  done 
repeatedly  within  the  past  'century. 

In  our  text  books,  lectures,  medical 
journals,  and  in  the  public  press  have  ap- 
peared statements  from  prominent  men 
in  the  profession  declaring  their  want 
of  confidence  in  drugs  to  heal  the  sick. 
All  such  statements  have  been  just  so 
much  ammunition  furnished  the  enemy 
with  which  to  accomplish  our  own  de- 
feat. 

By  sticking  to  old  theories,  old 
ideas,  old  remedies,  we  have  shown  a 
lack  of  progress.  Thus  it  is  that  many 
diseases  of  our  people  are  not  being 
cured  by  the  physicians  but,  as  the  fol- 
lowing table  will  show,  the  mortality  is 
certainly  not  decreasing  as  it  ought  to. 
There  it  is  that  we  have  exposed  a  weak 
point  to  the  enemy.  Deaths  from  the 
following  named  diseases  from  1890  to 
1900: 

1890         1900 

Consumption    102,199     111,059 

Pneumonia   76,496     105,971 

Heart  disease 44,959       69,315 

Diseases  of  kidneys..     19,457       36,724 

Typhoid  fever 27,058       35,379 

Cancer    18,936       29,475 

Apoplexy    14,999       26,901 

Inflammation  of  brain 

and  meningitis 17,775       25,664 

Paralysis    16,570       23,865 

Influenza,  diseases  of  the  stomach, 
measles,  diseases  of  the  liver,  peritonitis, 
scarlet  fever,  septicaemia,  diabetes, 
rheumatism,  anl  cerebro-spinal  fever  al- 
so show  an  increase  in  the  mortality. 
Of  deaths  from  appendicitis  in  1900 
there  were  5,111.  It  is  a  fact,  and  not 
a  pleasant  one,  to  contemplate  that  many 
cases  of  the  above  diseases  are  being 
cured  by  the  drugless  healers.  Thus  it  is 
that  they  grow  and  fatten  on  our  fail- 
ures. While  we,  as  a  profession,  have 
loudly  protested  that  certain  diseases 
are  incurable  bv  medicine,  the  drusrless 
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healers  have  cured  them  without  medi- 
cine. 

We  have  exposed  another  weak  point  in 
our  neglecting  the  study  and  treatment 
of  chronic  diseases.  Patients  have  gone 
the  rounds  of  the  doctors  to  get  relief, 
but  as  they  could  not  find  it  they  drifted 
into  the  hands  of  the  drugless  healers. 
Within  the  past  century  our  people, 
from  an  excessive  use  of  tea,  coffee  and 
other  stimulants,  have  become  a  ner- 
vous, hysterical  people.  Insanity  is  on 
the  increase  with  nervous  diseases. 
Many  of  these  nervous  patients  go  to 
other  doctors  because  the  physicians  do 
not  understand  how  to  treat  such  cases. 
Many  of  them  pass  into  the  hands  of 
the  drugless  healers.  There  they  find 
someone  who  can  "minister  to  a  mind 
and  nerves  diseased." 

Another  weak  point  that  we  have  ex- 
posed to  the  public  is  the  fad  and  mania 
for  operations.  In  every  case  where  the 
surgeon  can  possibly  find  any  excuse  for 
an  operation  it  is  done.  Thus  it  is  that 
our  American  women,  for  many  of  the 
ailments  that  they  have,  are  being  un- 
sexed  and  degraded  to  gratify  the  sur- 
geon's lust  for  operations.  How  can 
the  American  woman  perform  the  duties 
of  a  wife  and  mother  when  she  has  been 
mutilated  and  unsexed? 

Childbirth  is  a  natural  process  of  na- 
ture, yet  it  is  the  fad  now  not  to  wait 
for  nature,  but  to  deliver  the  woman  by 
instruments.  This  "meddlesome  mid- 
wifery ' '  has  caused  a  fearful  increase  in 
cancer  of  the  uterus,  until  we  have 
60,000  married  women  in  America  suf- 
fering from  this  disease.  This  is  some- 
thing we  shall  be  called  to  account  for 
at  the  bar  of  public  opinion,  and  is  just 
so  much  more  capital  furnished  the  en- 
emy with  which  to  condemn  us. 

We  have  raised  the  standard  of  med- 
ical education;  we  have  lengthened  out 
the  course  of  study  in  our  medical  col- 
leges ;  our  teaching  has  become  more  and 
more  technical  and  scientific,  until  it 
has  reached  the  point  where  doctors  are 
graduated,  loaded  down  with  technical 


knowledge  and  lacking  the  practical 
knowledge,  "how  to  heal  the  sick."  As 
the  years  pass  on  less  and  less  time  is 
given  to  the  study  of  materia  medica 
and  practice,  until  at  this  time  we  give 
fifty  per  cent  of  the  time  to  surgery.  It 
would  seem  from  this  that  it  is  of  more 
importance  to  know  how  to  "cut  up" 
our  patients  than  to  know  how  to  cure 
them. 

We  have  had  medical  laws  enacted 
making  it  a  crime  to  heal  the  sick.  These 
laws  have  proved  a  "boomerang"  to  the 
doctors.  They  are  so  well  protected  that 
they  can't  move  from  one  state  to  anoth- 
er, but  have  to  stick  where  they  are. 
Your  gray  hairs,  your  age,  your  reputa- 
tion, skill  and  experience  won't  save 
you :  your  diploma  don 't  count  for  any- 
thing. It  is  for  your  medical  board  to 
decide  whether  you  shall  be  allowed  to 
practice  your  profession  or  not.  The 
public  may  laugh  as  us  for  being:  caught 
in  our  own  trap.  Thus,  while  we  have 
become  so  well  protected  by  our  medi- 
cal laws,  the  people  are  learning  how  to 
cure  themselves  without  our  assistance. 
Every  prosecution  of  the  drugless  heal- 
ers— every  time  you  stir  them  up — sim- 
ply advertises  them  and  adds  thousands 
of  friends  and  patrons  to  them.  It  is  a 
well  known  law  in  horticulture  that  with 
certain  shrubs  the  more  you  stir  the  dirt 
around  them  the  faster  they  grow.  Let 
them  alone  and  they  wither  and  die. 
When  will  the  profession  learn  wisdom 
and  let  these  drugless  healers  alone?  It 
becomes  a  very  serious  question  :  ' '  What 
can  be  done  to  stem  the  tide  of  drugless 
healing  ? "  It  has  been  a  matter  of  deep 
thought  with  me. 

It  seems  to  me  that  the  future  of  our 
profession  largely  depends  upon  how 
we  meet  the  present  issue.  It  is  a  criti- 
cal time  with  us  and  we  can  not  afford 
to  make  any  foolish  blunders.  With  us 
it  is  simply,  ' '  United,  we  stand ;  divided, 
we  fall."  Our  first  move  should  be  or- 
ganization. Some  would  say:  "Why 
not  organize  as  one  society  under  one 
name,  dropping  all  pathies  and  isms?" 
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.Such  a  thing  would  be  impossible.  Each 
particular  school  of  medicine  has  its 
history,  its  teaching,  its  traditions,  its 
ancient  landmarks.  There  is  something 
we  can  do — stop  quarreling  among  our- 
selves and  calling  each  other  names! 
In  every  village,  town  and  city  let  the 
doctors  meet  together,  form  clubs  and 
societies  and  unite  for  the  common  good. 
Let  us  show  the  people  we  are  united. 
To  retain  the  respect  and  confidence  of 
the  public  we  must  satisfy  them  that  we 
are  competent  to  treat  any  disease  in  our 
country  at  the  present  time,  also  that 
we  believe  in  our  medicines.  If  we  can't 
do  those  two  things  our  chances  for  suc- 
cess in  the  future  are  very  slim.  "We 
must  study  the  definite  action  of  our 
remedies  on  the  human  body  in  health 
and  disease.  I  really  believe  that  there 
is  a  platform  upon  which  all  physicians 
who  use  medicine  can  unite,  and  with 
that  platform  they  can  save  themselves 
and  stand  as  a  solid  front  before  the 
world.  I  urgently  request  every  phy- 
sician to  read  it  carefully  and  want  to 
hear  an  honest  expression  from  every 
doctor.  Are  you  with  me  in  the  fight 
to  save  our  profession? 

Whereas,  we  believe  it  to  be  the  busi- 
ness of  the  doctor  to  heal  the  sick, 

Therefore,  we  hold  the  following 
propositions  to  be  self-evident: 

(1)  That  it  is  the  duty  of  the  phy- 
sician to  use  every  means  in  his  power 
to  cure  his  patients. 

(2)  That  a  therapeutic  fact  is  of 
value  to  us,  no  matter  from  what  source 
it  may  come. 

(3)  That  we  are  opposed  to  useless 
surgery,  believing  it  to  be  the  duty  of 
the  physician  to  give  his  patients  the 
best  medical  treatment  that  skill  and  ex- 
perience can  give  them  and  to  only  use 
surgery  when  necessary. 

(4)  That  we  love  and  honor  our 
Alma  Mater  and  have  perfect  confi- 
dence in  its  faculty  to  judge  of  our  qual- 
ifications to  practice  as  an  M.  D.  There- 
fore we  insist  upon  our  diploma  being 
the  passport  for  us  to  practice  our  pro- 


fession anywhere  under    the    American 
flag. 

(5)  We  are  not  afraid  of  competi- 
tion with  our  brother  physicians,  and 
we  do  not  ask  to  be  protected  by  medi- 
cal laws  which  prevent  graduate  phy- 
sicians from  practicing. 

(6)  We  welcome  to  our  ranks  any 
respectable  physician,  no  matter  what 
his  system  of  therapeutics  may  be. 

(7)  We  claim  the  constitutional 
right  of  every  American  citizen  to  use 
any  remedies  that  may  help  us  to  heal 
the  sick.  We  are  opposed  to  any  man 
or  society  of  men  dictating  to  us  what 
remedies  we  shall  use  or  what  medical 
journals  we  shall  read. 

(8)  We  are  aware  of  the  fact  that 
much  harm  has  been  done  in  belittling 
the  study  of  materia  medica  and  teach- 
ing the  uncertainty,  thus  making  medi- 
cal nihilists  of  so  many  of  our  profes- 
sion. 

Therefore,  we  earnestly  advocate  the 
diligent  study  of  the  action  of  our  rem- 
edies, in  health  and  disease,  that  we 
may  all  the  sooner  form  a  definite  sys- 
tem of  therapeutics,  containing  reme- 
dies that  have  a  positive  remedial  ac- 
tion upon  certain  diseased  conditions. 

I  really  believe  that  the  great  ma- 
jority of  our  doctors  love  their  profes- 
sion and  want  to  treat  the  sick  and  do 
all  they  can  for  suffering  humanity. 
That  being  the  case,  it  would  seem  that 
every  intelligent,  broad-minded,  whole- 
souled  physician  can  honestly  endorse 
the  above  platform  with  all  his  heart 
and  soul.  Under  this  standard  we  shall 
win  out;  divided,  we  shall  go  down  to 
defeat,  Let  us  not  deceive  ourselves  as 
to  the  strength  and  influence  of  drugless 
healing.  They  have  spent  vast  sums 
and  will  spend  much  more  in  teaching 
and  educating  the  public.  Many  books, 
pamphlets,  circulars,  magazines  and 
newspapers  are  being  published  and  dis- 
tributed and  are  read  in  the  homes  of 
our  people.  They  are  fully  organized 
with  money,  colleges,  societies,  lectures, 
etc.     Everv  movement  bv  the  medical 
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profession;  every  death  from  useless 
surgery;  every  death  from  antitoxin; 
every  blunder  made  by  mistaken  diag- 
nosis or  treatment;  every  word  uttered 
by  a  physician  that  can  possibly  be 
construed  as  lacking  confidence  in  med- 
icine is  all  recorded.  The  book  is  being 
opened  and  the  profession  is  being 
judged  "out  of  the  things  written  in 
this  book."  You  may  rest  assured  that 
the  people  will  give  you  all  the  medical 
laws  that  you  ask  for.  They  will  then 
know  that  it  will  only  be  giving  you  a 
little  more  rope  to  hang  yourselves  with. 
Dating  from  the  time  when  the  first 
medical  law  was  passed,  drug]  ess  healing 
has  been  growing  by  leaps  and  bounds 
in  this  country.  They  are  the  best  thing 
to  boom  the  drugless  healing  of  any- 
thing that  our  profession  could  possibly 
devise.  In  loudly  proclaiming  the  im- 
portance of  preventing  disease  let  us 
not  forget  to  inform  the  public  that  we 
can  also  cure  it.  What  would  you  think 
of  firemen  called  to  a  burning  building, 
telling  the  owner  that  they  "did  not 
know  how  to  put  out  the  fire,  but 
they  would  try  to  prevent  any  other 
houses  getting  afire?"  What  are  fire- 
men for  if  not  to  put  out  fires?  What 
are  doctors  for  if  not  to  heal  the  sick? 
From  now  on  if  we  want  to  retain  the 
respect  and  confidence  of  the  public,  we 
must  play  fair  and  be  honest  with  them. 
We  profess  to  be  able  to  heal  the  sick 
and  we  have  simply  got  to  "make  good" 
or  see  the  drugless  healers  grow  and 
fatten  on  our  failures. 

*  *    * 

A  man  at  60  does  not  think  that  his 
father  died  very  old  at  80. — Byron  Rob- 
inson. 

*  *    * 

Subjects  afflicted  with  venereal  disease 
should  be  informed  of  their  danger  to 
themselves  and  others,  as  well  as  their 
appropriate  treatment, — Byron  Robin- 
son. 


This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  'When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


THE   EXTERNAL   USE    OF    REME- 
DIES FOR  GENERAL  SYSTEMIC 
EFFECT 

Occasionally  it  is  desirable  to  use 
remedies  externally  for  general  system- 
ic effect.  There  are  various  remedies 
that  can  be  used  in  this  way  with  good 
results. 

1.  Acids. — It  has  been  known  for  a 
long  time  that  nitro-hydrochloric  acid 
can  be  used  externally  for  systemic  ef- 
fect. Sulphurous  acid  is  used  by  fumi- 
gation in  acute  rheumatism.  The  pa- 
tient is  covered  with  a  blanket  and  ex- 
posed to  strong  fumes  of  the  acid  which 
produces  perspiration,  sleep  and  relief. 

2.  Alkalies. — Sodium  bicarbonate  in 
hot  strong  solution  produces  some  gen- 
eral systemic  effect. 

3.  Alteratives. — The  local  applica- 
tion of  different  preparations  of  mercury 
need  only  to  be  mentioned,  as  different 
preparations  of  mercury  have  been  used 
locally  for  systemic  effect  for  a  consid- 
erable time.  Iodine  can  be  used  locally 
for  systemic  effect.  It  is  often  mixed 
with  goose  oil  and  applied.  Cod-liver 
oil  is  another  alterative  that  cen  be  used 
locally  for  systemic  effects.  Potter  says : 

"Inunction  by  cod  liver  oil  is  a 
method  of  value  in  the  wasting  diseases 
of  children.  A  tablespoonful  may  be 
rubbed  into  the  skin  of  the  abdomen 
twice  a  day  and  covered  with  a  flannel 
binder  having  oiled  silk  or  mackintosh 
cloth  outside.  It  readily  passes  through 
the  skin  and  is  absorbed,  producing  val- 
uable and  lasting  results." 


150 


WISCONSIN   MEDICAL  RECORDER 


Magnesium  sulphate,  one  ounce  to  a 
pint  of  water  applied  as  a  sponge  bath 
has  some  alterative  effect. 

4.  Analgesics. — There  are  various 
remedies  that  can  be  used  externally  for 
analgesic  purposes.  Belladonna  plaster 
or  belladonna  and  capsicum  plaster  may 
be  used.  Opium  plaster  is  sometimes 
used.  Liquid  guaiacol  should  be  used 
with  care.  Oil  of  wintergreen  is  used  by 
saturating  a  icloth  with  it  and  applying. 
This  to  be  covered  with  gutta  percha  tis- 
sue or  some  similar  agent  to  prevent  it 
from  evaporating.  The  dose  must  be 
regulated  as  the  full  physiological  effect 
can  be  obtained  by  using  it  this  way. 
It  makes  a  valuable  local  application  for 
most  forms  of  pain,  especially  in  rheu- 
matism, lumbago,  and  sciatica. 

5.  Anesthetics. — There  are  several 
local  anesthetics,  probably  ethyl  chloride 
is  the  best.  It  can  be  used  for  analgesic 
purposes  also. 

6.  Anhidrotics. — Belladonna  plaster 
(sufficient  for  systemic  effect),  sulphur- 
ous acid  baths,  nitro-hydrochloric  acid 
baths,  or  a  large  amount  of  quinine  in 
a  hot  oil  applied  act  well  as  anhidrotics. 

7.  Antiperiodics.  —  Quinine  bisul- 
phate  made  into  a  thin  paste  with  goose 
oil  and  applied  locally,  is  of  value  as 
an  anti-periodic.  Large  amounts  should 
be  used,  applied  hot  and  rubbed  in  well 
or  it  can  be  used  as  Potter  uses  cod  liver 
oil,  (see  alteratives),  or  as  the  oil  of 
wintergreen  is  used.  (See  analgesics.) 
In  speaking  of  quinine  valerinate,  Dr. 
W.  F.  Waugh  (Cinchona  and  Its  Alka- 
loids, Nov.,  1908,  Americal  Journal  of 
Clinical  Medicine),  says:  "Devay,  who 
has  studied  this  salt  when  dissolved  in 
oil  and  applied  by  friction,  concludes: 
( 1 )  It  is  a  better  anti-periodic  than  the 
sulphate,  because  it  acts  in  smaller 
doses.  (2)  It  is  equal  to  that  of  quinine 
combined  with  nervines." 

If  I  am  not  mistaken  Eberle  's  Materia 
Medica  and  Therapeutics  speaks  of  a 
decoction  of  cinchona  bark  being  used 
locally  as  an  antiperiodic  when  the 
stomach  did  not  tolerate  it.    I  will  quote 


as  follows  from  the  United  States  Dis- 
pensatory, 4th  edition  1839.  Dr.  George 
B.  Wood,  in  speaking  of  cinchona,  says: 
"It  is  sometimes  desirable  to  intro- 
duce bark  into  the  system  by  other  sur- 
faces than  that  of  the  stomach;  and  it 
has  been  found  to  exercise  its  peculiar 
influence  to  whatever  part  it  has  been 
applied.  Injected  into  the  rectum,  in 
connection  with  opium  to  prevent  purg- 
ing, it  has  been  employed  successfully 
in  the  cure  of  intermittents ;  and  the 
use  of  bark  jackets,  made  by  quilting 
the  powder  between  two  pieces  of  flan- 
nel or  muslin,  and  worn  next  to  the 
skin,  and  of  bark  baths  made  by  in- 
fusing the  medicine  in  water,  has  proved 
serviceable  in  cases  of  children.  But 
the  best  preparation  of  bark  for  external 
application  is  decidedly  the  sulphate  of 
quinia  which,  sprinkled  upon  a  blistered 
surface  denuded  of  the  cuticle,  is  speed- 
ily absorbed  and  produces  on  the  sys- 
tem effects  no  less  decided  than  those 
which  result  from  its  internal  adminis- 
tration. ' ' 

In  speaking  of  white  oak  and  black 
oak  bark,  Dr.  Geo.  B.  Wood  (U.  S.  D., 
3rd  edition,  1839)   says: 

"Oak  bark  is  an  astringent  and  some- 
what tonic.  It  has  been  given  with  ad- 
vantage in  intermittent  fever,  obstinate 
chronic  diarrhoea,  and  certains  forms 
of  passive  hemorrhage;  but  it  is  not 
much  employed  as  an  internal  remedy. 
Externally  applied  it  is  often  produc- 
tive of  benefit.  The  decoction  may  be 
advantageously  used  as  a  bath,  particu- 
larly for  children,  when  a  combined 
tonic  and  astringent  effect  is  desirable 
and  the  stomach  is  not  disposed  to  re- 
ceive medicine  kindly.  It  has  been  em- 
ployed in  this  way  in  marasmus,  scro- 
fula, intermittent  fevers,  chronic  diar- 
rhoea and  cholera  infantum." 

8.  Antispasmodics. — Lobelia  used  lo- 
cally is  a  good  antispasmodic.  Take  the 
lobelia  herb  or  seed,  or  both,  and  sim- 
mer in  goose  oil  for  half  an  hour  or 
longer,  then  filter  and  apply  locally, 
warm,  and  rub  it  in  well  or  apply  it  as 


WISCONSIN   MEDICAL  RECORDER 


151 


Potter  applies  Cod  liver  oil.  (See  alter- 
tives).  Equal  parts  of  chloroform  and 
olive  oil  used  locally  is  a  good  antispas- 
modic. 

9.  Astringents. — Oak  bark  (see  anti- 
periodics)  is  probably  our  best  local 
astringent  for  systemic  effect.  Opium, 
alum,  and  lead  acetate  would  no  doubt 
give  good  results  if  properly  applied. 

10.  Cardiac  Sedatives. — Quinine  (see 
antiperiodics)  also  aconite  plaster  used 
in  sufficient  amount  (with  great  care) 
to  produce  systemic  effect. 

11.  Cardiac  Stimulants. — Capsicum 
plaster  applied  locally  or  when  quick  re- 
sults are  desired  a  combination  of  capsi- 
cum and  alcohol  applied  locally  with 
friction.  Belladonna  plaster  can  be 
used  as  a  cardiac  stimulant. 

12.  Cathartics. — Rhubarb  can  be  used 
locally  for  cathartic  effect.  Potter  says : 
"The  cathartic  action  of  rhubarb  may 
be  obtained  from  its  application  locally 
to  ulcers  by  being  rubbed  into  the  moist 
skin  or  applied  to  the  abdomen  as  a 
poultice. ' ' 

If  I  am  not  mistaken,  Biddle's  Ma- 
teria Medica  speaks  of  cataplasms  of 
rhubarb  being  used  for  purgative  effect. 

13.  Diaphoretics. — Sulphurous  Acid 
Fumigation  (see  acids).  Alcohol  fumi- 
gation obtained  by  placing  the  patient 
on  a  cane-bottom  chair,  covering  with  a 
blanket  and  burning  alcohol  under  the 
chair. 

14.  Diuretics. — Capsicum  plaster  ap- 
plied locally  acts  by  stimulating  the 
secreting  cells  or  nerves  of  the  kidneys. 
Apocynum  in  plaster  is  without  doubt 
diuretic. 

15.  Expectorants.  —  Lobelia  with 
goose  oil  (see  antispasmodic). 

16  and  17.  Hepatic  Stimulants  and 
Cholagogues.  —  Nitro-hydrochlorie  acid 
applied  locally  acts  as  an  hepatic  stim- 
ulant (see  acids).  Rhubarb  applied  lo- 
cally acts  as  an  hepatic  stimulant,  also 
as  a  choiagogue.     (See  cathartics). 

18.  Intestinal  Astringents.  —  Oak 
bark.     (See  antiperiodics). 


19.  Pulmonary  Sedatives. — Lobelia. 
(See  expectorants). 

20.  Respiratory  Depressants. — Opi- 
um plaster  and  quinine.  Opium  plaster 
in  large  quantity. 

21.  Respiratory  Stimulants. — Bella- 
donna plaster. 

22.  Sialogogues.  —  Iodine  and  the 
mercurial  preparations.  (See  altera- 
tives). 

23.  Antipyretics. — Liquid  guaiacol 
(used  with  care),  alcohol,  lard  used  free- 
ly. Potter  says:  "Locally  applied  fats 
reduce  the  body  temperature." 

24.  Anti-Emetics. — Mustard  plaster 
over  the  pit  of  the  stomach.  Fly  plas- 
ter over  the  fourth  and  nfth  dorsal  ver- 
tebrae. 

25.  Tonics. — Goose  oil  applied  ex- 
tensively is  said  by  some  to  give  as  good 
results  as  cod  liver  oil  and  does  not  have 
such  a  disagreeable  odor  to  it.  Cod  liver 
oil.  (See  alteratives).  Oak  bark.  (See 
antiperiodics) . 

26.  Anti-Rheumatics. — Oil  of  winter- 
green.  (See  analgesics).  Burgundy 
pitch.  Sulphurous  acid.  (See  acids). 
Carbon  disulphide  applied  over  the  pain- 
ful parts  until  a  burning  sensation  is 
produced  is  valuable.  Do  not  apply 
where  there  is  much  hair. 

Some  of  the  remedies  that  are  men- 
tioned are  not  used  in  a  way  that  is 
exactly  true  to  the  title  of  this  paper, 
but  answer  for  a  good  purpose.  The 
action  of  drugs  when  used  internally, 
hypodermic  ally,  by  rectum,  and  exter- 
nally, differs  to  some  extent.  Lobelia  is 
a  powerful  emetic  when  used  internally 
by  os  or  by  rectum  or  when  applied 
externally  in  a  way  that  enough  of  it 
is  absorbed,  but  when  given  hypoder- 
mically  has  no  emetic  powers. 

Rhubarb,  aloes,  and  other  drugs  act 
as  a  purgative  when  applied  to  blistered 
surfaces,  but  calomel  seems  to  have  no 
purgative  effect  or  systemic  effect  at  all 
when  used  in  this  way. 

The  external  application  of  remedies 
for  systemic  effect  should  be  better  un- 
derstood.    There  is  room  for  much  in- 
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vestigation  on  this  line  and  it  would  no 
doubt  prove  to  be  of  much  value  to  phy- 
sicians as  well  as  patients.  Most  all 
physicians  have  based  their  observation 
on  the  action  of  drugs  when  given  in- 
ternally and  not  enough  attention  has 
been  devoted  to  other  modes  of  intro- 
ducing them.  Glonoin  is  said  to  act 
quicker  when  given  by  mouth  than  when 
given  hypodermically,  but  most  all  other 
drugs  will  act  quicker  when  given  hypo- 
dermically. Some  claim  that  strychnine 
and  potassium  iodide  act  quicker  when 
given  by  rectum  than  any  other  way. 
Guaiacol  will  act  quicker  when  applied 
locally  on  the  skin.  We  should  know 
more  about  the  action  of  drugs  when 
used  in  various  ways.  A  physician  could 
take  the  remedies  that  I  have  recom- 
mended for  external  use  in  this  article 
and  almost  do  a  general  practice  with- 
out the  use  of  any  other  drug. 

John  Albert  Burnett,  M.  D. 
Little  Rock,  Arkansas. 

*    *    * 

SERIOUS    CHARGES. 

I  have  recently  circulated  a  series  of 
pamphlets  in  which  I  have  endeavored 
to  demonstrate  the  unfitness  of  Dr. 
George  H.  Simmons  for  membership  in 
the  various  regular  medical  associations 
in  which  he  is  enrolled.  I  desire  to  an- 
nounce herewith  that,  in  what  I  believe 
to  be  the  best  interests  of  the  regular 
profession  and  solely  on  the  ground  of 
ethical  principle,  I  have  preferred 
charges  against  him  before  the  Chicago 
Medical  Society  and  the  Illinois  State 
Medical  Society.  These  charges  are  as 
follows : 

1st.  Said  George  H.  Simmons  was 
for  some  years  an  advertising  ' '  Special- 
ist" of  the  most  flagrant  type.  He  ad- 
vertised himself  in  various  daily  and 
weekly  newspapers  as  a  specialist  in 
diseases  of  women,  genito-urinary  dis- 
eases and  diseases  of  the  skin. 

2nd.  He  advertised  for  some  time  as 
a  specialist  in  connection  with  a  so- 
called     institute    which    professed     to 


give  treatment  by  "compound  oxygen," 
a  well  known  "fake." 

3rd.  He  claimed  in  his  newspaper 
ads  extraordinary  attainments  and  also 
"guaranteed"  cures. 

4th.  He  is  the  possessor  of  a  diploma 
which  appears  to  have  been  irregularly 
obtained  from  Rush  Medical  College. 

5th.  These  facts  at  the  time  of  his 
admission  were  unknown  to  the  mem- 
bers of  the  Chicago  Medical  and  Illi- 
nois State  Societies  and  were  not  set 
forth  in  his  application  for  membership. 
His  admission,  therefore,  was  under  a 
misapprehension  of  the  facts  by  the 
members. 

6th.  All  members  of  the  Society 
should,  and  an  overwhelming  majority 
would  have  vigorously  opposed  the  ad- 
mission of  an  ex-newspaper  advertising 
"specialist"  and  holder  of  a  regular 
diploma  apparently  irregularly  ac- 
quired. 

7th.  The  ethical  spirit  and  profes- 
sional pride  which  prevailed  among  our 
members  at  the  time  of  Dr.  Simmons' 
admission  and  his  qualifications  for 
membership  have  not  changed  in  the 
least  since  his  admission,  nor  is  it  too 
late  to  rectify  the  mistake  made  by  the 
Society  in  admitting  him  to  member- 
ship. I  claim,  therefore,  that  he  is  un- 
worthy of  membership  in  our  honored 
and  honorable  society,  and  that  the  con- 
tinuation of  his  membership  is  an  af- 
front to  the  worthy  members  and  a  stig- 
ma upon  the  ethical  principles  by  which 
regular  medical  associations  are  sup- 
posed to  be  governed.  I  believe,  more- 
over, that  the  continuation  of  his  mem- 
bership will  be,  in  effect,  a  condonation 
and  extenuation  of  professional  irregu- 
larity which  will  cast  a  cloud  of  suspic- 
ion upon  the  professional  claims  and 
attainments  of  every  mefmber  of  the 
regular  profession  in  this  country  and 
an  outrage  upon  the  sacred  memories 
and  traditions  left  us  as  a  precious  in- 
heritance from  a  long  line  of  worthy  and 
dignified  leaders  in  the  regular  profes- 
sion who  have  passed. 
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I  append  herewith  some  of  the  exhib- 
its with  which  I  believe  that  I  have  sub- 
stantiated the  charges  above  enumerated. 
The  method  by  which  Dr.  Simmons'  dip- 
loma was  obtained  from  Rush  Medical 
College  is  sufficiently  set  forth  in  my 
pamphlets,  "Jules  Verne  Outdone"  and 
"How  our  Peerless  Leader  became  a 
Regular."  G.  Frank  Lydston,  M.  D. 
100  State  St.,     Chicago,  111. 


Dr.  Lydston  has  sent  copies  of  these 
charges  to  members  of  the  Chicago  Med- 
ical Society  and  appended  reproduc- 
tions of  Dr.  Simmon's  newspaper  adver- 
tisements. These  advertisements  are 
certainly  fine  specimens  of  quackery. 
If  he  can,  Dr.  Simmons  should  certainly 
reply  to  these  grave  charges. 

*    *    * 

The  following  is  an  excerpt  from  an 
editorial  appearing  in  the  March  issue 
of  the  Kentucky  Medical  Journal,  (A. 
T.  McCormack  Editor)  : 

"So  closely  accompanying  the  action 
of  the  New  York  organization  as  to  ap- 
pear unconnected  with  it  except  to 
those  who  recognize  the  devious  work- 
ings of  the  minions  of  the  American 
Proprietary  Association,  there  have  ap- 
peared in  the  least  reputable  of  the  pri- 
vately owned  and  nostrum  supported 
press,  simultaneous  attacks  on  the  life, 
character  and  work  of  our  peerless  na- 
tional leader,  George  H.  Simmons. 
That  the  author  of  these  attacks  is  a 
specialist  in  the  filthiest  of  human  dis- 
eases, seem  to  fit  him  for  the  degrading 
work  assigned  him  and  to  those  who 
know  his  personal  spite  and  venom 
against  the  great  editor  of  the  Journal 
A.  M.  A.,  his  impotence  will  be  his  ex- 
cuse. ' ' 

I  am  calling  your  attention  to  the 
foregoing  as  it  is  a  vile  and  contemp- 
tible slur  upon  every  member  of  the 
medical  profession  who  specializes  in 
urology.  "A  specialist  in  the  filthiest 
of  human  diseases ; ' '  this  expression  was 
employed  to  throw  mud  at  an  individu- 


al, yet  it  slanders  urology  not  the  indi- 
vidual, for  the  particular  individual 
anonymously  alluded  to  is  exceedingly 
prominent  and  beyond  any  of  the  insin- 
uations mentioned  in  the  editorial.  If 
urology  as  a  specialty  is  classed  as  the 
"filthiest  of  human  diseases,"  by  pow- 
ers that  be  in  the  A.  M.  A.,  then  the 
time  is  ripe  for  the  urologist  to  assert 
himself  individually  and  collectively. 

The  two  great  bodies,  The  American 
L'rological  Association  and  The  Ameri- 
can Association  of  Genito-Urinary  Sur- 
geons, should  consider  the  matter  very 
seriously.  They  should  seek  a  proper 
recognition  of  their  work  and  should 
force  upon  our  great  National  Associa- 
tion the  fact  that  urology  is  not  a  spec- 
ialty in  the  "filthiest  of  human  diseas- 
es," but  one  which  has  accomplished  as 
great  and  far-reaching  results  in  the 
field  of  medicine  and  surgery  as  any 
other  specialty  in  medicine. 

I  am  addressing  you,  Doctor,  for  the 
purpose  of  placing  this  matter  before 
every  urologist  of  the  country,  and  I 
consider  it  our  duty  to  resent  such  an 
infamous  and  detestable  attack  upon 
the  work  of  the  genito-urinary  surgeon. 

L.  W.  Bremerman,  M.  D. 
Chicago  Illinois. 


If  the  above  excerpt  is  the  best  reply 
Dr.  Simmons'  lieutenants  can  make  to 
Dr.  Lydston 's  charges,  the  case  looks 
bad  for  Simmons. 

*  *  * 
The  anaesthesia,  in  kind,  must  be 
chosen  by  special  anesthesists  in  oper- 
ations for  renal-ureteral  tuberculosis. 
However,  to  the  everlasting  disgrace  to 
our  colleges,  no  practical  training  is 
furnished  to  nine  students  in  ten  in  the 
personal  administration  of  anaesthetics. 
For  years  I  have  advocated  that  every 
medical  college  should  possess  an  estab- 
lished chair  of  anaesthetics.  Every 
graduate  should  administer  anaesthetics 
under  an  experiment  instructor. 

Byron  Robinson,  M.  D. 
Chicago,  111. 
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REFLECTIONS. 

The  Journal  of  the  American  Medical 
Association  has  been  for  several  years 
vigorously  preaching  the  doctrine  that 
physicians  should  not  prescribe  pro- 
prietary remedies.  In  fact,  it  has  tried 
to  make  it  almost  a  crime  for  the  phy- 
sician to  prescribe  or  the  medical  jour- 
nal to  advertise  such  remedies.  The 
stock  argument  has  been  that  such  rem- 
edies could  be  made  or  supplied  just  as 
well  by  any  druggist  according  to  the 
U.  S.  P.  or  N.  F.,  and  that  the  proper 
chemical  names  should  be  used  and  not 
trade-marked  ones.  A  recent  number 
of  the  Journal  contained  an  article  in 
which  argyrol  was  extolled  highly.  This 
article  was  followed  by  a  communica- 
tion by  the  author  in  which  he  especially 


stated  that  to  get  the  results  mentioned 
in  his  article  genuine  argyrol  must  be 
used  and  not  argentum  nucleinicum. 
Our  understanding  is  that  argentum 
nucleinicum  and  argyrol  are  identical. 
Argyrol  is  the  trade-marked  name  for 
argentum  nucleinicum  or  argentum  vi- 
tellin.  Argyrol  can  be  made  only  by 
the  firm  controlling  the  trade  mark 
while  argentum  nucleinicum  can  be 
made  by  any  chemist  and  is  marketed 
by  reliable  chemical  firms.  We  have 
used  both  argyrol  and  argentum  nuclein- 
icum freely  in  practice  and  have  found 
the  results  of  both  to  be  identical.  As 
argyrol  and  argentum  nucleinicum  are 
are  same,  chemically,  if  argyrol  is  super- 
ior, as  represented  in  the  Journal,  it 
simply  confirms  the  claim  of  makers  of 
proprietary  remedies,  that  their  prepar- 
ations are  superior  to  U.  S.  P.  or  N.  F. 
preparations,  on  account  of  the  greater 
care  given  in  making  their  trade-marked 
preparations.  The  manufacturers  of 
argyrol  are  liberal  advertisers  in  the 
Journal  of  the  A.  M.  A.,  but  of  course 
that  has  nothing  to  do  with  the  ex- 
ploitation of  argyrol  in  the  reading 
pages  of  the  Journal.  Certainly  not. 
If,  however,  an  independent  medical 
journal  publishes  in  its  reading  pages 
favorable  comment  on  a  reliable  pro- 
prietary, of  course  the  independent  jour- 
nal must  have  been  paid  for  it.  There 
is  not  a  particle  of  difference  in  pub- 
lishing an  article  on  the  use  of  argyrol 
or  on  arsenauro,  or  any  other  reputable 
preparation.  Argyrol  is  just  as  much  a 
proprietary  as  any  of  the  reputable 
proprietaries  on  the  market.  The  pro- 
fession is  flooded  with  advertising  mat- 
ter extolling  the  wonderful  virtues  of 
argyrol  and  it  is  exploited  in  the  same 
manner  as  hundreds  of  other  proprietar- 
ies. "Why  does  the  editor  of  the  Journal 
of  the  A.  M.  A.  publish  matter  extolling 
argyrol  when  he  condemns  independent 
journals  doing  the  same?  Why  does 
not  the  Journal  recommend  argentum 
vitellin  or  argentum  nucleinicum  in- 
stead of  argyrol  ?    We  wonder  why  ? 
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WM.    ATKINSON,    EX-SECRETARY 
OF  THE  A.  M.  A. 

The  following  editorial  appeared  in  a 
recent  issue  of  the  Medical  Standard: 
"W.  B.  Atkinson:  This  venerable  man 
was  for  many  years  the  honored,  the 
respected  and  loved  secretary  of  the  A. 
M.  A.  Many  a  doctor  who  reads  these 
words  will  remember  his  kindly  ways, 
his  unfailing  courtesy — a  man  who  nev- 
er could  find  it  in  his  heart  to  refuse  a 
favor  to  anybody.  Dr.  Atkinson  is  now 
living  in  comparative  poverty,  in  ad- 
vanced age.  It  would  be  a  kindly  act 
to  pension  the  deserving  old  secretary 
for  his  few  remaining  years.  The 
treasury  of  the  A.  M.  A.  is  full  to  over- 
flowing with  the  voluntary  contributions 
of  thousands  of  physicians.  We  could 
well  afford  to  grant  him  one  hundred 
dollars  a  month,  in  recognition  of  the 
services  he  rendered  us  during  the  many 
lean  years,  when  his  personal  influence 
meant  much  to  the  struggling  Associa- 
tion. Were  such  a  proposition  to  be 
made  in  the  general  meeting  of  the  asso- 
ciation it  would  pass  with  an  outburst 
of  enthusiasm  that  would  show  how  its 
justice  was  appreciated". 

What  the  Standard  says  is  literally 
true.  In  our  days  of  affluence  we  are 
apt  to  forget  the  trials  and  tribulations 
of  the  earlier  struggle,  before  success 
was  finally  won.  Year  after  year,  Wm. 
B.  Atkinson  neglected  his  own  interests 
and  fostered  those  of  the  American 
Medical  Association,  neglecting  his  prac- 
tice. No  other  man  would  do  as  much 
to  hold  the  Association  together,  as  did 
Dr.  Atkinson. 

For  this  he  never  received  any  re- 
muneration worthy  of  the  name — not 
nearly  enough  to  compensate  him  for 
the  loss  of  time  incurred  by  his  abscence 
while  attending  to  the  affairs  of  the  As- 
sociation. Every  physician  knows  what 
it  means  to  a  general  practitian  to  be 
periodically  absent  from  his  post.  The 
Standard  has  struck  the  key-note,  and 
we  feel  sure  that  all  over  the  United 
States  there  will  be  a  spontaneous  out- 


burst of  sympathy  with  this  movement. 
We  suggest  that  those  who  approve  of 
it  write  to  their  delegates,  calling  their 
attention  to  the  matter.  Better  yet — go 
to  the  Atlantic  City  meeting,  and  add 
your  personal  influence  in  favor  of  this 
act  of  justice. 

*  *    * 

WASTED  ENERGY. 

Some  well  meaning  but  misguided 
women,  both  old  and  young,  have  been 
wasting  energy  during  the  past  winter 
advocating  anti-vivisection  legislation. 
If  these  women  would  devote  the  same 
amount  of  energy  to  preventing  the  de- 
struction of  birds  their  efforts  might 
amount  to  something.  The  destruction 
of  birds  for  millinery,  causes  more 
suffering  and  pain  in  one  year  than  vivi- 
section ever  caused  since  first  used. 
There  is  also  an  economic  side  to  this 
matter.  The  rapid  destruction  of  birds 
for  women's  hats  means  an  increase  in 
insects  which  destroy  agricultural  prod- 
ucts. The  number  of  insects  one  bird 
will  devour  in  a  season  is  enormous.  In 
some  sections  of  the  country  farmers 
have  already  suffered  from  the  increase 
in  insects  since  so  many  birds  have  been 
killed.  It  is  beyond  comprehension  why 
women  will  engage  in  a  senseless  cru- 
sade against  vivisection  and  at  the  same 
time  foster  the  maiming  and  killing  of 
birds,  by  wearing  bird's  plumage. 

*  *    * 

The  annual  meeting  of  the  American 
Medical  Association  at  Atlantic  City, 
June  8-12,  promises  to  be  of  unusual 
interest.  Attendance  at  this  meeting 
gives  the  busy  doctor  needed  diversion 
and  profitable  discussion.  Atlantic  City 
with  its  many  hotels  and  delightful  sur- 
roundings makes  an  ideal  meeting  place. 
The  programs  of  the  various  sections 
are  unusually  good  this  year.  Take 
your  wife  and  attend  this  meeting,  and 
you  will  never  regret  it.  The  railroads 
have  made  unusually  low  fares  for  the 
occasion. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


Surgical  Diseases  of  Children.  A 
Modern  Treatise  on  Pediatric  Sur- 
gery. By  Samuel  W.  Kelley,  M.  D. 
Professor  of  Diseases  of  Children, 
Cleveland  College  of  Physicians  and 
Surgeons ;  Surgeon  -  in  -  Chief,  Holy 
Cross  Home  for  Crippled  Children; 
Pediatrist,  St.  Luke's  Hospital  and 
City  Hospital;  Pediatrist  and  Or- 
thopedist, St.  Clair  Hospital,  etc., 
Cleveland,  Ohio.  Pages  768.  Illus- 
trated. Cloth,  Price  $5.00.  E.  B. 
Treat  &  Co.,  241-243  West  23d  St., 
New  York  City. 

Dr.  Kelley 's  previous  contributions 
to  medical  literature  have  been  of  such 
high  character  that  we  always  expect 
something  of  unusual  literary  merit 
from  his  pen  and  we  are  not  disap- 
pointed in  this  latest  work.  Dr.  Kelley 
is  not  only  a  talented  literary  man,  but 
a  skillful  practitioner  and,  as  this  vol- 
ume shows,  an  expert  pediatrist. 

Although  surgical  diseases  of  children 
are  distinct  in  their  peculiarities,  this 
is  the  first  American  work  devoted  en- 
tirely to  the  subject.  A  considerable 
group  of  affections,  including  the  con- 
genital malformations,  the  early  evi- 
dences of  hereditary  syphilis,  traumatic 
separation  of  epiphyses,  croup  and  with 
it  aeroporotomy  in  its  varieties,  rickets 
with  its  numerous  deformities,  enuresis, 
cancrum  oris  and  noma,  as  well  as  cer- 
tain herniae  and  varieties  of  tumors,  are 
found  only  in  infancy  and  childhood. 
Another  group,  for  example,  intussus- 
ception, prolapse  and  polypus  of  the 
rectum,  hip- joint  disease,  post-nasal  ade- 
noids, enlarged  tonsils,  foreign  bodies  in 
the  nose  and  ear,  and  cervical  adenitis, 
although    not   exclusively    occurring   in 


children,  belong  practically  to  the  sur- 
gical diseases  of  children,  and  these  are 
all  considered  at  length  in  this  volume. 
In  opening  the  work  Dr.  Kelley  says: 
"There  should  be  children's  surgeons  as 
well  as  children's  physicians;  or,  if  one 
objects  to  'cutting  up  surgery  into  little 
pieces,'  as  Timothy  Holmes  says,  it 
should  at  least  be  required  that  the  sur- 
geon extend  his  knowledge  to  pediatrics. 
Thus  only  can  he  be  qualified  to  prac- 
tice successfully  among  children.  More- 
over, he  should  possess  in  eminent  de- 
gree, sympathy,  tact,  patience,  firmness, 
and  gentleness  in  dealing  with  his  little 
patients.  His  observing  and  reasoning 
powers  should  be  of  the  keenest,  for 
often    all    depends    upon    the    objective 


SAMUEL    W.    KELLEY 


signs  and  symptoms,  the  patient  lending 
no  aid.  In  examining  and  in  oper- 
ating, his  touch  should  be  accurate  and 
delicate,  for  the  tissues  of  the  young  are 
softer  and  more  frail,  and  the  struc- 
tures and  spaces  smaller  than  in  the 
grown-up." 

The  whole  subject  of  the  surgery  of 
infancy  and  childhood  is  thoroughly 
covered.  The  chapter  on  tuberculosis 
of  bones  and  joints  is  worthy  of  special 
note  as  this  important  subject  is  clearly 
presented  and  the  latest  ideas  on  treat- 
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ment  given.  The  surgery  of  the  air 
passages  is  another  good  chapter  which 
every  practitioner  could  read  with  profit. 
The  author  of  the  book  exercises  good 
judgment  in  the  way  he  handles  the  sub- 
ject and  the  advice  he  gives. 

The  book  contains  over  three  hundred 
illustrations,  which  add  much  to  the 
value  of  the  work.  The  volume  contains 
a  good  index  and  will  be  found  a  valu« 
able  work  of  reference. 

*    *    * 

A  Text  Book  of  Genito-Uirnary  Dis- 
eases, Including  Functional  Dis- 
orders in  Man.  By  Leopold  Casper, 
M.  D.,  Professor  in  the  University  of 
Berlin.  Authorized  Translation,  with 
Annotations  and  Additions,  by 
Charles  W.  Bonney,  B.  L.,  M.  D., 
Assistant  Demonstrator  of  Anatomy, 
Jefferson  Medical  College,  Philadel- 
phia. Second  Edition  including  re- 
visions by  the  author.  Pages  645. 
Illustrated.  Cloth,  Price  $5.00.  P. 
Blakiston's  Son  &  Co.,  1012  Walnut 
St.,  Philadelphia. 

This  is  the  work  of  one  of  the  great 
urologists  of  the  world  and  it  is  trans- 
lated and  edited  by  a  competent  genito- 
urinary surgeon.  Methods  of  examina- 
tion are  first  explained,  considerable 
space  being  devoted  to  cystoscopy,  which 
is  made  plain  by  numerous  illustrations. 
The  examination  of  urine,  physical, 
chemical,  and  microscopic,  is  presented 
satisfactorily. 

All  the  diseases  of  the  genito-urinary 
system  are  then  considered.  Very 
properly,  pathological  conditions  of  the 
prostate  occupy  a  prominent  position 
in  the  book.  All  the  various  diseases  of 
the  kidneys  are  discussed  in  a  compre- 
hensive manner. 

The  book  is  a  practical  work  and  the 
surgical  instructions  are  conservative. 
The  whole  subjective  is  covered  in  a 
manner  very  pleasing  to  the  general 
practitioner  as  well  as  the  specialist. 
The  work  is  thoroughly  up  to  the  latest 
researches  on  the  subject. 


The  volume  is  illustrated  with  24  full 
page  plates,  8  being  colored,  and  230 
illustrations.  We  can  recommend  the 
book  to  our  readers  desiring  an  up-to- 
date,  authoritative  work  on  the  subject. 

*    *    * 

International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and 
Other  Topics  of  Interest  to  Students 
and  Practitioners,  by  Leading  Mem- 
bers of  the  Medical  Profession 
Throughout  the  World.  Edited  by 
W.  T.  Longcope,  M.  D.,  Philadelphia, 
with  the  Collaboration  of  Wm.  Osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  Mc- 
Phedran,  M.  D.,  Frank  Billings,  M. 
D.,  Charles  H.  Mayo,  M.  D.,  Thomas 
H.  Rotch,  M.  D.,  John  G.  Clark,  M. 
D.,  James  J.  Walsh,  M.  D.,  J.  W.  Bal- 
lantyne,  M.  D.,  John  Harold,  M.  D., 
and  Richard  Kretz,  M.  D.,  with  Regu- 
lar Correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Volume  I., 
Nineteenth  Series,  1909.  Pages  307. 
Illustrated.  Cloth,  Price  $2.00.  J.  B. 
Lippinaott  Co.,  Philadelphia. 

This  is  the  annual  year  book  volume 
of  International  Clinics,  over  100  pages 
being  devoted  to  a  review  of  the  past 
year's  progress  in  medicine  and  surgery. 
Dr.  A.  A.  Stevens,  of  Philadelphia,  sum- 
marizes the  year's  work  in  treatment, 
giving  the  latest  in  therapeutics.  Dr. 
David  L.  Edsall  and  Dr.  Verner  Nisbet, 
of  Philadelphia,  present  the  new  things 
in  the  pracitce  of  medicine.  Dr.  Joseph 
C.  Bloodgood,  of  Baltimore,  reviews  the 
year 's  progress  in  surgery. 

The  original  articles  and  lectures 
given  in  the  volume  present  some  of  the 
newest  ideas  in  the  different  departments 
of  practice.  Dr.  C.  P.  Grayson,  of 
Philadelphia,    gives    "Some    Reflections 
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Concerning  the  Etiology  and  Treatment 
of  the  Neurovascular  Disturbances  of 
the  Nose:  Hay  Fever,  Paroxysmal 
Sneezing  and  Rhinorrhea. ' '  He  believes 
that  not  only  should  abnormal  condi- 
tions of  the  nose  be  treated,  but  that 
the  general  condition  of  the  patient  has 
an  important  bearing  on  these  cases, 
many  being  dependent  largely  on  an 
autotoxemia. 

Some  of  the  other  features  of  the 
book  are:  "Occupations  and  So-Called 
Rheumatic  Pains,"  by  Dr.  James  J. 
Walsh,  of  New  York;  "Mikulicz's 
Disease  and  Allied  Conditions,"  by 
C.  P.  Howard,  of  Montreal;  "Acute 
Tubercular  Rheumatism,"  by  Prof.  A. 
Poncet  and  Dr.  Lericke,  of  Lyons, 
Prance;  "Diagnosis  of  Gastric  Dilata- 
tion," by  Dr.  David  Sommerville,  of 
London ;  ' l  Typhobacillosis, ' '  by  Prof.  L. 
Landouzy,  of  Paris ;  ' '  Suppuration  in 
Appendicitis,"  by  E.  M.  Corner,  M.  C, 
of  London;  "Acute  Yellow  Atrophy  in 
Pregnancy,"  by  Robert  Jardine,  M.  D., 
of  Glasgow;  "Sporotrichosis,"  by  Drs. 
Duval  and  Vinard,  of  Paris. 

Dr.  Leonard  Freeman,  of  Denver,  con- 
tributes an  interesting  article  on 
"Nerve  Grafting  in  Facial  Paralysis." 
He  gives  a  brief  history  of  the  subject, 
the  technique  of  the  operation  and  a 
good  method  of  procedure.  He  gives 
a  report  of  a  case  demonstrating  the 
value  of  the  operation. 

The  volume  is  illustrated  with  two 
colored  plates  and  numerous  half-tone 
plates.  The  book  is  worthy  of  careful 
reading. 

*    *    * 

LITERARY  NOTES. 

Leading  features  in  the  Cosmopolitan 
Magazine  for  June  are:  "The  Triumph 
of  the  Camera,"  illustrated,  by  Arthur 
Hoeber;  "A  'Tenderwing'  in  the  Upper 
Air,"  illustrated,  by  Winthrop  E.  Scar- 
ritt;  "The  Black  Hand  Scourge,"; 
"Polyglots  in  Temples  of  Babel,"  illus- 
trated, by  Harold  Bolce;  "Dramatic 
Censors  and  Some  New  Plays,"    illus- 


trated,    by     Alan    Dale;     "Autograph 
Ghosts,"  illustrated,  by  Edith  Wallace. 

Some  of  the  leading  articles  in  The 
World  To-day  for  May,  are:  "The  New 
Brazil,"   illustrated,   by  Paul  Reinsch 
"National  Disarmament  and  an  Inter 
national  Army,"  by  Arthur  H.  Dutton 
"The  Rebuilding  of  Our  Cities,"  illus 
trated,    by    Clinton    Rogers   Woodruff 
"The   Game  of  Racquets,"   illustrated, 
by   Harold  F.   McCormick;    "The  Ro- 
mance of  Life  Insurance,"  by  William 
J.   Graham;   "A  Painter  on  Painters," 
illustrated,  by  Charles  H.  Pepper ;  ' '  The 
Florida     Everglades,"     illustrated,     by 
Daniel  A.  Simmons;  "The  Club  House 
of   the    Ghetto,"    by   Elias    Tobenkin; 
"The  Polyglot    Theater  of    the  United 
States, ' '  with  portraits,  by  Lucy  France 
Pierce ;  ' '  The  Progressive  Mexico  of  To- 
Day,"  illustrated,  by  Nevin  0.  Winter. 

Justice  to  Wall  Street  is  the  key- 
note of  the  May  Everybody's.  Taking 
up  a  stand  between  the  radicalism  of 
"Frenzied  Finance"  days,  and  the  con- 
servatism of  Wall  Street's  present  de- 
fenders, Frederick  Upham  Adams  and 
the  publishers  of  Everybody's  offer  the 
calmest  and  most  complete  exposition  of 
the  case  of  the  People  vs.  the  Stock- 
Gambling  Game  that  has  yet  been  heard. 
Mr.  Adams  gives  in  cold,  incontrover- 
tible form  "The  Cost  of  the  Wall  Street 
Game" — the  price  that  the  amateur  has 
to  pay  for  keeping  up  the  great  gam- 
bling system  of  America.  Thomas  W. 
Lawson  tells  why  it  is  that  his  followers 
sometimes  lose — it  is  not  a  defense  of 
himself,  but  a  statement  of  fact.  The 
publishers  of  the  magazine  round  up 
the  discussion  conclusively,  and  answer 
their  icritics  in  thorough  and  explicit 
terms.  "Does  the  Weather  Bureau 
Make  Good?"  asks  Emerson  Hough. 
Eleanor  Franklin  Egan  writes  from  the 
Far  East  of  "The  New  Regine  in 
China."  James  Huneker,  in  "Heroes 
and  Heroines  of  the  Violin,"  tells  his 
recollections  of  great  masters,  past  and 
present,  of  "the  king  of  instruments." 


WISCONSIN   MEDICAL  RECORDER 


159 


0 

l\UINL/»3V^ri/\U               Rochester,  Miniv 

0 

,       INTESTINAl/ANTISEPTICS    IN    TYPHOID 
FEVER. 

For  many  years  there  has  been  con- 
troversy as  to  the  value  of  intestinal 
antiseptics  in  the  treatment  of  typhoid 
fever.  Many  clinicians  assert  that  these 
agents,  by  influencing  or  destroying 
specific  micro-organisms  in  the  alimen- 
tary canal,  have  a  beneficial  effect  upon 
the  disease,  moderating  its  severity  and 
shortening  its  duration.  Others  have 
denied  such  action,  saying  that  they  had 
given  an  exhaustive  trial  to  such  drugs 
as  salol,  creasote,  betanaphthol,  without 
ever  being  able  to  find  that  the  course 
of  the  disease  had  been  modified  by 
them.  New  light  has  been  shed  upon 
the  question  by  the  discovery,  that  in 
typhoid  fever  the  entire  system  is  infect- 
ed by  the  typhoid  bacillus,  that  a  com- 
paratively small  number  exists  in  the 
intestines  and  that  intestinal  ulceration 
is  merely  a  local  manifestation  of  a 
general  infection  instead  of  a  primary 
lesion,  as  formerly  looked  upon.  In 
Coleman  and  Buxton's  researches,  bacilli 
were  found  in  the  blood  in  93%  of  cases 
examined  at  the  end  of  the  first  week, 
76%  at  the  end  of  the  second,  56%  at 
the  end  of  the  third  and  32%  in  the 
fourth  week.  The  bile,  it  was  shown, 
always  contains  a  large  number  of 
bacilli  which  continually  pa&s  into  the 
intestine.  The  large  number  of  bacilli 
found  in  the  urine  in  typhoid  fever 
proves  also  that  they  must  be  present  in 
the  blood  in  large  numbers  and  so  gain 
access  to  the  kidney. 

There  is  no  drug  yet  discovered 
which,  entering  the  blood,  is  capable  of 
destroying  the  typhoid  bacillus  without 
at  the  same  time  destroying  the  blood 
cells  and  injuring  the  blood  serum.  In- 
testinal    antiseptics     certainly     cannot 


reach  them.  That  good  results  have 
been  obtained  by  their  use  in  typhoid 
must  be  attributed  solely  to  the  fact 
that  putrefactive  changes  in  the  ali- 
mentary canal,  due  to  the  presence  of 
sapremic  microorganisms,  have  been  ar- 
rested or  modified  by  them.  This  scan- 
not  be  otherwise  than  an  advantage  to 
the  patient,  particularly  by  facilitating 
the  assimilation  of  food.  It  follows 
therefore  that  intestinal  antiseptics  are 
a  class  of  remedies  which  have  a  distinct 
beneficial  role  in  the  treatment  of 
typhoid  fever. 

LONGFVITY    AND    THE    SEXUAL    FUNCTIONS. 

A  writer  in  a  French  medical  journal 
argues  that  longevity  in  man  depends 
largely  upon  the  functional  vigor  of 
the  sexual  glands.  Metchinkoff  is  quot- 
ed as  having  demonstrated  the  presence 
of  spermatozoa  in  great  numbers  in  the 
semen  of  men  of  from  99  to  103  years 
of  age.  Men  who  reach  an  advanced 
age,  are  claimed  by  this  author  to  pos- 
sess generally  a  high  degree  of  sexual 
vigor  and  ardor.  As  examples  he  ad- 
duces a  number  of  famous  historical 
personages,  Goethe,  Victor  Hugo,  Ibsen, 
Louis  XIV,  the  Emperor  of  Tiberius, 
who,  living  to  an  unusual  old  age,  have 
also  become  noted  for  maintaining  inti- 
mate relations  with  the  other  sex  long 
beyond  the  usual  limit.  The  subject  is 
one  that  seems  to  be  particularly  attrac- 
tive to  a  Frenchman.  The  reasoning  is 
not  strictly  logical,  it  is  rather  of  the 
variety  "post  hoc,  propter  hoc."  In- 
stead of  charging  the  longevity  of  these 
and  other  men  to  an  especial  functional 
vigor  of  their  sexual  glands,  it  is  more 
rational  to  believe  that  their  sexual  life 
was  active  and  vigorous  in  proportion 
to  the  vigor  of  all  their  vital  functions 
and  that  it  was  these  which  determined 
their  longevity. 
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SOURCES    OF    TUBERCULAR    INFECTION. 

The  laity  and  perhaps  many  physi- 
cians indulge  in  too  great  an  optimism 
in  estimating  the  probable  results  of  the 
now  universal  warfare  against  tubercu- 
losis. Measures  for  the  prevention,  (con- 
trol and  final  eradication  of  tubercu- 
losis are  based  on  the  understanding 
that  the  most  common  or  sole  source  of 
infection  is  found  in  the  sputum  of 
diseased  persons  and  that  other  secre- 
tions are  harmless  as  long  as  the  organs 
from  which  they  proceed  are  not  active- 
ly diseased.  This  is  a  serious  error.  In 
the  Journal  A.  M.  A.  for  February  6th, 
Drs.  Wilson  and  Rosenberger  of  Phila- 
delphia give  a  report  of  some  important 
investigations  conducted  by  them  on  the 
persistence  of  virulent  tubercle  bacilli, 
their  presence  in  secretions  other  than 
the  sputum  of  persons  affected  with  pul- 
monary tuberculosis.  In  eight  cases 
examined  by  them  of  men  who  had  died 
from  pulmonary  tuberculosis,  but  in 
whom  the  testicles  were  apparently  nor- 
mal, bacilli  were  demonstrated  by  strain- 
ing the  senimel  fluid  taken  from  the 
vas  deferens  near  the  testicle  soon  after 
death  in  five  of  the  eight  cases.  The 
possibility  of  infection  from  this  source 
is  obvious.  They  also  found  tubercle 
bacilli  in  the  feces  of  every  one  of  100 
persons,  male  and  female,  whose  sputum 
contained  bacilli,  and  in  the  urine  of  38 
of  these  cases,  bacilli  could  be  demon- 
strated. None  of  these  patients  were 
known  to  have  intestinal  or  renal  tuber- 
culosis. There  seemed  to  be  no  relation 
between  the  number  of  bacilli  in  the 
sputum,  feces  and  urine.  The  feces  and 
urine  of  inoculated,  susceptible  animals 
contained  the  bacilli  within  a  few  days 
after  infections,  often  longer  before  the 
development  of  any  physical  signs. 
In  contrast  to  these  cases,  a  number  of 
suspected  tubercular  patients,  in  whose 
sputum  bacilli  could  not  be  found,  failed 
to  show  any  in  urine  or  feces  and  later 
proved  to  be  non-tubercular. 

Investigations  by  the  same  authors  to 
determine  the  length     of  time  tubercle 


bacilli  may  remain  virulent  in  excreta 
even  under  adverse  circumstances 
showed  them  to  be  remarkably  tenacious 
of  life.  In  one  case  they  retained 
virulence  for  a  whole  year,  though  ox- 
posed  to  sunlight  and  diffuse  daylight. 
The  following  conclusions  are  drawn  by 
the  investigators  from  their  observa- 
tions: (1)  Intrauterine  infection  of 
the  ovum  through  the  semen  is  probably 
frequent.  (2)  Tubercle  bacilli  are 
present  in  the  urine  and  feces  of  many 
if  not  all  cases  of  active  local  and  sys- 
temic tuberculosis  in  human  beings.  (3) 
The  only  likely  means  of  rendering 
tuberculous  excreta  harmless  is  the 
direct  application  of  heat.  The  bacilli 
are  not  certain  to  die  out  or  suc- 
cumb to  sunlight  or  drying.  (4) 
Urine,  feces  and  sputum  are  virulent  for 
an  indefinite  time,  whether  wet  or 
dry. 

These  facts  are  very  important.  They 
should  be  universally  known,  so  that 
proper  safeguards  may  be  adopted. 
They  teach,  at  the  same  time,  that  the 
fight  against  tuberculosis  is  not  quite 
so  simple  a  matter  as  many  seem  to 
imagine  and  that  ultimate  victory  can 
be  gained  only  by  attention  to  the 
minutest  detail. 

RADIUM    IN   SURGERY. 

In  an  interesting  article,  which  ap- 
peared in  the  British  Medical  Journal, 
on  the  healing  virtue  of  radium  Sir 
Frederic  Treves  makes  the  following 
statements : 

"Radium  will  cure  every  form  of 
nevus,  including  the  port  wine  stain. 
It  can  rid  a  patient  of  a  pigmented  mole 
or  a  hairy  mole,  two  troubles  practically 
incurable  if  the  size  be  beyond  certain 
limits.  Radium  immediately  relieves 
and  apparently  permanently  cures  itch- 
ing, associated  with  chronic  eczema,  etc., 
when  placed  on  the  surface  on  a  piece 
of  varnished  silk. 

Radium  can  cause  keloid  to  vanish, 
whether  the  keloid  be  left  by  wound  or 

(Continued  on  Page  161) 
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NEW  INSTRUMENTS 

AND  APPLIANCES 


A  NEW  AND  USEFUL  INSTRU- 
MENT. 

By  Gordon  G.  Burdick,  M.  D.,  Chicago, 

The  profession  has  been  enriched  by 
the  invention  of  a  new  adoption  of  an 
old  principle,  which  is  surprisingly  use- 
ful in  office  practice. 

Mr.  Harvey  L.  Hopkins,  the  inventor 
has  named  his  instrument  the  Peristalt. 

The  device  is  a  vacuum  pump  with 
a  handle  valve  which  allows  the  physi- 
cian to  cup  the  patient  quickly  and  re- 


suppurative  disease  of  the  parotid 
gland.  The  gland  was  so  firmly  im- 
bedded in  adhesions,  that  it  caused  con- 
siderable pain. 

In  this  case  a  partial  anesthesia  was 
brought  about  and  the  gland  pulled 
bodily  from  beneath  the  an.gle  of  the 
jaw  and  massaged  so  thoroughly  with 
the  pump  as  to  free  it  from  its  adhes- 
ions, and  cured  the  patient  from  her 
pain. 

If  thought  best  the  valve  may  be 
manipulated  in     such  a  manner     that 


lease  it  suddenly;  this  may  be  carried 
out  many  times  a  minute.  The  instru- 
ment is  equipped  with  different  sized 
cups  so  as  to  control  the  amount  of  tis- 
sue under  treatment. 

To  restore  circulation  to  a  part,  or 
cause  the  absorption  of  exudation  is 
comparatively  easy.  It  allows  the  oper- 
ator to  bring  tissue  to  the  surface  that 
would  defy  any  other  method. 

I  found  it  very  useful  in  one  case  of 


compressed  air  can  be  used  *nd  a  deep 
massage  given;  this  is  especially  useful 
along  the  sciatic  nerve. 

Many  useful  procedures  can  be  car- 
ried on  by  an  alert  physician  that  will 
benefit  his  patient.  The  instrument  is 
unusually  well  made  and  with  ordinary 
care  should  last  for  years.  As  a  treat- 
ment for  lumbago,  I  have  not  found 
anything  that  can  give  so  quick  and 
lasting  relief. 


RUNDSCHAU. 

(Continued  from  Page  160) 

by  tuberculous  glands,  or  whether  it  be 
the  obstinate  acne  keloid. 

Radium  will  cure  rodent  ulcers  which 
have  existed  for  many  years,  in  which 
there  is  ulceration  which  Finsen  light, 
X-rays  and  cataphoresis  have  all  failed 
to  cure. 

These  statements     were  made  on  the 


strength  of  a  study  of  cases  in  the 
Paris  Institute  under  the  care  of  Dr. 
Louis  Wickham.  Dr.  Wickham  has  re- 
cently made  a  report  on  some  striking 
cures  of  cancers.  Of  sixty-two  patients 
suffering  from  cancers  treated  with  radi- 
um all  but  six  were  cured.  It  was 
found,  however,  that  in  very  deep 
tumors  radium  is  incapable  of  producing 
a  cure. 
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* 

An  excellent  method  of  depletion  in 
tonsilitis,  adenitis  of  pneumonia  and 
other  diseases,  is  the  application  of  com- 
presses of  hot  glycerine. 

*  *    * 

Morgan's  sabalol  spray  is  useful  in 
many  nasal  diseases.  Write  to  T.  C. 
Morgan  &  Co.,  102  John  St.,  New  York 
City,  and  they  will  send  you  a  sample 
for  trial. 

*  *    * 

Soluble  iodine  (Burnham's)  may  be 
classified,  in  a  general  way,  as  a  pow- 
erful alterative,  tonic,  diuretic,  absorb- 
ent and  germicide.  It  reduces  chronic 
inflammation,  stimulates  tissue  changes, 
absorbs  and  dissipates  patholgical  tis- 
sues, and  its  potency  is  unrivalled  in  in- 
creasing the  resistance  of  the  body 
against  disease. 

£    *    * 

In  the  "Story  of  a  Great  Nation," 
which  is  running  in  the  National  Maga- 
zine this  year,  the  May  number  presents : 
' '  The  Nation 's  Great  Library, ' '  by  Her- 
bert Putnam;  "Work  of  the  Weather 
Bureau,"  by  Willis  L.  Moore,  LL.  D., 
D.  Sc;  "Story  of  the  Paper-Mail  Bag," 
by  A.  L.  Lawshe;  "The  American  Con- 
sul: His  Work,"  by  Winslow  Hall.  A 
very  interesting  article  is  "The  Cow- 
boys of  Alaska,"  by  David  Gore,  telling 
about  the  Eskimos  of  Artu3  Alaska. 
Peter  MacQueen  concludes  his  series  of 
articles  on  "Roosevelt's  Hunting 
Grounds."  The  above  articles  are  all 
illustrated. 

*  *    * 

President  Taft,  in  an  article  in  Mc- 
Clure's  Magazine  for  May,  answers  the 


critics  of  the  Panama  Canal.  He  de- 
clares that  the  lock  type  was  the  best 
type  of  canal  to  build,  and  he  dares 
hope  that  it  will  be  finished  before  1915, 
and  that  the  cost  will  fall  below  Colonel 
Goehal's  latest  estimate  of  $297,000,000. 
Arthur  Woods,  a  Deputy  Police  Com- 
missioner in  New  York  City,  contributes 
a  timely  article  on  the  Black  Hand  So- 
ciety, which  was  responsible  for  the 
murder  of  Detective  Petrosino;  Judson 
C.  Welliver  describes  the  latest  mon- 
opoly, "The  National  Water  Power 
Trust";  George  F.  Parker  quotes  Cleve- 
land's opinions  of  McKinley,  Bryan, 
Cortelyou  and  others. 

*    *    * 

A  new  book  by  Dr.  Robert  Gray,  of 
Pichucalco,  Mexico,  has  written  a  most 
interesting  book  to  which  he  has  given 
the  appropriate  title,  "Specific  Medica- 
tion. ' '  The  book  is  full  of  facts  that  are 
of  inestimable  value  to  every  physician. 
Dr.  Gray  is  one  of  the  oldest  physicians 
in  Mexico,  and  he  has  won  the  respect 
of  the  medical  profession  everywhere  by 
his  valuable  contributions  to  medical 
literature.  Dr.  Gray  gives  in  the  most 
open  manner  his  experience  with  many 
drugs.  About  one  remed}^  with  which 
many  physiicans  are  acquainted,  anas- 
arcin.  Dr.  Gray  is  very  emphatic.  He 
says  :  ' '  Anasarcin. — This  has  cured  for 
me  some  of  the  most  fearful  cases  of 
dropsy  that  I  ever  saw  in  all  my  long 
experience,  not  having  failed  me  once." 
These  words,  strong  as  they  are,  will 
strike  a  responsive  chord  in  the  hearts 
of  many  physicians  who  have  had  simi- 
lar experiences. 

Dr.  Gray's  book  is  sent  out  as  a  mes- 
sage of  truth  to  the  profession  with  no 
apologies,  and  it  will  find  many  appre- 
ciative readers. — Therapeutic  Record, 
April,  1909. 
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By  GORDON  G.   BURDICK,   M.   D.,   Chicago,   Illinois 
(Continued  from   Page  138  May  Recorder) 


THE  DOCTOR'S  PROB- 
LEMS. 

Having  deposited  my 
charges  at  the  door  of  Aunt 
Mary's  house,  and  paying 
the  cabman,  I  went  home  for 
a  well-earned  rest,  with  many 
misgivings  as  to  the  propriety 
of  my  actions.  I  was  not  un- 
aware that  my  conduct  might 
bring  down  upon  my  devoted  head  all 
the  power  of  some  of  the  strong  men  who 
lived  and  thrived  upon  the  evil  system 
that  I  dared  to  interfere  with,  and  I  was 
perfectly  aware  of  the  extent  of  this 
power  and  its  ability  to  crush  any  fool- 
ish person  who  had  the  audacity  to  even 
express  his  opinion  about  the  way  things 
were  conducted.  I  had  seen  others 
come  and  go  who  were  under  the  im- 
pression that  they  could  regulate  mat- 
ters in  the  interest  of  morality.  They 
invariably  retired  broken  and  discred- 
ited from  the  conflict,  while  scarcely  a 
ripple  stirred  the  slimy  pool  of  the  un- 
derworld to  show  them  the  human  sharks 
who  had  bitten  them. 

Too  many  times  I  had  provided  a  way 
for  the  escape  of  some  likely  girl  and  I 
was  already  suspected  of  a  want  of  loyal 
sympathy  for  the  system,  and  had  sev- 
eral times  been  warned  that  it  was  not 
a  safe  proposition  to  take  any  sides  in 


the  matter.  I  had  seen  the 
undoing  of  Orthodox  Jim,  a 
young  preacher,  who  had  pur- 
sued a  still  hunt  for  a  delin- 
quent sister;  she  had  eluded 
him  for  several  years  only  to 
be  found  and  forgiven  on  her 
death-bed.  This  devoted  man 
believed  that  with  the  help  of 
God  he  wrould  be  able  to  ter- 
minate the  system  of  involun- 
tary service  and  provide  a  way  for 
those  who  were  detained  against  their 
will,  to  escape.  For  a  year  or  so  he  was 
tolerated  with  good  natured  banter,  and 
was  believed  to  be  "cracked";  soon, 
however,  he  interested  enough  people 
in  his  wrork  to  enable  him  to  make  many 
daring  rescues,  and  eventually  he  was 
marked  for  punishment.  So  one  night 
while  he  was  holding  his  street  corner 
meetings,  he  was  slugged  by  a  drunken 
( ?)  man  and  injured  so  severely  that  it 
was  several  months  before  he  could  re- 
sume his  work.  His  new-found  friends 
stuck  by  him,  however,  and  he  renewed 
his  work  with  greater  vigor  than  ever 
and  he  was  put  against  one  of  the  oldest 
brace  games  known  to  the  underworld. 
He  was  invited  by  Madame  Liz.  to  come 
in  and  talk  to  her  girls,  and  given  carte 
blanche  to  hold  a  meeting  every  Wednes- 
day evening.  The  poor  fellow,  thinking 
he  saw  an  opportunity  to  be  useful,  ac- 
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cepted  the  invitation  in  good  faith  and 
was  surprised  and  delighted  to  find  an 
attentive  and  inquisitive  audience.  He 
was  asked  to  have  some  refreshments 
and  accepted  and  drank  a  cup  of  coffee, 
and — well !  as  the  morning  papers  had 
it  in  flaming  headlines — "Police  Raid 
Madame  Liz's  House  on  Stenth  Avenue. 
The  Rev.  Jim  Dogood  found  drunk  in 
bed  with  one  of  the  inmates.  His 
church  friends  greatly  shocked,  etc., 
etc." 

Yes,  it  has  always  seemed  queer  to 
me  that  the  police  raids  seemed  so  well 
timed,  and  many  a  well  meaning  reform- 
er has  succumbed  to  chloral  and  police 
arrest,  just  at  the  period  of  his  greatest 
success,  and  our  virtuous  daily  papers 
are  always  willing  to  lend  themselves  to 
a  police  frame-up  even  when  knowing 
that  it  is  a  "fake." 

Having  witnessed  this  and  many  oth- 
er exhibitions  of  the  power  of  the  un- 
derworld to  punish  or  destroy,  I  went 
to  bed  in  no  pleasant  frame  of  mind  and 
tried  through  a  sleepless  night  to  can- 
vass all  avenues  through  which  they 
might  strike  back  at  me,  only  to  come 
to  the  conclusion  that  I  must  trust  to 
luck  and  keep  my  wits  about  me.  As 
soon  as  I  had  my  breakfast  I  got  a 
call  from  Aunt  Mary  and  went  over 
hardly  knowing  what  to  expect,  but  pre- 
pared for  any  surprise. 

Auntie  met  me  at  the  door  and  for 
once  in  her  life  she  showed  excitement. 

"Come  right  in,  doctor,  Nan's  sick. 
She  must  have  the  chills  and  fever." 

And  sure  enough,  she  certainly  did 
have  it;  her  teeth  chattered  and  she 
shook  until  her  misshapen  body  was  dis- 
torted from  the  violence  of  the  muscular 
contractions,  only  to  be  followed  by  the 
hot  spell  and  the  sweat.  I  hurried  home 
to  get  my  blood  instruments  and  suc- 
ceeded in  finding  the  plasmodia  of  the 
tertian  form  of  ague.  This  form  of  the 
disease  I  knew  by  instruction  from  any 
preceptor  required  the  old  "Arkansaw 
mixture"  of  quinine,  arsenic  and  aro- 
matic sulphuric  acid,  and  no  time  was 


lost  in  putting  the  girl  upon  it.  As  I 
looked  the  girl  over  carefully  in  day- 
light, I  began  to  realize  that  I  had  taken 
a  huge  contract  on  my  hands  when  I 
had  so  glibly  promised  Madame  Mindo 
that  I  would  cure  her.  The  blood  count 
was  low  in  red  but  very  high  in  white 
corpuscles,  while  the  hemoglobin  was 
down  to  fifty  per  icent  of  normal.  Fur- 
ther examination  showed  a  large  spleen, 
very  soft  bones,  a  pair  of  legs  that 
looked  as  if  they  had  been  moulded 
around  a  washtub,  softening  of  the 
first,  second  and  third  dorsal  vertebrae, 
and  as  Aunt  Mary  expressed  it,  "Good 
Lord,  doctor,  you  must  do  something 
for  her  diarrhoea,  as  the  child  suffers 
awful  with  it." 

Upon  examination  of  the  stools,  enor- 
mous number  of  ameboeas,  with  blood, 
mucous  and  shreds  were  found  showing 
a  dysentery  of  the  old  Southern  type. 
All  of  these  facts  had  not  been  obtained 
without  difficulty,  owing  to  the  way  Nan 
still  persisted  in  looking  at  the  world, 
and  she  could  not  quite  get  the  notion 
out  of  her  head  that  I  had  some  designs 
on  her  life  and  happiness,  a  notion,  by 
the  way,  that  was  accentuated  by  the 
treatment  it  was  necessary  to  adopt  to 
start  her  on  the  road  to  health. 

While  the  old  mixture  did  not  disap- 
point me  in  killing  off  the  ague,  I  was 
up  a  very  large  tree  when  it  came  to 
amebic  dysentery.  My  preceptor  had 
failed  to  instruct  me  properly,  and  the 
text  books  held  out  little  hope  except  in 
large  doses  of  ipecac,  and  it  is  not  a 
very  humorous  experiment  trying  to 
keep  a  large  dose  of  ipecac  down  in  the 
stomach  of  a  very  small  girl,  who  has 
not  had  years  enough  to  develop  any 
altruistic  ideas  about  the  infallibility  of 
the  doctor's  judgment.  "We  had  a  "par- 
rot and  monkey"  time  for  a  few  days 
trying  to  apply  the  profound  knowledge 
of  the  text  book  to  every  day  practice 
and  I  was  reluctantly  compelled  to  give 
it  up,  and  tried  in  every  way  to  give 
her  some  relief  from  the  agony  caused 
by  the  disease,  but  with  very  little  sue- 
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cess,  until  I  hit  upon  the  happy  expedi- 
ent of  giving  her  cold  starch  water  with 
opium  by  enema.  This  was  not  an  easy 
procedure  and  required  the  whole  house- 
hold to  sit  on  her  so  it  could  be  carried 
out  properly.  The  relief  was  so  great, 
however,  in  a  few  days,  that  she  could 
be  coaxed  by  a  bag  of  gum  drops  to 
allow  me  to  repeat  it  at  intervals,  and 
gradually  the  idea  came  to  me  of  giv- 
ing my  large  dose  of  ipecac  in  this  man- 
ner. So  she  was  placed  on  a  tilting 
table  so  as  to  practically  hang  her  up 


quiring  the  application  of  heat  with 
strytahnine  to  support  her  strength. 
Well !  she  lived  through  it  and  we  never 
had  any  more  trouble  with  the  dysen- 
tery, but  there  was  a  very  badly  scared 
young  doctor  who  sighed  with  relief  as 
his  patient  wakened  up  and  asked  for 
something  to  eat.  She  was  put  upon 
quinine,  arsenic  and  Blaud's  iron  for 
her  anemia  and  made  a  slow  but  per- 
sistent gain. 

Aunt  Mary's  proteges,  whom  she  had 
taken  with  her  the  night  of  the  rescue, 


He  found  her,  and  forgave  her,  on'her  death   bed, 


by  the  heels,  and  four  ounces  of  the 
fluid  extract  of  ipecac  was  given  her  in 
a  quart  of  warm  water,  the  bag  being 
hung  so  as  to  give  about  five  pounds 
pressure.  She  had  been  quieted  with 
morphine  before  the  process  was  carried 
out.  In  a  few  minutes  a  violent  vomit- 
ing ensued  with  a  reversed  peristalsis 
and  the  ipecac  water  began  to  appear 
in  the  material  vomited,  when  she  was 
let  down  and  the  bowels  began  to  act. 
A  profuse  mucous  discharge  appeared 
loaded  with  uncountable  ameboeas,  while 
the  girl  was  in  a  condition  of  shock  re- 


stayed  on,  making  no  effort  to  shift  for 
themselves,  until  I  felt  that  I  must  pro- 
test to  the  good  lady  and  give  her  a 
realization  of  the  fact  that  she  was  being 
imposed  upon. 

Blanche  was  a  jewel;  she  was  ambi- 
tious and  willing  to  take  the  burden 
from  the  old  lady's  shoulders  while  the 
other  two  simply  loafed  and  were  too 
lazy  to  keep  themselves  clean.  So  I  sug- 
gested to  her  that  she  get  rid  of  them, 
but  was  met  with  the  orthodox  argu- 
ment that  they  would  only  go  to  the 
bad  if  she  let  them  go  and  she  proposed 
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to  keep  them  until  she  had  converted 
them  and  taught  them  how  to  earn  a 
living. 

"Well,  auntie,  I  am  afraid  you  have 
undertaken  as  large  a  contract  as  I 
have.  If  you  are  willing  to  commit 
murder  you  can  save  Blanche.  This  girl 
has  an  evil  genius.  He  was  formerly 
a  bartender,  who  became  inoculated  with 
the  race  track  gambling  fever.  It  was 
he  who  started  her  downhill  and  it  is 


of  her,  and  while  knowing  all  about  her 
little  lapses,  always  welcome  her  back 
to  their  kitchen.  While  she  is  with 
them  she  is  honest,  industrious,  of  a 
charming  disposition,  and  attends  her 
church  as  regularly  as  her  time  will 
permit.  She  has  never  been  known  to 
keep  company  with  any  young  man 
while  at  work  in  their  house,  and  her 
conduct  has  always  been  a  mystery  to 
her  good  mistress." 


Her  evil  genius. 


he  that  keeps  her  down.  This  fellow 
follows  the  races  all  over  the  country 
and  when  he  strikes  Chicago,  he  im- 
mediately hunts  her  up  and  gets  her 
started  again,  and  is  willing  to  live  on 
the  proceeds  of  her  shame.  Ais  soon  as 
he  disappears  with  the  going  of  the 
races,  the  girl  reforms  and  for  nine 
months  in  the  year  no  better  girl  ever 
lived.  She  has  worked  for  six  years 
for  a  certain  family  who  think  the  world 


"When  the  races  come  and  bring  her 
evil  lover,  she  is  transformed  and  be- 
comes a  bird  of  prey,  uses  liquor  to  ex- 
cess and  after  a  few  weeks  winds  up  in 
some  of  the  public  houses.  Now,  auntie, 
you  may  save  her,  but  you  can  do  it 
only  by  killing  the  pest  who  is  dragging 
her  down.  The  other  two  girls,  Mamie 
and  Sadie,  they  are  beyond  redemption. 
It  is  doubtful  if  either  one  ever  had  a 
human  soul   in   their  worthless  bodies; 
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they  have  been  incorrigible  all  their 
lives  and  at  the  age  of  twelve  were  chorus 
girls  in  Dan  Rice's  leg  show,  and  gradu- 
ated from  this  tor  the  Park  Theatre, 
where  their  physical  talent  was  used  to 
coax  callow  youths  and  men  who  were 
old  enough  to  know  better  to  buy  beer 
for  them  at  fifty  cents  a  glass.  They  did 
a  thriving  business  at  this  place  until 
the  pest  hole  was  put  out  of  existence 
as  a  public  nuisance.  Their  language 
was  so  vile  after  this  post-graduate 
course  that  their  physical  charms  were 


ous.  They  have  no  shame  and  have 
posed  in  some  of  the  lowest  street  joints 
as  living  pictures  minus  any  drapery. 
Neither  one  of  them  could  learn  to  boil 
water  without  spoiling  it;  they  have  no 
sense  of  responsibility  and  they  are  con- 
verted to -the  belief  that  the  world  owes 
them  a  living." 

"It's  funny,"  remarked  Aunt  Mary, 
"you  seem  to  like  them  almost  as  well 
as  Nan;  she  will  not  go  near  them,  or 
allow  them  to  touch  her,  while  she  just 
worships  Blanche.     Still  I  owe  them  a 


They  were  used  to  lure  men  to  buy  beer  at  fancy  prices. 


not  great  enough  to  get  them  a  place 
at  some  of  the  theatres  then  running, 
and  as  this  was  their  sole  marketable 
stock-in-trade,  they  naturally  drifted  to 
the  brothel  as  the  only  place  which  was 
willing  to  buy  what  they  had  to  sell. 
Now,  auntie,  it  is  not  my  business  to 
interfere  writh  your  scheme  for  reform- 
ing people,  but  take  my  word  for  it 
those  two  girls  will  give  you  cause  to 
regret  their  acquaintance.  Both  of 
them  are  simply  beautiful  automatons 
with  just  brains  enough  to  be  danger- 


duty,  and  if  I  do  not  do  them  any  good, 
it  will  be  their  fault  and  not  because  I 
have  not  tried  to  do  my  part.  I  believe 
the  power  of  the  Word  can  save  anyone 
and  I  believe  it  will  save  those  girls." 

"Well,"  I  remarked,  "I  hope  your 
confidence  is  not  misplaced,  and  no  one 
would  be  more  satisfied  with  a  practical 
demonstration  of  His  power  than  I,  and 
if  He  can  do  as  you  think,  I  shall  have 
a  greater  and  more  profound  respect  for 
religion  in  the  future." 

(To    be    Continued.) 


A  CASE  OF  PISTOL  SHOT  WOUND 


INCLUDING  SOME  EXPERIENCE  IN  MEDICAL  JURISPRUDENCE  AND 
A  CONTRIBUTION  TO  THE  STUDY  OF  BALLISTICS. 

By  Ralph  St.  J.  Perry,  M.  D.,  Farmington,  Minn. 


Some  months  ago  there  came  to  me 
some  experiences  in  connection  with  a 
murder  case  which  may  be  interesting 
to  some  of  your  readers,  especially 
those  younger  ones  who  are  hankering 
after  the  publicity  which  goes  with  an 
appearance  as  a  witness  in  such  cases. 

On  August  27th,  1907,  as  a  climax  to 
a  neighborly  quarrel  over  a  property 
line  Michael  B.  shot  and  killed  Anthony 
B.  Naturally  the  incident  created  some 
excitement  and  there  were  rapid  and 
loud  telephonic  and  telegraphic  calls 
for  doctors,  the  coroner,  the  county 
attorney,  attorneys  for  the  defense  and 
assistant  and  associate  counsel  for  both 
sides  of  the  case.  The  scene  of  the 
homicide  was  about  five  miles  from  my 
home,  in  the  territory  of  another  M.  D., 
who  was  called  into  the  case  and  attend- 
ed to  the  man  until  he  died,  some  three 
or  four  hours  after  being  shot.  My  first 
actual  cognizance  of  the  event  came  the 
next  day  when  the  coroner  called  upon 
me  with  a  request  to  conduct  the  post 
mortem  examination.     Said  he, 

"You  get  Dr.  Dodge  to  go  along  with 
you  and  go  out  to  B  's  house  and  make  a 
post  mortem  examination." 

This  remark  caused  my  mental  para- 
phernalia to  do  some  rapid  cerebrating, 
which  can  be  summarized  thusly : 

Making  one     post-mortem     and 

writing  reports  thereof 1  day 

Testifying  at  coroner's  inquest.    y2  day 

Testifying  at  preliminary  trial.    y2  day 

Testifying  before  grand  jury.  .      1  day 

Testifying  at  court  trial 1  day 


Livery   bill    $3.00 

R.  R.  fares  to  county  seat 2.12 

Hotel  bills   2.00 


Cash  outlay 


17.12 


Usual  fee  allowed  by  law  for  mak- 
ing post  mortem $  6.00 

Mileage  for  p.  m.  trip 60 

Witness  fee  and    mileage    at    in- 
quest    1.50 

"Witness  fee  at  preliminary  trial.  1.50 

Witness  fee  at  grand  jury 3.60 

Witness  fee  at  court  trial 3.60 


Total  time  involved 4  days 


Gross  cash  receipts $16.80 

Net  cash  receipts  for  four  days  time, 
including  one  day's  professional  services 
and  two  and  one-half  days'  subjection 
to  court  examination,  $9.68.  The  usual 
fee  allowed  by  law  in  Minnesota  for 
making  a  post  mortem  examination  is 
$12.00,  which  has  to  be  divided  amongst 
the  physicians  making  the  examination, 
always  two  and  sometimes  more,  hence 
my  share  would  not  be  more  than  $6.00. 
There  was  also  a  possibility,  though  re- 
mote probability,  of  being  called  into 
court  as  an  expert  witness  instead  of 
a  witness  to  facts,  in  which  case  I 
might  draw  such  additional  fee  as  the 
court  elected  to  pay.  It  was  already 
known  who  the  attorneys  were  to  be  and 
those  for  the  defense  were  well  known 
to  me  (one  of  them  a  distant  relative) 
as  fighters  of  the  "first  water."  men 
skilled  in  criminal  law  and  trial  pro- 
cedures; furthermore  they  both  knew 
me,  my  record,  reputation  and  exper- 
ience. Intuition  told  me  that  those  fel- 
lows would  prepare  themselves  for  a 
most  thorough  cross  examination  of  any 
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physician  who  went  into  court  as  a 
witness  and  would  carry  out  their  pur- 
pose to  expose  any  weakness  in  his 
testimony  and  draw  out  any  point  of 
of  possible  value  to  their  client.  From 
previous  experience  in  a  good  many 
criminal  cases  this  review  of  the  condi- 
tions in  this  particular  case  took  not 
more  than  a  moment  and  my  answer 
was  quickly  ready. 

"Who  is  going  to  pay  for  the  exami- 
nation?" 

"Why  the  county,  of  course." 

"The  county  is  not  very  liberal  in 
paying  for  such  work.  I  won't  make  a 
post  mortem  for  $6.00." 

"That's  the  legal  fee  and  if  I  order 
you  to  make  the  examination  you'll  have 
to  do  it." 

"Not  this  time,  my  boy;  you've  got 
another  guess  coming.  You  go  and  talk 
it  over  with  the  county  attorney  and  if 
he  wants  to  pay  fifty  dollars  for  the 
examination  and  allow  us  all  witness 
fees  and  mileage  I  am  willing  to  make 
it,  otherwise  you  can  get  some  one 
else." 

And  so  the  agreement  was  made  after 
consultation  with  the  county  attorney, 
and  for  the  first  time  in  the  history  of 
man  this  county  paid  a  reasonable  fee 
for  a  post  mortem  examination.  August 
28th,  F.  Dodge  and  myself  made  the 
examination,  our  instructions  being  to 
"discover  the  cause  of  death."  Before 
leaving  for  the  scene  of  operations 
special  inquiry  was  made  as  to  whether 
we  should  search  for  the  bullet  if  em- 
bedded in  the  tissues  and  in  reply  we 
were  told  not  to  do  so  if  such  search 
would  require  unusual  dissection  or 
mutilation  of  the  body — "just  find  out 
what  killed  him."  At  the  inquest  the 
county  attorney  asked  for  the  bullet, 
we  told  him  it  was  buried  in  the  tis- 
sues of  the  back  and  we  had  no  orders 
to  extract  it,  merely  to  find  the  cause 
of  death,  "and  besides,"  quoth  I,  "you 
sent  a  constable  out  there  with  a  sub- 
poena who  wanted  to  drag  us  away  be- 


fore we  had  completed  even  that  much. ' ' 
"Well,  go  back  and  get  it,"  said  the 
coroner. 

"That  mean's  another  examination." 
"Well,  you     go  back     and  get     that 
bullet,  you  do  it  on  our  orders,"  said 
both  the  coroner  and  county  attorney. 

Having  private  practice  to  attend  to, 
Dr.  Dodge  and  myself  decided  to  look 
after  that  and  put  off  the  second  exami- 
nation until  the  next  morning.  When 
the  appointed  hour  arrived  Dr.  D. 
could  not  get  away  and  I  made  it 
alone.  Fearing  that  the  reports  of  these 
two  examinations,  in  their  form,  legal 
and  post-mortemic  phraseology  and  ver- 
bosity may  be  attractive  to  the  curious, 
thev  are  herewith  submitted  for  scrut- 


mv. 


THE    FIRST    EXAMINATION. 


To  ,the  Coroner  of  Dakota  County, 
State  of  Minnesota. 

Sir:  We  have  the  honor  to  report 
that  pursuant  to  your  official  orders  of 
August  28th,  1907,  10:00  a.  m.,  we, 
the  undersigned,  proceeded  on  the  resi- 
dence of  Anthony  B — ,  in  Lakeville 
Township,  Dakota  County,  State  of 
Minnesota,  and  then  and  there  made  a 
post  mortem  examination  of  the  body 
of  said  Anthony  B — ,  to  find  and  deter- 
mine the  exact  cause  of  his  death.  The 
body,  which  was  lying  in  the  east  front 
room  of  the  residence,  was  identified  by 
W.  M.  D— ,  W.  W.—  and  W.  H— ,  all 
of  whom  had  known  Anthony  B — during 
his  lifetime. 

There  was  well  marked  rigor  mortis, 
such  as  would  be  present  in  a  body  about 
twenty-four  hours  dead.  On  inspection 
there  was  noticeable  some  hypostatic  con- 
gestion due  to  gravitation  of  body  fluids. 
In  the  lower  left  corner  of  the  left 
umbilical  region  there  was  found  a 
perforation  of  the  abdominal  wall  hav- 
ing the  general  appearance  of  a  gun  shot 
wound.  This  perforation  was  4.5  inches 
inward  and  upward  from  the  left 
anterior  superior  spine  of  the  ilium,  4 
inches  outward  and  downward  from  the 
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umbilicus,  2.5  inches  outward  from  the 
median  line  and  4  inches  upward  and 
outward  from  the  pubic  symphysis. 
Upon  probing  this  perforation  it  was 
found  to  be  complete  and  opening  into 
the  abdominal  cavity.  Careful  inspec- 
tion of  the  body  failed  to  discover  any 
other  wounds,  bruises,  scratches  or  ex- 
ternal evidence  of  disease. 

An  incision  was  made  in  the  median 
line  extending  from  the  umbilicus  to 
the  pubes  and  including  all  tissues  down 
to  the  peritoneum.  An  examination  of 
the  peritoneum  revealed  a  perforating 
wound  just  beneath  and  corresponding 
with  the  external  wound.  The  perito- 
neum was  then  opened  in  the  median 
line  and  the  intestines  and  other  abdom- 
inal viscera  exposed  to  view.  The  ab- 
dominal cavity  was  seen  to  be  filled  with 
blood  serum  and  clotted  blood,  of  which 
about  half  a  gallon  was  removed  prepar- 
atory to  examining  the  viscera. 

The  bladder  was  found  to  be  intact 
and  /containing  a  small  quantity  of 
urine.  The  stomach  was  intact.  Begin- 
ning at  the  rectum  the  intestines  were 
carefully  gone  over  in  search  of  injuries. 
A  small  perforation  of  the  intestine  was 
found  at  about  the  middle  of  the  distal 
portion,  known  as  the  ileum.  Two  per- 
forations of  the  mesentery  of  the  ileum 
were  found,  each  about  five-sixteenths 
or  six-sixteenths  in  diameter,  with  the 
surrounding  tissues  infiltrated  with  ex- 
travasated  blood  due  to  the  severing  of 
small  branches  of  the  vasa  intestini  ten- 
uis. The  inferior  mesenteric  artery  was 
found  to  be  severed  at  a  point  opposite 
the  first  sacral  vertebra. 

At  the  back  of  the  abdominal  cavity, 
in  the  muscles  overlying  the  sacrum  and 
about  one  inch  to  the  right  of  the  med- 
ian line  could  be  seen  a  wound  indicat- 
ing the  course  of  the  injuring  missile 
which  lay  buried  in  the  tissues  beyond. 

Because  of  certain  symptoms  of  par- 
alysis in  the  right  leg,  complained  of  by 
said  Anthony  B.  after  having  received 


the  injuries  which  caused  his  death,  a 
dissection  of  the  right  thigh  and  an  ex- 
amination of  the  nerves  and  blood  ves- 
sels of  that  part  of  the  body  was  made. 
These  were  found  to  be  in  a  healthy 
condition. 

Having  found  sufficient  cause  for 
death,  and  finding  no  other  cause  for 
death  and  no  other  cause  of  death  being 
suspected,  the  viscera  were  replaced  and 
the  body  closed. 

The  post  mortem  examination  made 
as  herein  described  demonstrated  that 
Anthony  B's.  death  was  due  to  hemor- 
rhage following  a  severance  of  the  infer- 
ior mesenteric  artery,  /complicated  by 
hemorrhage  from  minor  arteries  and 
veins  and  by  shock;  said  injuries  being- 
due  to  a  gunshot  wound. 

The  post  mortem  examination  and  the 
services  herein  described  were  made  and 
rendered  by  us  at  the  place  above  men-' 
tioned  on  the  28th  day  of  August,  1907, 
between  the  hours  of  11 :30  a.  m.  and 
4 :00  p.  m.  and  besides  ourselves  there 
were  present  W.  W. — and  Wm.  H — as 
witnesses. 

Respectfully  submitted. 

In  explanation  of  that  dissection  of 
the  thigh  it  should  be  said  that  there  was 
no  actually  good  reason  for  making  it 
but  it  was  done  at  the  request  of  and  to 
satisfy  relatives  who  feared  the  defense 
might  assign  the  man's  death  to  the  pain 
or  paralysis  in  the  leg.  At  the  coronial 
examination  it  developed  that  no  one  had 
actually  seen  the  shooting,  though  some 
had  heard  the  shots  fired;  the  deceased 
in  his  ante-mortem  statement  had  ac- 
cused one  of  the  prisoners  of  shooting 
him ;  the  prisoners  both  denied  having 
shot  the  man  and  claimed  to  know  noth- 
ing of  it.  This  condition  of  affairs  made 
it  imperative  for  the  state  to  introduce 
positive  evidence  of  a  gunshot  injury,  re- 
sulted in  the  orders  to  find  the  bullet 
and  brought  about  the  following  report 
oi 
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THE  SECOND  EXAMINATION 

To  the  Coroner  of  Dakota  County, 
State  of  Minnesota. 

Sir:  Pursuant  to  the  official  orders 
of  yourself  and  the  county  attorney  of 
August  28th,  1907,  4 :30  p.  m.,  to  search 
for,  locate,  remove  and  take  possession 
of,  for  and  in  the  name  of  the  state,  the 
bullet  in  the  body  of  Anthony  B.,  de- 
ceased, which  made  the  wounds  and  in- 
juries which  caused  his  death,  I  pro- 
ceeded on  the  morning  of  August  29th, 
1907,  to  his  home  in  Lakeville  Township, 
Dakota  County,  State  of  Minnesota  and 
then  and  there  made  search  for,  located, 
removed  and  took  possession  for  and  in 
the  name  of  the  state,  of  the  bullet  above 
mentioned. 

The  body  of  Anthony  B.  was  found 
in  the  east  front  room  of  his  residence 
and  was  identified  and  recognized  by  me 
as  the  body  upon  which  I  had  made  a 
post  mortem  examination  on  August 
28th,  1907.  It  was  removed  to  the 
west  front  room  where  there  was  more 
room  and  better  light. 

The  abdominal  cavity  was  opened  by  a 
T  incision  extending  from  the  umbilicus 
to  the  pubes  and  transversely  across  the 
abdomen  at  the  umbilicus,  thoroughly 
exposing  the  viscera  and  enabling  me  to 
remove  such  as  was  necessary.  The  ab- 
dominal cavity  was  thoroughly  cleansed 
of  blood  serum  and  clotted  blood  and 
dried  by  packing  with  absorbent  cotton. 
The  intestines  were  punctured  and  evac- 
uated of  their  gaseous  contents  and  lift- 
ed out  of  the  abdominal  cavity,  laying 
bare  the  posterior  abdominal  wall. 

In  the  muscle  overlying  the  sacrum, 
at  the  level  of  the  first  sacral  vertebra 
and  about  one  inch  to  the  right  of  the 
median  line  could  be  seen  the  opening  of 
a  punctured  wound.  This  wound  was 
probed  and  found  to  be  about  five  inches 
deep  and  extending  through  the  sacrum 
and  down  into  the  muscles  beyond.  It 
was  carefully  enlarged  and  explored 
with  the  finger,  which  exploration  re- 
vealed a  fracture  and  perforation  of  the 


sacrum  on  the  right  side  at  the  first  fora- 
men and  a  complete  destruction  of  the 
spinal  nerves  which  issue  from  the  spin- 
al canal  through  the  first  foramen. 

Having  by  probing,  dissection  and 
digital  exploration  determined  the  prob- 
able location  of  the  bullet  as  being  in 
the  center  of  the  mass  of  gluteal  mus- 
cles, a  mark  was  made  upon  the  skin  at 
a  spot  over  this  probable  location.  The 
intestines  were  now  replaced,  'the  body 
closed  and  turned  over  on  its  face.  An 
incision  was  made  in  the  right  gluteal 
region  at  the  spot  marked  and  the  mus- 
cles dissected  apart.  The  bullet  was 
discovered  embedded  in  the  gluteus  max- 
imus  muscle  4.5  inches  below  the  crest 
of  the  ilium,  4  inches  to  the  right  of 
the  median  line  and  one-half  inch  be- 
neath the  skin,  and  was  removed.  For 
preservation  and  to  insure  identification 
the  bullet  is  now  locked  up  in  my  per- 
sonal safety  deposit  box  in  the  vaults  of 
the  Exchange  Bank  of  Farmington, 
Minn. 

The  post  mortem  examination  and 
the  services  herein  described  were  made 
and  rendered  at  the  place  mentioned  on 
the  29th  day  of  August,  1907,  between 
the  hours  of  5  :00  a.  m.,  and  8  :00  a.  m., 
and  besides  my  self  there  were  present 
D.  S.  G —  and  Wm.  W —  as  witnesses. 

Respectfully  submitted. 

At  the  preliminary  trial,  held  one 
week  later,  nothing  startling  developed. 
The  attending  physician,  who  had  not 
been  present  at  the  coroner's  inquest, 
testified  that  the  deceased  had  vomited 
blood;  as  there  was  no  evidence  of  in- 
jury to  the  stomash  nor  any  history  of 
disease  of  that  organ,  and  as  vomiting 
of  blood  because  of  an  intestinal  injury 
at  least  ten  feet  distant  from  the 
stomach  is  not  one  of  the  regulation 
symptoms,  this  testimony  was  put  down 
as  due  either  to  an  anomaly  of  the  symp- 
toms or  of  the  doctor's  observation. 
The  assistant  to  the  county  attorney 
casually  and  publicly  upbraided  me  for 
not    having    brought    the    bullet    into 
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court,  to  which  I  just  as  casually  and 
publicly  replied  that  the  subpoena 
served  on  me  had  been  an  ordinary  one ; 
that  I  had  not  been  notified  or  asked  to 
produce  the  bullet  in  court  and  that  its 
production  therein  was  not  of  conse- 
quence in  the  preliminary  trial  as  the 
case  would  go  to  the  grand  jury  regard- 
less of  the  action  of  the  justice  of  the 
peace.  The  defendants  were  bound  over 
to  the  grand  jury,  later  indicted  by  that 
body  and  their  trial  set  for  the  Janu- 
ary, 1908  term  of  court. 

Several  questions  had  come  into  this 
case  of  a  surgico-legal  nature  which 
were  sure  to  be  fought  over  in  the  trial. 
They  were  of  a  nature  which  interested 
me  and  I  set  about  to  study  them.  This 
matter,  however,  was  kept  to  myself  as 
the  state  had  not  asked  me  to  act  as  an 
expert  nor  subpoenaed  me  as  an  expert 
witness ;  furthermore  the  supreme  court 
of  Minnesota  has  decided  that  a  court  of 
record  can  compel  an  expert  to  give 
expert  testimony  without  other  compen- 
sation than  ordinary  witness  fees.  The 
questions  involved  were: 

1.  Was  the  wound  necessarily  fatal  ? 

2.  Could  any  surgical  procedure  have 
saved  the  man 's  life  ? 

3.  Was  death  due  solely  to  hemor- 
rhage ? 

4.  (a)  How  much  blood  did  the  man 
lose?;  (b)  what  quantity  could  he  have 
had  in  his  body?  and  (c)  the  propor- 
tions between  the  two? 

5.  What  kind  of  a  revolver  was  the 
bullet  fired  from? 

6.  What  kind  of  a  cartridge  was  the 
bullet  from? 

7.  How  near  to  each  other  were  the 
shooter  and  shootee  when  the  shot  was 
fired? 

8.  In  what  direction  was  the  pistol 
pointed  when  fired? 

The  first  four  of  these  were  easily 
answered  and  plenty  of  good  "author- 
ity" found  for  the  answers  in  text  and 
reference  books,  surgical  treatises,  hos- 
pital reports,  and  the  various  documents 


issued  by  the  medical  bureaus  of  our 
own  and  foreign  war  and  navy  depart- 
ments. 

1.  The  wound  Was  necessarily  fatal. 

2.  The  results  of  surgical  interven- 
tion in  abdominal  wounds  where  there 
has  been  perforation  of  the  intestine 
and  mesentery  with  severance  of  an 
important  artery  has  been  100  per  cent 
mortality. 

3.  Death  was  due  solely  to  the 
hemorrhage.  The  clinical  history  of  the 
case,  covering  five  or  six  hours,  support- 
ed the  post-mortem  findings  in  this 
answer. 

4.  (a)  The  quantity  of  serum,  clots 
and  other  abdominal  fluids  removed 
post-mortem  filled  a  three  gallon  bucket 
a  trifle  less  than  one-third  full;  elimi- 
nating the  abdominal  fluids  the  amount 
of  blood  lost  was  about  seven-eighths  of 
a  gallon,  (b)  This  called  for  the  first 
real  investigation  outside  of  the  library. 
No  one  knew  the  man's  weight,  height 
or  other  measurements.  Men  who  had 
known  him  for  twenty  years  could  tes- 
tify to  his  general  physical  appearance, 
and  also  that  he  had  not  changed  any 
during  that  time,  but  no  one  knew  the 
size  of  his  collars,  pants,  shoes  or  un- 
derwear. Merchants  who  had  sold  him 
clothing  for  years  seemed  to  wot  not 
nor  could  any  amount  of  questioning 
cause  them  to  wot.  Finally,  to  one  of 
them,  I  said: 

"You  fellows  up  here  don't  know  any- 
thing or  else  you're  awfully  afraid  of 
getting  mixed  up  in  this  murder  trial." 

"Mebbe  so,  Doc,  mebbe  so.  You  live 
next  door  to  old  Bill  Brown,  don't 
you?" 

"Yes." 

"Seen  him  nearly  ev'ry  day  for  ten 
years  ain't  ye?" 

"Yes." 

"What's  the  color  of  his  eyes?" 

"Don't  know." 

' '  Humph !  Mebbe  there 's  others  don 't 
know  anything,  too." 
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After  a  smile  of  appreciation  a  new 
thought  entered  in  competition. 

"I  wonder  if  Mr.  B —  had  any  life 
insurance  ? ' ' 

"Damfino." 

And  so  I  wandered  over  to  the  vil- 
lage Poo-Bah,  before  whom  all  legal 
papers  are  brought  for  swearification. 

"Do  you  know  whether  Mr.  B —  had 
any  life  insurance  at  any  time  before 
his  death?'; 

"Sure!  He  had  $1,000  in  the  C.  0. 
F. ;  I  have  made  out  the  papers  for 
Mrs.  B— ." 

This  wire  was  tapped  and  found  to 
be  a  live  one.  After  explaining  the  case 
to  the  high  court  officials  there  came  to 
me  a  copy  of  the  examining  physician's 
report  which  showed  that  when  exam- 
ined on  April  18,  1898,  at  the  age  of 
37  years,  he  was  5  ft.  9  in.  high,  weighed 
158  pounds,  and  was  in  good  health. 
Here  was  data  to  work  with.  Physiolo- 
gists have  told  us  that  the  amount  of 
blood  in  a  human  body  is  about  12.5 
per  teent,  or  one-eighth  of  the  total 
weight,  and  it  was  very  easy  to  estimate 
that  the  amount  of  blood  in  Mr.  B's 
body  in  life  was  about  19.75  pounds. 
Some  physiologists  claim  a  much  smaller 
proportion  of  blood,  but  when  we  con- 
sider how  juicy  the  human  corporosity 
is  the  proportion  of  1  to  8  does  not  seem 
too  large. 

(c)  The  specific  gravity  of  human 
blood  is  quoted  at  1.055,  which  would 
make  19.75  pounds  of  Mr.  B's  blood 
equivalent  to  18.72  pounds  of  water,  or 
2  gallons,  2  pints  and  11.5  ounces  in 
liquid  measure — about  18.75  pints.  The 
estimated  amount  of  blood  lost  in  the 
hemorrhage  was  seven  pints,  so  the 
proportional  relations  between  the  blood 
lost  and  the  entire  body  content  was  7 
to  18.75,  or  about  1  to  2.4.  Huxley  has 
stated  that  from  a  man  weighing  154 
pounds,  seven  pounds  of  blood  would 
drain,  so  it  is  evident  that  Mr.  B.  was 
about  completely  exsanguinated  by  his 


wound,   even  allowing  for  post-mortem 
drainage  into  the  abdominal  cavity. 

5.  With  no  immediate  eye  witnesses 
to  the  shooting,  and  the  defendants  tem- 
porarily mute,  absolutely  no  evidence 
could  be  secured  on  this  point.  Those 
who  heard  the  shooting  testified  to  three 
rapid  reports  which  would  indicate  the 
use  of  a  double-action  pistol  of  the  re- 
volver style.  There  are  on  general  sale 
in  this  country  revolvers  made  by  nine 
different  American  manufacturers  and 
also  some  made  by  foreign  manufac- 
turers. In  the  northwestern  states, 
where  the  percentage  of  foreign  popula- 
tion is  large,  it  is  fair  to  presume  that 
many  pistols  of  foreign  make  are 
brought  to  this  country  and  that  many 
of  them  eventual^  get  into  the  market 
through  trading,  private  sale,  or  pawn 
shops.  All  local  dealers  in  firearms 
disclaimed  knowledge  of  the  revolver 
and  no  trace  could  be  found  of  its  hav- 
ing been  received  by  mail  or  express. 
If  purchased  away  from  home,  as 
seemed  probable,  it  was  useless  to  try 
to  trace  its  purchase.  This  question  was 
never  answered. 

6.  The  bullet  (Fig.  1)  was  a  .38  cali- 
bre, made  of  soft  lead  and  weighed 
139.5  grains  after  removal  from  the 
body.  Its  surface  showed  spiral  abra- 
sions and  its  tip  was  slightly  blunted, 
which  markings  and  deformity  were  due 
to  its  transit  through  the  sacrum.  There 
was  one  groove  near  its  base,  but  other 
marks  of  a  trade  mark  nature  were  not 
to  be  found.  An  investigation  of  all 
available  sources  of  cartridge  supplies 
disclosed  a  .38  calibre  center-fire  car- 
tridge made  by  the  Winchester  Repeat- 
ing Arms  Co.,  which  corresponded  exact- 
ly with  the  bullet  in  this  case,  the  only 
difference  being  a  few  grains  in  weight, 
due  to  the  abrasions.  Before  congratu- 
lating myself  upon  this  easily  discovered 
identity  it  was  deemed  advisable  to  ver- 
ify the  discovery  by  correspondence  with 
the  makers;  also,  as  there  was  a  chance 
for  a  mistake,  inquiries  were  addressed 
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to  all  other  known  American  makers  of 
cartridges.  The  following  questions 
were  sent  them : 

1.  How  many  varieties  of  .38  calibre 
bullet  cartridges  are  now  on  the  market? 

2.  Is  it  possible  to  identify,  from  the 
bullet,  the  cartridge  from  which  it  was 
fired? 

3.  Do  manufacturers  mark  their 
bullets  by  any  trade  mark,  grooves  or 
in  other  ways? 

4.  What  is  your  mark? 

5.  What  is  the  muzzle  velocity  of  a 
.38   calibre  bullet? 

6.  What  is  the  carrying  distance  of 
a  .38  calibre  bullet  through  the  air? 

7.  What  is  the  explosive  force  of  a 
.38  calibre  bullet? 

8.  What  is  the  trajectory  of  a  .38 
calibre  bullet? 

9.  What  is  the  flesh  penetrating 
power  of  a  .38  calibre  bullet? 

Recognizing  the  fact  that  the  style  of 
the  pistol  would  have  much  influence 
upon  the  action  of  the  bullet  fired  from 
it,  the  following  additional  questions 
were  submitted  to  the  various  makers  of 
pistols. 

10.  What  is  the  arc  per  inch  of  the 
rifling  in  your  revolvers? 

11.  Are  all  barrels  rifled  in  the  same 
degree  regardless  of  their  length? 

12.  What  number  of  revolutions 
would  a  bullet  make  in  travelling  one 
foot  of  its  flight? 

13.  Is  there  any  uniformity  in  the 
rifling  of  pistol  barrels  of  different 
makers  ? 

14.  What  cartridges  can  be  used  in 
your  revolvers? 

15.  What  is  the  initial  velocity  of  a 
.38  calibre  bullet  fired  from  one  of  your 
revolvers  ? 

Having  initiated  these  lines  of  in- 
quiry,, attention  was  turned  to  the  liter- 
ature of  gun  shot  wounds,  and  while 
there  was  an  abundance  of  matter  re- 
lating to  rifle  and  cannon  ballistics 
there  was  discovered  a  lamentable 
scarcity,  damnable  paucity,  surprising 
lack   and  startling  dearth  of  available 


information  concerning  pistol  wounds 
or  ballistics.  Probably  not  over  one  per 
cent  of  the  medical  fraternity  in  Amer- 
ica is  connected  with  the  army,  navy 
and  marine  hospital  service ;  they  rarely 
see  a  gun  shot  wound  due  to  a  cannon 
or  military  rifle.  The  other  ninety-nine 
per  cent  practically  never  see  such  a 
wound,  while  they  almost  frequently  see 
gun  shot  wounds  due  to  pistols.  This 
matter  of  pistol  wounds  and  ballistics 
is  one  open  for  students  and  some  day 
when  I  get  more  time  and  money,  I  am 
going  to  do  a  little  further  work  along 
that  line  of  investigation.  Boiled  down, 
the  data  icollected  from  the  several 
makers  of  pistols  and  cartridges  may  be 
summarized  as  follows — it  would  require 
pages  to  itemize  the  details. 

1.  There  are  over  150  varieties  of 
.38  calibre  cartridges  now  upon  open 
sale  in  American  markets. 

2.  It  is  practically  impossible  to  pos- 
itively identify  a  bullet  after  it  has 
been  fired  from  a  cartridge  if  it  has 
come  in  contact  with  any  substance  in 
its  flight.  If  not  deformed  or  marred 
in  its  flight,  identification  may  be  possi- 
ble, but  hardly  probable. 

3.  Almost  all  bullets  have  slight  differ- 
ences from  one  another.  In  many  cases 
the  maker  marks  them  with  a  letter  on 
the  base  or  by  grooves. 

4.  Up  to  date  not  enough  data  has 
been  collected  to  satisfactorily  answer 
this  question. 

5.  The  muzzle  velocity  or  initial 
speed  of  a  .38  calibre  bullet  varies  from 
400  to  900  feet  per  second,  according  to 
the  following  influences: 

(a)  Amount  of  powder  in  the  car- 
tridge. It  stands  to  reason  there  should 
be  enough  powder  to  impart  to  the  bul- 
let the  required  impetus,  which  depends 
upon  the  size,  weight  and  density  of 
the  bullet  and  the  nature  of  the  work 
for  which  it  is  intended.  This  matter 
is  determined  by  experiment  and  by 
knowledge  already  gained  from  previous 
tests.  Too  little  powder  will  not  fulfill 
the    requirements    and    too    much    will 
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excessively  foul  the  gun  and  interfere 
with  the  shooter  by  creating  too  much 
smoke. 

(b)  Kind  of  powder  used  in  the  car- 
tridge. Several  kinds  of  powder  exert 
different  degrees  of  power  when  ex- 
ploded and  the  same  powder  in  differ- 
ent degrees  of  fineness  will  act  different- 
ly- 

(c)  The  pistol  barrel  should  be  long 
enough  to  allow  of  enough  combustion 
of  powder  to  generate  the  amount  of 
gas  necessary  to  the  accomplishment  of 
the  firearm's  function.  No  pistol  barrel 
made  is  long  enough  to  allow  combus- 
tion of  all  of  the  powder  in  the  ordinary 
cartridge. 

(d)  The  revolution  of  a  bullet  upon 
its  long  axis  enables  it  to  better  over- 
come atmospheric  resistance  and  over- 
come the  tendency  of  the  bullet  to  re- 
volve on  its  short  or  transverse  axis. 
This  revolution  on  its  long  axis  is  im- 
parted to  the  bullet  by  the  rifling  in 
the  barrel,  hence  the  rifling  should  be 
of  a  degree  best  calculated  to  accomplish 
its  purpose. 

(e)  The  depth  of  the  rifling  should 
be  enough  to  "catch"  and  turn  the  bul- 
let, but  not  too  deep,  lest  there  be  spaces 
through  which  the  confined  gases  can 
escape  around  the  sides  of  the  bullet 
and  so  impede  its  progress  and  cause 
a  loss  of  energy. 

(f)  The  distance  between  the  cylin- 
der and  the  barrel  should  be  just  enough 
to  permit  of  free  action  as  too  much  dis- 
tance would  permit  of  a  too  free  escape 
of  the  confined  gas  and  a  consequent 
diversion  and  loss  of  energy. 

(g)  The  cylinder  chamber  and  pistol 
barrel  should  be  in  perfect  alignment, 
otherwise  the  bullet  at  its  very  start 
would  meet  with  an  obstacle  to  its  flight 
by  striking  upon  the  rear  end  of  the 
barrel  and  ricocheting. 

(h)  A  bullet  which  is  too  heavy  for 
the  powder  charge,  because  of  excessive 
size,  naturally  does  not  acquire  the 
velocity  expected  of  a  properly  propor- 


tioned bullet.  A  bullet  of  large  size 
offers  more  surface  for  atmospheric  re- 
sistance and  usually  presents  a  greater 
weight  for  the  attraction  of  gravity. 

(i)  Round  bullets,  or  those  of  irreg- 
ular shape  encounter  greater  resistance 
in  their  flight  than  the  pointed  or  coni- 
cal ones. 

(j)  Bullets  made  of  dense,  compact 
materials  usually  acquire  greater  speed 
than  those  of  like  size  and  shape  made 
of  less  dense  materials. 

(k)  Atmospheric  resistance  is  due  to 
the  fact  that  the  movement  of  a  bullet 
in  its  flight  is  so  swift  that  the  air  can- 
not be  pushed  aside  but  piles  up  and 
condenses  in  front  of  the  bullet,  offering 
increased  resistance  according  to  the 
degree  of  compactness  of  its  condensa- 
tion. This  resistance  is  often  enough 
to  swerve  a  bullet  from  its  direct  path 
or  to  effect  an  actual  deformity  or 
marring  of  the  bullet. 

(1)  Wind,  especially  if  of  high  veloc- 
ity, has  so  long  been  recognized  as  a 
factor  in  deviating  bullets  from  their 
course  that  all  target  ranges,  etc.,  use 
wind  gauges  for  measuring  this  factor 
and  so  arranging  for  its  being  overcome. 
A  low  temperature  by  its  contracting 
effect  upon  a  bullet  might  influence  its 
velocity.  Rain,  snow,  hail,  dust,  etc., 
by  their  physical  qualities  would,  by 
contact  with  a  flying  bullet,  decrease  its 
velocity  and  also  deviate  its  course. 

(m)  Gravity  is  a  natural  force  which, 
by  drawing  a  bullet  towards  the  earth, 
acts  against  its  forward  motion  or 
velocity. 

6.  The  carrying  distance  of  a  bullet 
depends  upon  the  same  conditions  which 
regulate  its  speed  and  varies  with  dif- 
ferent cartridges. 

7.  The  explosive  foitee  of  pistol  car- 
tridge bullets  has  not  been  sufficiently 
studied  to  justify  the  publishing  of  any 
data. 

8.  Same  answer  as  to  No.  7. 

9.  All  estimates  as  to  the  flesh  pene- 
trating powers  of  a  bullet  have  been 
based  upon   a  supposition   by  military 
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authorities  that  a  1.5  inch  pine  board  is 
the  equivalent  of  an  average  foot  or 
twelve  inches  of  flesh  and  bone.  Some 
experiments  have  been  made  upon  hu- 
man cadavers;  others  upon  beef  and 
other  animal  flesh,  but  such  work  is 
purely  experimental  and  the  results  can- 
not be  applied  with  accuracy  or  confi- 
dence to  the  living  human  body.  Natur- 
ally the  degree  of  penetration  would  de- 
pend upon  the  velocity  at  the  instant 
of  impact,  the  angle  of  impact,  the 
amount  and  nature  of  adherent  imped- 
ing substances,  the  nature  and  condition 
of  the  tissues  penetrated,  the  shape,  size 
and  density  of  the  bullet,  the  amount 
and  nature  of  deformity  acquired  by 
the  bullet  before  and  after  entering  the 
body,  and  most  likely  other  conditions 
not  now  in  mind. 

10.  The  rifling  in  the- various  pistol 
barrels  vary  from  one  twist  in  ten  inches 
to  one  in  twenty-three,  different  makers 
having  different  ideas  regarding  the 
proper  twist. 

11.  All  barrels  of  the  same  style  pis- 
tols of  the  same  makers  are  rifled  in 
the  same  degree,  regardless  of  length. 

12.  The  number  of  revolutions  a 
bullet  would  make  in  one  foot  of  its 
flight  would  depend  upon  the  degree  of 
twist  of  the  rifling  in  the  barrel  of  the 
pistol  from  which  it  was  fired,  the  ac- 
rucacy  of  the  fit  between  the  bullet  and 
the  barrel  and  the  amount  and  nature  of 
the  resistance  encountered  in  its  flight. 
It  is  generally  considered  that  the 
velocity  of  a  bullet  diminishes  much 
more  rapidly  than  its  revolutions  upon 
its  long  axis.  Often,  a  bullet  will  con- 
tinue to  revolve  after  it  has  entirely  lost 
its  forward  motion,  just  as  a  top  spins 
after  striking  the  ground. 

13.  There  is  no  universal  or  Ameri- 
can standard  of  rifling  pistol  barrels, 
different  makers  having  different  de- 
grees of  twists  according  to  their  own 
ideas  of  fitness. 

14.  Most  revolvers  not  made  for 
special  purposes  will  use  any  standard 
make  of  ammunition. 


15.  Several  makers  were  unable  to 
answer  this  question  because  of  the 
many  conditions  involved.  See  answer 
to  No.  5. 

From  the  mass  of  data  collected  in 
this  study  it  was  figured  out  that  the 
bullet  was  fired  from  a  icentre-fire  Win- 
chester cartridge  of  .38  calibre;  that  the 
pistol  was  less  than  twenty  feet  from 
the  injured  man  when  fired  and  most 
likely  not  more  than  ten  feet;  that  the 
person  holding  the  pistol  when  it  was 
fired  was  standing  on  some  elevation  or 
else  held  the  pistol  in  a  very  high  and 
awkward  position.  (The  evidence  of 
one  witness  at  the  trial  was  that  the 
parties  were  only  about  four  or  five  feet 
apart  and  that  the  shooter  was  stand- 
ing upon  a  ridge  of  dirt  along  the  road- 
side) . 

In  anticipation  of  the  trial  drawings 
were  made  showing  from;,  rear  and  side 
elevations  of  the  injured  man  with  the 
wounds  drawn  in  and  lines  showing  the 
course  of  the  bullet,  Figs.  2,  3  and  4. 
Prior  to  that  event  a  request  had  come 
from  the  court  officials  to  mark  the  bul- 
let so  I  could  identify  it  and  then  turn 
it  over  to  the  sheriff.  The  mark  was 
made  with  a  jeweler's  engraving  tool  in 
such  a  way  as  not  to  alter  the  bullet's 
weight,  shape,  or  other  markings,  and 
in  such  relation  to  the  other  markings 
that  it  could  not  be  erased  or  changed 
to  prevent  identification. 

When  the  trial  came  off  your  humble 
servant  was  subpoenaed  as  a  plain,  ordi- 
nary witness  of  fact.  No  evidence  of 
an  expert  nature  wTas  submitted  by 
either  side.  HowTever,  the  time  spent 
in  studying  the  questions  involved  in 
this  raase  was  not  wasted  as  it  brought 
an  access  of  information  which  has  not 
been  harmful  and  may  prove  of  value 
some  day.  Questions  relating  to  trajec- 
tory, penetrating  powers,  explosive 
force,  etc.,  are  still  being  studied  inter- 
mittently, and  it  is  hoped  that  the  recital 
of  these  experiences  in  a  murder  trial 
may  induce  others  to  study  pistol  shot 
wounds  and  ballistics. 


SPECTACLES 


FACTS,  FANCIES,  AND    FRAMES    IN   THE   SELECTION  AND    USE    OF 

GLASSES. 

BY  A.  S.  CORE,  M.   D.,   103  State  Street,  Chicago,   Illinois 
Visiting  Ophthalmologist  and  Otologist  to  Columbia  Hospital 


Optical  professors  and  graduate  trav- 
eling opticians  with  a  diploma  in  many 
colors  are  becoming  so  numerous  and 
competition  so  sharp  between  these 
'"professors"  that  they  just  have  to  sell 
glasses  during  the  day,  or  win  in  a  poker 
game  at  night,  or  they  will  have  to  go 
back  to  the  barber  shop  and  shoe  shin- 
ing parlors  and  crap  games  in  the  alley 
where  a  considerable  number  of  them 
graduated,  before  the  optical  college 
came  into  existence  with  its  "illustrious 
staff  of  professors."  Since  this  long 
need  institution  has  come  to  fill  a  want 
that  was  void,  we  have  professors,  and 
to  spare.  These  institutions  positively 
agree  to  make  a  professor  with  a  diplo- 
ma in  physiological  optics  out  of  all  who 
may  apply,  whether  they  have  ever  seen 
the  inside  of  a  grammar  school,  speak 
English,  or  any  other  dialect. 

They  agree  to  do  this  in  ten  days  to 
six  weeks,  and  one  can  have  the  lesson 
course  by  day,  by  night,  by  mail  or  by 
injection,  if  they  can  pay  a  fee  anywhere 
from  $2.00  to  $200  for  the  course;  one 
can  get  the  course  of  lessons  while  the 
diploma  is  being  embossed  with  the  ap- 
plicant's name,  and  at  some  institutions 
for  only  $2  one  may  get  a  very  beauti- 
fully embossed  diploma  in  more  colors 
than  there  possibly  could  have  been  in 
Joseph's  coat.  This  diploma  will  en- 
able one  to  sell  spectacles  as  a  "profes- 
sor in  physiological  optics"  at  from 
three  to  four  prices  above  what  the 
glass  would  cost  were  they  to  go  to  a 
regular  oculist  or  an  established  opti- 
cian, who  has  done  business  from  one 
address  for  years  and  had  to  spend  at 
least   five    years    before   knowing   very 


much  about  eyes,  the  deseases  and  re- 
fractive errors.  A  professor  from  these 
colleges  can  now  claim  to  impart  all  that 
is  knowable  about  the  eye,  its  diseases 
and  its  refractive  errors  after  a 
"course"  and  to  sell  glasses  to  anyone, 
whether  they  need  them  or  not.  There 
is  no  doubt  but  what  these  ' '  professors ' ' 
sell  a  good  many  glasses  and  make  bus- 
iness for  the  oculist  and  physicians,  but, 
where  do  their  patrons  "get  off  at?" 
What  do  they  get  for  their  money? 
What  recourse  have  they  on  the  profes- 
sor? It  may  be  as  an  advertising  sage 
has  said :  ' '  People  want  to  be  hum- 
bugged,"  but  we  do  not  believe  it. 
Persons  that  have  never  worn  glasses 
and  are  above  40  years  of  age,  cannot 
be  badly  deceived  in  buying  glasses  from 
a  "professor  from  an  optical  college," 
if  they  do  not  pay  more  than  $2.00  for 
a  spectacle  or  eye  glass,  but  never  buy 
"gold  fitting"  from  these  professors,  if 
you  do  not  want  to  be  "gold  bricked." 
Young  people  in  need  of  glasses  should 
be  very  careful  of  whom  they  buy  glass- 
es and  know  they  can  have  subsequent 
service  should  they  need  it,  and  that  this 
service  is  based  upon  more  than  the 
slight  knowledge  in  physiological  optics 
obtained  in  a  six  weeks  or  less  course  by 
mail.  The  three  reported  cases  show 
some  of  the  mistakes  of  these  graduates, 
two  of  which  are  residents  and  one  a 
travelling  "professor."  They  give  a 
hint  of  what  is  actually  being  done  by 
these  so-called  "college  men." 

Case  1.  Mr.  A.?  age  26,  came  for  ad- 
vice about  a  catarrhal  conjunctivitis  and 
divergent  squint.  He  gave  a  history  of 
having     to  stop  school  at     16  years  of 
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age  on  account  of  his  eyes.  He  could 
not  hold  a  position  or  read  the  paper. 
His  squint  was  about  10  degrees  out- 
ward. With  his  glasses  his  vision  20-100 ; 
without  glasses  20-50.  He  stated  a 
friend  (?)  of  the  family,  who  was  a 
graduate  professor  in  physiological  op- 
tic from  one  of  the  leading  optical  col- 
leges, had  refracted  his  eyes  ten  years 
before  and  given  him  glasses  with  an  oc- 
casional change  at  $15.00  per,  that  he 
did  not  want  any  change  in  the  glasses, 
as  the  "professor"  had  charge  of  that 
part ;  he  only  wanted  the  sore  eyes  cured 
and  then  straightened.  When  informed 
an  operation  for  the  squint  was  useless 
and  that  the  cause  was  in  the  glasses,  he 
grew  very  indignant.  He  was  wearing 
a  plus  2  sphere  combined  with  a  plus 
1.25  cylinder  axis  90,  set  on  a  prism, 
base  in,  for  both  eyes.  All  test  showed 
he  was  wearing  just  the  glasses  opposite 
to  what  his  eyes  demanded,  as  both  eyes 
were  near  sighted,  not  far  sighted.  To 
convince  him  of  this  fact  is  where  the 
"rub  came." 

First  he  had  to  be  shown  that  prisms 
refracted  light  towards  the  apex,  not 
the  base ;  that  a  prism,  base  in,  caused 
the  eyes  to  turn  outward. 

Second,  that  his  sight  was  better  with- 
out glasses  and  the  eyes  did  not  diverge 
when  the  glasses  were  away  from  his 
eyes. 

Third,  that  he  was  near  sighted,  not 
far  sighted. 

He  was  given  a  minus  1.25  sphere 
combined  with  a  minus  1.25  cylinder 
axis  180  in  the  left  eye.  and  a  minus  1.50 
sphere  combined  with  a  minus  1  cylin- 
der axis  180  in  the  right  eye  and  the 
prisms  for  both  eyes  thrown  away. 
These  glasses  brought  his  vision  up  to 
20-20  and  better,  the  normal  for  dis- 
tance, and  the  near  point  about  ten 
inches  from  his  eyes.  His  first  trial  of 
the  glasses  was  a  two  hours '  test  reading 
the  Tribune,  something  he  had  never 
been  able  to  do  before.  Still  he  was  not 
convinced  that  the     glasses  were  right 


and  had  to  consult  his  "professional 
friend."  (?)  who  told  him  the  glasses 
were  wrong  and  if  worn  he  would  go 
blind  in  one  month.  However,  he  is 
still  wearing  the  glasses  the  professor 
condemned  and  has  a  position  that  pays 
$25.00  per  week;  reads  the  paper  every 
morning  and  never  misses  a  day's  work 
from  eye  strain.  The  eyes  have  become 
straight,  stronger,  and  better  with  no 
indication  of  total  blindness  after  a 
year's  use  of  the  glasses. 

Case  2.  Mr.  H.,  age  45,  came  for 
advice  for  a  catarrhal  conjunctivitis 
with  profuse  lacrimation.  He  was 
wearing  plus  2  spheres  in  -both  eyes, 
given  him  by  a  "professor"  in  physio- 
logical optics  at  $6.00  per,  and  told  the 
horrors  of  the  blind  would  be  his  fate 
if  he  did  not  persist  in  their  use.  This 
man  is  somewhat  neurotic  and  so 
throughly  impressed  by  the  ' '  professor, ' ' 
that  he  had  to  almost  sleep  with  the 
glasses  before  his  eyes.  Imagine  what 
it  requires  to  change  so  well  grounded 
an  opinion.  With  the  "professor's" 
glasses  his  vision  was  20-100,  without 
glasses  was  20-30.  He  was  given  a  plus 
75  sphere  combined  with  a  plus  50  cyl- 
inder axis  90  in  the  left  eye,  a  plus  75 
sphere  combined  with  a  plus  75  cylinder 
axis  90  in  the  right  which  brought  his 
vision  to  20-20  or  the  normal.  The 
glasses  stopped  the  eyes  from  watering, 
cured  the  conjunctivitis  and  relieved 
the  headache,  but  it  required  almost  as 
much  argument  to  convince  him  that 
these  glasses  were  right  as  it  is  taking 
to  elect  a  senator  for  Illinois  or  pass  a 
tariff  bill  in  the  federal  congress. 

Case  3.  Mr.  O'ig.,  age  25,  came  for 
advice  about  his  eyes  and  a  pair  of 
"gold  specs"  he  had  recently  purchased 
for  $7.50  from  a  "professor."  He  said 
he  was  a  bartender  and  drank  consider- 
able beer  at  times;  that  he  often  had  a 
bad  taste  in  th^e  mouth,  \v(ith  •constipationj 
of  the  bowels  and  at  such  times  his  sight 
was  more  or  less  blurred.  The  "pro- 
fessor" found  him  in  this  condition  and 
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persuaded  him  that  glasses  was  his  only- 
hope  if  he  wanted  to  retain  his  eye 
sight.  Examination  showed  the  eyes  to 
be  normal  in  every  particular  and  he 
had  no  use  for  glasses  whatsoever.  He 
was  advised  to  take  a  saline  cathartic 
at  such  times  as  he  felt  the  need  when 
he  over  indulged  and  to  save  the  glasses 
until  he  reaches  the  age  of  sixty -five 
years  when  they  would  probably  come 
in  all  right.  If  he  sells  the  glasses 
they  will  bring  about  $1.50.  This  lets 
him  stand  a  loss  of  $6.00.  If  he  keeps 
the  glasses  forty-years  and  figures  in- 
terest on  the  $7.50,  it  will  give  the  ap- 
proximate cost  at  the  time  he  can  prob- 
ably use  them  to  advantage.  Before 
buying  glasses  be  very  certain  you  need 
them  and  then  get  what  the  eyes  de- 
mand. 

The  subject  of  glasses  has  not  been 
given  the  attention  by  physicians  in 
general  practice  that  it  should  receive, 
consequently  it  has  become  a  very  fer- 
tile field  for  the  traveling  "fake  pro- 
fessor" to  work.  Much  harm  has  come 
to  many  of  those  who  have  depended 
upon  the  "professor"  for  aid.  Many 
eyes  are  undercorrected  and  more  are 
overcorrected.  In  the  younger  people 
an  undercorrection  does  no  great 
harm,  in  fact  it  "helps  some;"  an  over- 
correction often  does  harm,  especially 
in  people  past  middle  life,  as  it  has  a 
tendency  to  flatten  the  cornea  and 
hasten  the  use  of  bifocal  glasses  which 
otherwise  could  be  avoided.  When 
one  feels  they  need  glasses,  they  should 
not  become  a  victim  of  a  professor, 
the  family  physician  is  a  closer  friend, 
and  better  able  to  advise  one,  if  they 
will  consult  him. 

(To   be    continued.) 

*     *     * 

In  general  consumptives  swallow  suffi- 
cient sputum  to  infee-t  the  tractus  intes- 
tinalis,  especially  in  the  distal  ileum  and 
right  colon.  Tuberculosis  of  the  kid- 
ney is  a  frequent  disease  in  consump- 
tives.— Bvron  Robinson. 


THE  AEROMETER  AND  THE  CAUSE 
OF  ITS  DISCOVERY. 

By  AY.  Stuart    Leech,    M.  D.,  Brooten, 
Minnesota. 

Read  and  discussed  before  Crow    R.  Valley  Med- 
ical    Association    at  a  regular  meeting  at 
Minneapolis,  Minn.,  April  14,  1909 

During  the  cold  months  of  the  winter 
of  1907  and  1908,  I  had  a  patient,  viz: 
M.  B.,  aged  35,  German  descent,  sallow 
anaemic  appearance,  figure  anything 
but  erect,  height  medium,  hair  a  gray- 
ish clay  color,  genial  nature,  a  lack  of 
ambition,  poor  financial  circumstances, 
laborer,  giving  a  history  of  having  had 
for  many  winters  repeated  attacks  of 
coryza's,  la  grippes,  bronchitis,  and 
pneumonia.  At  my  first  visit  I  found 
a  dry  skin,  temperature  103  and  104, 
bronchial,  sibilant,  mucous  and  sub- 
crepitant  rales  in  all  parts  of  lungs,  an- 
orexia, constipation,  profuse  expectora- 
tion of  heavy  thick  phlegm,  loose,  deep, 
distressing  cough,  and  giving  a  history 
of  having  been  confined  to  the  house 
about  one  week.  I  noticed  that  there 
was  a  tendency  to  paroxysonal  coughing 
as  though  there  was  apnoea,  or  spasm 
of  the  glottis.  With  his  wife  and  small 
boy  they  were  existing  in  three  small 
upper  rooms  where  there  was  a  low  ceil- 
ing, no  transoms  over  doors,  all  of  the 
storm  windows  without  ventilators. 
Cooking,  eating,  washing  and  sleeping 
were  carried  on  in  these  rooms  and  the 
only  fresh  air  that  reached  the  apart- 
ment entered  when  someone  went  eith- 
er in  or  out  of  the  door.  Ventilation 
was  immediately  ordered  from  the  win- 
dows. At  every  visit  it  was  insisted 
upon  and  the  door  leading  to  the  small 
hall  was  left  open  behind  me.  Many 
nights  about  twelve  o'clock  I  was 
called  to  come  quickly  as  there  was 
danger  of  patient  expiring.  I  always 
found  him  coughing,  and  coughing  un- 
til he  had  about  coughed  his  head  off. 
Judging  from  the  surroundings  I  at- 
tributed    it  more  to     the  presence     of 
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carbon  dioxide  gas  than  to  the  disease, 
but  for  them  to  let  in  fresh  air,  no 
coaxing,  scolding  or  threats  on  my  part 
would  induce  them  to  do  so. 

After  an  arduous  day  of  service  and 
going  to  bed  sleepy,  I  was  called  up  at 
midnight  again  when  the  thermometer 
registered  about  20  below  zero.  On 
hearing  the  bell  I  was  aroused  and  while 
sitting  on  the  edge  of  the  bed  meditat- 
ing, remarked  to  my  wife  that  I  would 
wager  it  was  that  B.  again.  Oh!  to 
have  some  instrument  to  place  in  their 
room  or  to  hang  on  the  wall  that  would 
show  these  people  and  warn  them  when 
they  were  breathing  air  that  was  poison ! 
Then  the  idea  seized  me — why  not  make 
one!  I  studied  over  the  matter  a  few 
days  and  thought  I  could  solve  the  prob- 
lem but  deemed  it  wise  to  write  to  Dr. 
Howe,  Prof,  of  Chemistry  at  Washing- 
ton and  Lee  University,  Va.,  and  told 
what  I  wished  and  begged  of  him  in- 
formation. After  two  weeks  his  reply 
was  received  in  which  he  stated  that  he 
had  worked  and  thought  over  the  mat- 
ter but  all  in  vain.  He  later  wrote  to 
Prof.  Milliken  of  the  Boston  Technologi- 
cal, who  replied  that  he  knew  nothing, 
but  he  sent  a  printed  copy  of  how  the 
New  York  City  water  was  tested  for 
carbon  dioxide. 

Thinking  over  the  problem  occasional- 
ly for  about  a  yeax,  I  hit  upon  an  idea 
or  process  that  is  reliable  and  is  trust- 
worthy down  to  the  percentage  point 
and  that  is  in  the  aerometer  which  can 
be  here  explained  by  introducing  some 
of  the  fluid  into  the  aerometer  and  pass- 
ing the  air  direct  from  the  lungs  through 
the  fluid.  As  we  have  the  reserve, 
tidal  and  complimentary  air  it  is  ad- 
visable to  let  the  first  one-fourth  of  the 
expired  air  escape  and  blow  the  remain- 
der through  the  tube.  After  six  respir- 
ations all  of  the  air  of  the  lungs  is  com- 
pletely changed.  You  will  notice  that 
all  of  the  beautiful  color  in  the  instru- 
ment vanishes  as  by  magic  as  soon  as  it 
comes  in  icontact  with  the  COo 


Normal  outdoor  air  contains  by  volume 
four  parts  in  ten  thousand  of  carbonic 
gas.  Expired  air  4.5  per  cent  by  vol- 
ume of  this  gas.  Is  it  any  wonder  the 
great  white  plague  refuses  to  stay  his 
hand  under  present  conditions  1  AVhen 
we  stop  and  realize  that  the  presence 
of  one  (1)  per  cent  of  this  gas  is  pro- 
vocative of  disagreeable  feelings,  and 
that  animal  life  ceases  to  exist  in  the 
presence  of  less  than  five  (5)  per  cent? 

The  aerometer  is  so  constructed  that 
a  novice  can  readily  tell  whether  one- 
fourth,  (14),  one-half  (%),  or  all  of 
air  present  has  been  through  the  lungs. 
Here  is  a  gas  which  when  taken  into  the 
system  in  abnormal  quantities  destroys 
motor  power,  produces  irritation  of 
larynx,  headache,  drowsiness  followed 
by  death  without  a  struggle.  It  under- 
mine's  constitutions,  making  them  a 
fertile  soil  for  diseases  and  annually 
produces  thousands  of  cases  of  consump- 
tion. Each  adult  requires  1200  cu.  ft. 
of  fresh  air  per  hour. 

The  laity  requires  something  tangible, 
something  to  see  and  warn  them  of  a 
danger  before  they  will  take  heed. 
When  the  air  in  our  church,  theatre, 
school-building  or  house  becomes  vitiat- 
ed; when  it  is  so  poisonous  that  it 
strikes  at  the  very  cords  of  our  being, 
we  desire  to  know  it — see  it  with  our 
own  eyes.  If,  you  are  travelling  and 
enter  the  bed  room  of  a  hotel  and  the 
air  therein  is  poisonous  jtou  want  to 
know  it,  and  know  it  quickly. 

Discussions  and  comments  were  made 
by  Drs.  Stewart,  Mann,  Knight,  John- 
son, and  Bissell.  The  aerometer  and  the 
aerometer  fluid  with  its  composite  parts 
were  placed  on  exhibition  at  the  meet- 
ing. The  author  has  made  application 
for  patent  on  this  mode  or  process  of 
detecting  abnormal  amounts  of  CO„  in 
one  presence. 

*    *    * 

Opinions  are  divided  as  to  whether 
pregnancy  damages  subsequent  to  neph- 
rectomy. 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


THE    PHARMACOPOEIA. 

As  a  text  book  for  the  physician  the 
Pharmacopoeia  of  the  United  States 
does  not  in  many  instances  cover  the 
ground  with  sufficient  thoroughness. 
As  regards  active  principles  in  particu- 
lar it  fails  in  not  going  sufficiently  into 
details.  In  giving  the  derivation  of 
principles  peculiar  to  several  plants  it 
mentions  one  or  two  and  says  that  it 
occurs  in  others  of  the  same  family  with- 
out alluding  to  them  in  particular  and 
without  designating,  in  particular,  the 
most  desirable  source  of  derivation. 
While  giving  the  physical  appearance 
and  properties  of  these  principles,  it 
establishes  no  standard  for  their  manu- 
facture, and  while  it  gives  the  chemical 
formula  of  the  compound  salts  of  these 
principles  it  fails  in  most  instances  to 
mention  the  percentage  contained  of  the 
active  principle  and  other  component 
constituents.  There  is  an  increasing 
tendency  upon  the  part  of  the  medical 
profession  toward  the  use  of  simple  ac- 
tive principles  and  as  many  of  them 
are  recognized  and  listed  in  the  U.  S.  P., 
and  as  that  authority  is  being  accepted 
as  a  standard,  it  should  give  this  class 
of  therapeutic  agents  more  attention 
than  has  been  the  case  in  the  past. 
There  are  numerous  active  principles 
which  are  not  listed  in  the  U.  S.  P.,  but 
which  have  been  found  serviceable  by 
many  practicians.  Such  principles 
should  receive  the  attention  of  those 
men  who  have  the  revision  in  hand  and 


should  be  recognized  and  listed  in  the 
.future  publications.  In  the  last  re- 
vision arbitrary  dosage  of  all  prepara- 
tions was  given  and  it  has  been  found 
that  this  is  a  weak  point.  It  would  be 
better  were  the  matter  of  dosage  elim- 
inated entirely  from  the  work.  The 
idea  of  the  pharmacopoeia  is  to  establish 
certain  standards  of  purity  and  strength 
of  therapeutic  agents  and  there  is  no 
reason  why  it  should  become  or  be  used 
as  a  dose  book.  It  is  not  supposed  to 
take  up  the  physiologic  action  of  drugs 
and  not  doing  so  should  not  give  arbi- 
trary dosage  of  them,  as  such  dosage  is 
frequently  misleading. 

The  pharmacopoeia  should  go  as  thor- 
oughly into  details  regarding  the  deriva- 
tion and  manufacture  of  active  princi- 
ples as  it  does  regarding  the  manufac- 
ture of  galenicals.  The  adoption  of 
remedial  agents  should  be  based,  not 
only  upon  their  physifoal  properties  and 
actions  on  the  lower  animals,  but  upon 
the  clincal  experience  of  the  practician. 
It  has  been  shown  conclusively  that  cer- 
tain agents,  giving  absolutely  no  re- 
action when  applied  to  frogs  do,  when 
used  clinically,  give  anticipated  effects. 
Such  agents  should  be  tested  thoroughly 
and  if  the  clinical  experience  of  many 
practicians  is  sustained  by  like  tests, 
such  agents  should  be  accepted  and  made 
standard.  If  the  dose  of  any  remedy  is 
given,  its  therapy  should  be  discussed 
as  the  dosage  is  based  upon  the  thera- 
peutic action  of  the  agent  and  frequent- 
ly varies,  owing  to  different  conditions 
encountered.  Owing  to  educational  in- 
fluences, the  profession  of  the  United 
States  is  rapidly  taking  up  the  ideas, 
which  have  been  prevalent  upon  the 
European  continent  for  several  decades, 
and  instead  of  relying  upon  the  lengthy 
formulas  of  our  forefathers,  is  limiting 
itself  more  and  more  to  simple  therapeu- 
tic agents  and  has  found  that  isolated 
active  principles,  even  though  not  recog- 
nized by  the  pharmacopoeia,  give  better 
results  than  do  the  crude  drugs  or 
preparations   containing   all   of   the   ex- 
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tractions  of  such  drugs,  and  it  is  only 
a  question  of  time  until  such  active 
principles  will  be  recognized  as  standard 
agents. 

George  L.  Servoss,  M.  D. 
Fairview,  Nevada. 

*    *    * 


A  FEW  NOTES. 

Oxalic  acid  is  a  good  remedy  for 
amenorrhoea.  Dose,  one-half  gr.  every 
three  hours.  It  can  be  combined  as  fol- 
lows: 


k 


Oxalic  acid gr.  xvj.. 

Glycerin    gss- 

Aqua q.  s.  ad  giv. 


Sig.  —  Dose,  one  teaspoonful  every 
three  hours.  Commence  with  three  to 
five  days  before  the  flow  is  due. 

A  good  remedy  for  ordinary  diar- 
rhoea is : 


3 


Salol £ij. 

Bismuth  subnitrate 3ij. 

Camph.  tinct.  opium,  q.  s.  ad  gij. 


Sig. — Dose,  one  teaspoonful  after  each 
action  of  the  bowels. 

The  following  is  of  value  for  burns, 
scalds,  sore  nipples,  etc. :  Take  yolk  of 
eggs,  five  parts,  and  glycerin,  four  parts 
by  weight,  mix  and  apply  with  a  camel 's 
hair  brush.  One  or  two  applications 
forms  a  protective  covering. 

It  is  stated  that  Lawson  Taite  used 
potassium  chlorate  for  dysmenorrhoea 
when  there  was  chlorosis,  no  matter 
whether  the  flow  was  too  free  or  not 
free  enough.  Dose,  ten  grains  three 
times  a  day  for  three  months.  I  have 
seen  physicians  that  got  good  results 
from  this  treatment. 

Dr.  H.  T.  Webster  used  the  third  deci- 
mal dilution  of  kresote  (creosote)  for 
teething  and  fretful  children.  Dose, 
ten  drops  in  four  ounces  of  water.  A 
teaspoonful  of  the  mixture  every  hour 


in  urgent  cases  until  relief,  then  a  dose  s 
four  times  a  day  for  a  week  or  so. 

Equal  parts  of  chloroform  and  olive 
oil  applied  freely  over  the  abdomen  dur- 
ing labor  will  often  relieve  irregular  and 
severe  pains,  similar  to  an  anesthetic. 

CHRONIC  MALARIA. 

A  good  remedy  for  chronic  malaria  is : 

Cinchonida  sulph 5J 

Magnesium  sulph giij. 

Iron  sulph oij. 

Sulphuric  acid  to  solve  (about 
3  drachms). 

Spirits  lavender  comp gij 

Water.  .  . q.  s.  ad  gxxxij. 

Sig. — Dose,  one  tablespoonful  three 
times  a  day. 

A   GOOD  PURGATIVE. 

Podophyllin    gr.   j. 

Leptandrin. 

Dioscorein   aa  gr.  iv. 

M.  ft.  chart  or  cap.  No.  4. 

Sig. — Dose,  one  every  two  hours  un- 
til the  bowels  act. 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Ark. 

*    £    * 

FERRO-CYANIDE,  HEPATIC  DIAG- 
NOSIS,   CONSENT  TO    OPERATION. 


In  response  to  Dr.  J.  A.  Burnett's 
request  for  answers  to  the  annexed 
questions,  published  in  The  Recorder, 
I  am  pleased  to  submit  the  following. 
In  doing  so  I  desire  to  say  that  I  have 
never  posed  as  an  expert  in  any  depart- 
ment of  medicine,  but  with  the  desire  to 
give  such  information  as  I  may  possess 
I  risk  the  following  answers,  which,  if 
suitable  may  go  along,  but  if  not,  then 
you  doubtless  have  a  big  waste  basket, 
and  in  it  goes. 

1.  What  is  the  difference  chemically 
and  therapeutically  in     (between),  iron 
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ferrocyanide,   soluble,    and    iron   ferro- 
cyanide, insoluble? 

Reply:  Ferro-cyanide,  Ferri-cyanide, 
and  Ferro-cyanuretum  are  synonymous 
they  form  the  well-known  "Prussian 
blue."  Each  is  insoluble  in  water, 
alcohol,  and  dilute  acids.  Nitric  acid 
will  decompose  it,  and  strong  sulphuric 
will  dissolve  it  forming  a  white  paste 
from  which  the  coloring  can  be  ex- 
pressed. The  formula  is : 
Fe  (CN)6  SO. 

Schroeder  van  de  Kolk  makes  a  solu- 
ble form  through  the  action  of  potassium 
ferrocyanide  with  ferrum  sesquichlor- 
ide,  but  this  is  not  chemically  similar. 

Prussian  blue  used  to  be  applied  to 
ulcers,  and  was  thought  to  be  a  tonic  in 
nervous  disorders,  especially  epilepsy, 
but  for  many  years  past  it  is  in  disuse 
— it  is  icertainly  inert.  Mr.  W.  E.  Lee 
of  this  icity,  who  is  the  most  prominent 
prescription  pharmacist  here,  tells  me 
that  he  has  not  had  an  inquiry  for  it 
in  thirty  years,  and  his  staff  of  clerks 
who  are  all  registered  and  qualified 
chemists  and  pharmacists  never  have  had 
a  prescription  for  it. 

2.  Can  the  liver  be  tested  with  glu- 
cose in  order  to  see  if  it  is  in  good  order, 
and  if  so,  how  ? 

Reply:  No.  The  liver  is  the  glyco- 
genic organ ;  it  transforms  all  kinds  of 
sugars  and  starches  into  glucose.  But 
this  is  different  from  the  commercial  ar- 
ticle which  is  impure  and  never  free 
from  acid.  The  two  kinds  polarize  dif- 
ferently. 

3.  I  have  seen  the  statement  made  that 
an  abscess  of  the  liver  could  be  diag- 
nosed, and  that  it  can  be  determined 
when  resolution  takes  place  in  pneu- 
monia by  urinalysis.  Is  this  true,  and 
if  so,  how  is  it  done? 

Reply:  Assuredly,  any  capable  phy- 
sician can  diagnose  an  abscess  of  the 
liver  by  the  ordinary  means — swelling, 
palpation,  rigors,  the  history  of  ante- 
cedent hepatitis  and,  if  deemed  desira- 
ble, an  exploratory  section.     As  to  the 


resolution  business,  I  say  no!  Neither 
muco-pus,  nor  blood  from  the  lung  is 
eliminated  by  the  kidney;  hematuria 
would  mean  renal  disturbance,  and  pus 
or  mucus  bladder  difficulty. 

4.  Is  it  necessary  or  essential  to  ob- 
tain consent  from  both  father  and 
mother  to  perform  operations  on  chil- 
dren and  minors,  or  is  the  consent  of 
either  one  sufficient? 

Reply:  If  the  parents  live  together 
most  assuredly  the  wishes  of  both  must 
be  had,  otherwise  you  lie  open  to  suit 
for  assault,  malpractice,  and  blackmail. 
If  the  parents  are  separated  get  the 
consent  of  the  one  with  whom  the  child 
lives,  with  two  or  more  capable  witness- 
es, and  do  the  operation  in  the  presence 
of  reputable  members  of  the  profession. 

W.  R.  D.  Blackwood,  M.  D. 
Philadelphia,  Pa. 

*    *    * 

QUESTIONS. 

Does  the  removal  of  the  prostate 
gland  cause  sterility? 

AVhat  effect  has  the  X-ray  on  the  sex- 
ual organs  before  puberty  when  long 
continued  ? 

What  effect  does  vasectomy  have  on 
the  sexual  passion,  desire,  orgasm,  and 
ejaculation  in  men?  How  is  the  most 
simple  way  to  perform  it?  Could  it  be 
performed  on  children,  and  if  so,  what 
is  the  result  in  regard  to  puberty? 
When  this  operation  is  performed  could 
in  some  future  time  another  operation 
of  any  kind  be  performed  so  as  to  ren- 
der the  man  able  to  procreate? 

What  is  the  most  penetrating  sub- 
stance that  could  be  used  as  a  base  to 
combine  with  remedies  for  external  use 
in  order  to  carry  them  in  for  systemic 
effects? 

Is  alcohol,  in  small  quantities  a  pro- 
teid  food  or  does  it  burn  toxines  and  pro- 
tect proteid  food  ? 

J.  A.  Burnett,  M.  D. 
Little  Rock.  Ark. 
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DANGER  OF  OVERFEEDING  IN  TUBERCULOSIS. 

Physicians,  though  priding  themselves 
on  their  individual  independence  of 
judgment,  are  nevertheless  too  prone  to 
follow  the  lead  of  prevailing  opinion  in 
medical  thought  and  practibe.  We  see 
wave  after  wave  passing  over  the  pro- 
fession. Certain  ideas  take  such  com- 
plete possession  of  the  medical  mind 
that  he  who  dares  dissent  is  looked  on 
as  a  crank  or  back  number  and  practice 
founded  on  these  same  ideas  becomes  so 
universal  as  to  amount  to  a  fad.  Natur- 
ally reaction  follows  sooner  or  later 
which  is  apt  to  sweep  aside  the  good 
together  with  the  bad.  We  have  exper- 
ienced several  instances  of  this  within 
a  comparatively  short  space  of  time. 
This  journal  has  always  applied  the 
standard  of  common  sense  and  physi- 
ological reasoning  in  judging  new  theo- 
ries and  has  repeatedly  warned  against 
exaggerations  and  too  great  expecta- 
tions. 

At  the  present  time  there  is  well 
grounded  fear  that  the  treatment  of 
tuberculosis  as  built  on  the  best  mod- 
ern knowledge  of  the  disease  may  de- 
generate into  a  worthless  routine.  It  is 
evident  that  sanitarium  treatment  is 
only  for  the  few,  the  great  masses  of 
tubercular  patients  must  be  treated  at 
home.  The  fight  on  tuberculosis  must 
be  led  by  the  family  physician.  He 
must  acquire  the  most  complete  know- 
ledge of  the  disease  and  its  treatment 
and  above  all,  refrain  from  applying  a 
set  formula  of  treatments  to  all  his  pa- 
tients. The  slogan  is  now:  plenty  of 
fresh  air  and  forced  feeding.  Plenty 
of  air  certainly,  with  due  regard  to  the 
tolerance  of  the  individual.  Forced 
feeding  is  a  two-edged  sword,  quite  as 


capable  of  harming  as  of  benefiting  the 
patient. 

The  idea  of  hyper-alimentation  grows 
out  of  certain  experiments  on  dogs, 
showing  that  they  were  rendered  more 
resistent  to  tuberculosis,  when  liberally 
fed  on  raw  meat,  and  observations  on 
dyspeptic  and  tuberculous  persons  who, 
greatly  emaciated  because  unable  to  tol- 
erate food,  were  promptly  fattened  by 
a  gradually  increased  forced  diet  of 
milk,  eggs  and  powdered  meat.  On  such 
slight  basis  rests  the  doctrine  of  forced 
feeding  which  has  been  the  fashion  for 
some  years.  A  case  as  the  following, 
given  by  Dr.  Marcel  Labee,  physician 
to  the  Paris  hospitals,  exemplifies  the 
practice  followed  everywhere  by  good 
sensible  men  in  private  practice,  in 
hospitals  and  sanitariums.  An  engineer, 
34  years  of  age,  had  an  attack  of  hem- 
optysis with  laryngitis  and  pulmonary 
tuberculosis.  He  was  ordered  to  live  in 
the  south,  and  undergo  a  course  of  hyper- 
alimentation, improved  under  the  treat- 
ment. In  addition  to  the  ordinary  regi- 
men he  ate  every  day  twelve  eggs,  from 
twenty  to  twenty-four  ounces  of  raw 
meat,  together  with  two  small  wine 
glassesful  of  cod  liver  oil.  In  a  very 
short  time  this  regimen  became  insup- 
portable, so  that  every  fortnight  he  had 
to  take  a  few  days  rest.  Under  this 
treatment  he  gained  flesh  and  weight 
rapidly.  Two  years  later  he  had  anoth- 
er attack  of  bronchitis,  accompanied 
by  marked  weakness  and  loss  of  flesh. 
Again  he  tried  hyper-alimentation  and 
recovered  in  four  months.  From  that 
time  he  retained  the  habit  of  eating 
large  quantities  of  meat.  There  re- 
sulted from  this,  at  the  end  of  a  few 
years,  a  condition  such  as  one  should 
have  anticipated.     Epigastric  pain,  con- 
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stipation,  voiding  of  much  mucus,  frag- 
ments of  membrane  with  the  stools, 
occasionally  sugar  in  the  urine.  Later 
pain  along  the  ascending  colon  with  ex- 
treme tenderness  to  pressure,  leading  to 
a  suspicon  of  appendicitis  and  proposal 
of  operation.  But  Dr.  Labes  diagnosed 
gastro-enteritis  with  hepatic  congestion 
and  relieved  the  conditon  by  merely  re- 
ducing the  diet. 

Here  we  have  indicated  the  great 
danger  arising  from  overfeeding. 
Digestive  disorders  of  varying  degree, 
from  dyspepsia  to  gastro-enteritis  and 
hepatic  congestion,  are  likely  to  be  in- 
duced by  it  and  all  the  more  readily, 
since  in  tuberculosis  the  digestive  tone 
is  lowered  from  the  earliest  beginning 
of  the  disease.  The  ingestion  of  exces- 
sive amounts  of  meat  may  intensify 
the  fever  of  tuberculosis,  indeed  in 
numerous  instances  a  persistent  rise  of 
temperature,  ascribed  by  the  physician 
to  the  disease,  disappears  promptly  with 
a  reduction  in  the  consumption  of  meat. 
Digestive  disturbance  will  lead  to  distur- 
bance of  the  kidney  function,  albumi- 
nuria, with  symptoms  of  nephritis, 
then  cutaneous  eruptions  such  as  acme, 
eczema,  urticaria,  and  later  to  graver 
disturbances  of  nutrition,  such  as  uri- 
nary and  biliary  lithiasis,  diabetes,  etc. 

There  is  much  evidence  that  tubercu- 
lous patients  will  improve  under  fre- 
quent feeding  by  highly  nutritious  food 
in  combination  with  other  hygienic 
measures.  But  it  must  always  be  un- 
derstood that  a  gain  in  flesh  and 
weight  does  not  constitute  a  cure,  but 
that  it  is  only  an  outward  manifestation 
of  general  improvement  going  forward. 
If  hyper-alimentation,  though  fattening, 
sets  up  gastro-intektinal  disturbance, 
then  it  is  harmful.  Every  physician 
knows  that  when  the  patient's  stomach 
goes  back  on  him,  as  the  phrase  goes, 
then  his  changes  of  recovery  grow  small, 
and  that  digestive  power  must  be  con- 
served. As  a  general  proposition,  no 
more  food  should  be  given  than  can  be 


assimilated.  Everything  beyond  that 
measure  acts  as  a  gastro-intestinal  irri- 
tant and  puts  undue  stress  on  the  sec- 
retary organs.  The  fashion  of  forced 
feeding  in  tuberculosis  is  meeting  with 
criticism  and  will  some  day  give  way 
to  a  thoroughly  rational  plan  of  alimen- 
tation, adapted  to  the  needs  and  capacity 
of  each  individual  patient. 

TEH  PROJECTOR  IN  SURGERY. 

Under  this  title  is  described  in  the 
Scientific  American  of  March  13th,  an 
apparatus  devised  by  Dr.  Chas.  H. 
Duncan  of  St.  Gregory's  Hospital, 
which,  without  interfering  in  the  least 
with  the  operating  surgeon,  will  pro- 
ject a  bird's  eye  view  of  the  operation 
on  a  screen  in  the  next  room.  This 
projection  will  show  the  work  life  size 
or  larger,  if  desired,  and  a  lecturer  may 
explain  the  operation  as  it  progresses 
without  disturbing  the  surgeon.  The 
apparatus,  placed  sufficiently  high 
above  the  heads  of  thi3  operators,  is 
(constructed  of  two  reflecting  mirrors, 
surrounded  by  a  circle  of  electric  lights, 
and  a  lens  which  focuses  the  image 
through  an  opening  in  the  wall  upon 
the  screen  beyond.  The  advantages  of 
the  invention  are  obvious.  By  restrict- 
ing the  number  of  persons  present  in 
the  operating  room  to  those  absolutely 
necessary,  the  danger  of  infection  is 
greatly  diminished.  In  addition,  the 
instruction  can  be  made  accessible  to  a 
greater  number.  In  the  amphitheaters, 
as  found  in  most  hospitals,  only  a  small 
number  of  students  or  physicians  can 
get  a  good  view  of  the  work  going  on 
in  the  pit  below.  But  if  instead  a  pic- 
ture of  the  operation  is  thrown  upon  a 
vertical  screen  and  enlarged,  if  neces- 
sary, every  student  can  obtain  a  full 
and  unobstructed  view  of  every  step. 
It  is  further  claimed  that  the  invention 
would  render  the  taking  of  photographs 
of  an  operation  easier  and  less  risky 
than  it  is  at  present. 
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THB^DOGTOl^LIBRAR^ 


This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


Manual  Of  Operative  Surgery.  By 
John  F.  Binnie,  A.  M.,  C.  M.,  (Aber- 
deen), Professor  of  Surgery,  Kansas 
State  University,  Etc.  Vol.  1.  Oper- 
ations on  the  Head,  Neck,  Nerves, 
Trunk,  Genito-Urinary  System. 
Fourth  Edition.  Pages,  832.  Illustrat- 
ed. Leather.  Price,  $3.50.  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  St. 
Philadelphia,  Pa. 

This  volume  is  one  of  the  ■  series  of 
medical  manuals  issued  by  P.  Blakis- 
tin's  Son  &  Co.,  which  has  justly  been 


J.  F.  BINNIE.  M.  D. 

popular  with  the  profession.  The  book 
is  a  practical  manual  of  operative  sur- 
gery, giving  the  necessary  instructions 
for  operative  work,  omitting  all  superflu- 
ous matter.  Nothing  is  given  on  diagno- 
sis, pathology  or  etiology,  the  work  being 
devoted  exclusively  to  operative  treat- 
ment. 

The  very  latest  in  operative  surgery 
is  presented  concisely  and  clearly.  In 
discussing  the  treatment  of  nevi,  the 
author  gives  explicit  directions  for  the 
use  of  liquid  air  and  states  that  it 
threatens  to  displace  all  other  methods. 
The  chapter  on  the  nervous  system 
gives  the  most  recent  developments   in 


nerve  suture  and  nerve  anastomosis. 
During  the  past  five  years  there  have 
been  new  things  in  renal  surgery, 
which  are  described  in  the  chapter  on 
surgery  of  the  kidney.  The  doctor 
wishing  a  new,  working  manual  of  oper- 
ative surgery  will  find  this  book  satis- 
factory. 

This  is  the  fourth  edition  of  the  work 
and  has  been  rewritten  and  enlarged. 
The  volume  is  profusely  illustrated, 
containing  713  illustrations,  some  in 
colors.  The  book  is  very  substantially 
bound  in  leather. 

*    *    * 

Bacterial  Food  Poisoning.  A  concise 
exposition  of  the  etiology,  bacteriol- 
ogy, pathology,  symptomatology, 
prophylaxis,  and  treatment  of  so- 
called  ptomaine  poisoning  by  Prof. 
Dr.  A.  Dieudonne,  Munich.  Author- 
ized translation,  edited,  with  addi- 
tions, by  Dr.  Charles  Frederick  Bol- 
duan,  barteriologist,  research  labora- 
tory, Department  of  Health,  City  of 
New  York.  Pages,  128.  Cloth.  Price 
$1.00/  E.  B.  Treat  &  Co.,  241-243 
West  23rd  St.,  New  York  City. 

Prof.  Dieudonne 's  manual  on  Bac- 
terial Food  Poisoning  is  considered  one 
of  the  best  works  published  on  the  sub- 
ject and  American  physicians  will  be 
glad  to  have  this  excellent  translation 
of  it.  Food  poisoning  is  due  usually, 
either  to  the  introduction  of  specific 
pathogenic  bacteria  (infection)  or  the 
introduction  of  specific  poisons  pro- 
duced by  the  bacteria  (intoxication). 
The  more  important  food  poisonings 
are :  meat  poisoning,  fish  and  shell  fish 
poisoning,  and  poisoning  through 
cheese,  ice  cream,  puddings,  potatoes, 
and  canned  goods. 

This  book  tells  how  to  make  the  diag- 
nosis of  food  poisoning  and  how  to  as- 
certain the  origin  of  poison,  including 
instructions  for  making  bacteriological 
examinations  where  necessary.  The 
chapter  on  canned  goods  gives  some  im- 
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portant  information  on  the  subject. 
The  treatment  of  the  various  poisonings 
is  presented  clearly. 

The  work  is  unusually  interesting 
and  contains  information  of  use  to  every 
physician. 

*    *    * 

The  Therapeutics  of  Radiant  Light 
and  Heat  and  Convective  Heat.  By 
Win.  Benham  Snow,  M.  D.7  author  of 
"A  Manual  on  Electro-Static  Modes 
of  Application,  Therapeutics  Radio- 
graphy, and  Radiotherapy,"  and 
"Currents  of  High  Potential  of  High 
and  Other  Frequencies";  late  In- 
structor in  Electro-Therapeutics  in 
the  New  York  Past-Graduate  School, 
etc.  Pages,  120.  Illustrated.  Cloth. 
Price,  $2.00.  Scientific  Authors'  Pub- 
lishing Co.,  New  York  City. 

The  rapid  development  of  photo-ther- 
apy has  created  a  demand  for  a  reli- 
ble  work  on  the  subject  and  this  book 
meets  the  requirements.  Considerable 
literature  has  been  issued  on  the  sub- 
ject by  manufacturers  who  arc  inter- 
ested in  exploiting  their  apparatus. 
This  book  is  not  issued  in  the  interest 
of  commercialism  but  is  an  unbiased  ex- 
position of  the  subject,  giving  the  theo- 
ries, technique,  and  therapeutic  appli- 
cations of  radiant  light  and  heat,  which 
have  a  large  range  of  usefulness. 

Under  the  head  of  Convective  Heat, 
the  author  groups  poultices,  antiphlogis- 
tics,  the  hot  water  bag,  hot  baths,  the 
hot  air  bath,  the  hot  internal  douche, 
etc.  Many  physicians  will  be  glad  to 
learn  of  the  publication  of  this  work. 
The  book  contains  numerous  illustra- 
tions which  make  it  an  attractive  vol- 


ume. 


* 


LITERARY  NOTES. 

During  July  and  August,  The  Medi- 
cal Era  of  St.  Louis,  Missouri,  will  is- 
sue its  annual  series  of  issues  devoted  to 
gastro-intestinal  diseases.  The  July 
number  will  take  up  the  usual  bowel  dis- 


orders of  hot  weather  and  the  August 
number  will  be  devoted  entirely  to 
typhoid  fever.  These  issues  always  at- 
tract considerable  attention.  The  editor 
of  the  Era  will  forward  copies  to  physi- 
cians applying  for  same. 

The  F.  A.  Davis  Co.,  of  Philadelphia, 
has  just  issued  a  splendid  new  edition 
of  Conservative  Gynecology  and  Electro- 
Therapeutics  by  G.  Betton  Massey,  M. 
D.,  whikh  we  shall  review  in  the  Juty 
Recorder. 

George  Kibbe  Turner  in  the  June  Mc- 
Clure's  shows  how  Tammany  Hall,  with 
the  aid  of  crooks,  thugs  and  the  lowest 
order  of  parasites,  controls  New  York 
City  elections;  Prof.  E.  T.  Brewster 
contributes  an  article  on  "The  Animal 
Mind  from  the  Inside"  in  whlah  he  de- 
clares that  animals  cannot  reason  and 
that  men  do  not  reason  anything  like  as 
much  as  they  are  commonly  supposed 
to ;  Marion  Hamilton  Carter  tells  of  the 
great  work  being  done  for  "The  Conser- 
vation of  the  Defective  Child",  by  Dr. 
Witmer  of  the  University  of  Pennsyl- 
vania; George  F.  Parker  writes  of 
Cleveland's  part  in  the  insurance  crisis 
and  President  Taft  explains  his  atti- 
tude toward  organized  labor. 

Dr.  H.  W.  Wiley,  chief  of  the  Chemis- 
try Bureau,  writes  the  opening  article 
of  the  series,  "The  Story  of  a  Great 
Nation,"  for  the  June  National  maga- 
zine, summarizing  in  a  masterly  way 
the  discussion  on  the  great  food  ques- 
tion, which  so  intimately  and  vitally 
concerns  all  the  people.  Director  New- 
ell contributes  a  fascinating  glimpse  of 
the  "Reclamation  Service,"  revealing 
the  wonderful  development  of  the  waste 
tracts  of  land  in  the  arid  parts  of  the 
West,  P.  V.  De  Graw,  Fourth  Assist- 
ant Postmaster  General,  tells  of  prog- 
ress in  the  postal  department,  and  gives 
the  people  a  delightful  peep  at  the  ' '  big 
machine  at  work."  New  history  is 
chronicled  in  a  sketch  on  "Insular  af- 
fairs," written  by  General  C.  R.  Ed- 
wards, chief  of  this  bureau. 
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THE  ATLANTIC  CITY  MEETING. 

An  ideal  convention  place  is  Atlantic 
City  with  its  beautiful  sur- 
roundings and  many  ho- 
tels. The  city  is  situated 
on  the  Jersey  Coast,  fifty- 
nine  miles  from  Philadel- 
phia and  is  ten  miles  long 
and  less  than  a  mile  wide, 
being  separated  from  the 
mainland  by  seven  miles 
of  salt  bays  and  meadows. 

A  celebrated  feature  of 
Atlantic  City  is  the 
Boardwalk,  which  ex- 
tends for  seven  miles 
along  the  beach  and  gives 
an  unobstructed  view  of 
the  ocean.  This  walk  is 
forty  to   sixty  feet   wide, 


and  is  built  on  steel  piling,  ten  to  fifteen 
feet  above  the  strand.  On  one  side  is 
the  beautiful  ocean  view  and  on  the 
other  shops,  hotels,  theatres,  and  many 
amusement  places. 

The  hotels  number  over  a  thousand 
and  are  of  all  kinds  and  sizes  from  mil- 
lion dollar  structures  down  to  little  cot- 
tage hotels.  Hotel  rates  range  from 
$5.00  to  $150.00  per  week. 

The  beach  at  Atlantic  City  is  perfect. 
being  composed  of  beautiful  white  sand, 
and  shelves  off  gradually  with  no  dan- 
gerous holes.  Forty  thousand  bathers 
are  often  in  the  surf  at  one  time  in  the 
summer  months.  Extending  seaward 
from  the  boardwalk,  are  five  great 
ocean  piers,  which  extend  a  half  mile 
into  the  ocean  and  are  devoted  exclu- 
sively to  amusement — concerts,  theatres, 
net  hauls,  bowling,  etc.  These  piers 
are  built  of  steel  and  concrete. 

Atlantic  City  has  a  permanent  popu- 
lation of  45000  but  the  average  August 
population  is  300,000.  It  is  estimated 
that  8,000,000  people  visit  Atlantic  City 
yearly  and  spend  $110,000,000.00.  The 
valuation  of  hotel  properties  is  $35,000,- 
000. 

The  attendance  at  this  year's  meet- 
ing of  the  American  Medical  Associa- 
tion was  under     the  number  expected, 
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but  the  interest  displayed  made  amends. 
The  programs  of  the  various  sections 
were  of  unusual  value.  The  association 
took  decided  action  in  the  matter  of  de- 
nouncing poisonous  preservatives  in 
foods  and  endorsing  the  work  of  Dr.  H. 
W.  Wiley.  Needed  legislation  along 
different  lines  concerning  the  profes- 
sion, was  considered. 

The  following  officers  were  elected: 
President,  Dr.  Wm.  H.  Welch,  of  Bal- 
timore;    Vice   presidents.      Dr.   Robert 


richly  appointed  hotels,  in  which  are 
exquisite  reception  rooms  of  different 
colors,  wide  verandas,  libraries,  writing 
rooms,  sun  rooms  and  every  convenience 
along  with  a  magnificent  view  of  the 
ocean  surf.  You  can  ride  horseback  at- 
tired correctly  as  on  Fifth  avenue,  have 
automobile  parties  galore,  golf  on  the 
beautiful  Northfield  links,  where  the 
wide  green  downs  offer  a  view  of  the 
blue  water  in  the  distance.  You  can 
buy  all  the  well-nigh  priceless  creations 
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AN  ATLANTIC  CITY  HOTEL 


Wilson,  Jr.,  South  Carolina;  Dr. 
Charles  J.  Kipp,  New  Jersey ;  Dr.  Alex- 
ander Lamberton,  New  York;  Dr.  Stan- 
ley Black,  California;  Treasurer,  Dr. 
Frank  Billings;  Trustees,  Dr.  M.  L. 
Harris,  Dr.  G.  A.  Doherty,  Dr.  William 
T.  Councilman. 

The  meeting  next  year  will  be  at  St. 
Louis. 

Atlantic  City  offers  you  a  good  time 
at  your  own  definition.  If  you  are  of 
the   life    fashionable,    you    can    live    in 


on  the  Boardwalk,  and  finish  up  the  eve- 
ning attired  in  regal  garb  at  the  fash- 
ionable grills,  where  the  day  of  bril- 
liance goes  out  like  a  bubble  of  cham- 
pagne. Or  you  can  live  the  shore  life 
at  Atlantic  City  in  the  way  it  really 
should  be  lived,  taking  your  dip  in  the 
surf  in  the  morning,  joining  in  the  car- 
nival of  fun  on  the  beaches,  reading  in 
the  beach  chairs,  sailing  out  onto  the 
blue  ocean  with  the  very  nicest  person 
in  the  world  beside  you,  with  the  water 
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spanking  against  the  side  of  the  boal 
as  it  goes  over  the  Absecon  bar.  You 
can  finish  the  evening'  in  the  moonlight 


everywhere  in  a  rolling  chair  and  not 
be  recognized  as  a  sick  person,  for  all 
the  well  people  ride  in  them,  too.     You 


ATLANTIC  CITY  PUBLIC  BUILDINGS 


of  the  pier,  listening  to  the  music  of  the 
band  and  waves  together. 

If   yon   are   an    invalid,   you   can   go 


can  go  on  the  pier  in  them,  onto  the  ver- 
andas of  the  larger  hotels,  and  even  into 
the   theater   with   them. 
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MISCELLANY 

£ 

Because  of  the  rapidly  increasing 
business  in  the  Middle  West,  the  H.  K. 
Mulford  Company,  Philadelphia,  the 
well-known  Manufacturing  Chemists, 
have  opened  a  branch  house  in  Min- 
neapolis, at  319  First  Ave.  North. 

The  opening  of  this  branch  house  in 
Minneapolis  will  enable  the  Mulford 
Company  to  quickly  and  carefully  sup- 
ply their  products  in  the  Middle  North- 
west. A  large  staak  of  all  the  Mulford 
preparations  will  be  constantly  and 
instantly  available,  including  their  an- 
titoxins, vaccines,  bacterins  and  cura- 
tive sera. 

Wtih  branches  in  Chicago,  New  York, 
St.  Louis,  Kansas  City,  New  Orleans  and 
San  Francisco,  and  the  recent  opening 
of  the  Minneapolis  House,  the  distribu- 
tion of  the  products  of  the  Mulford  lab- 
oratories throughout  the  United  States 
is  assured. 

Much  of  this  success  of  the  H.  K. 
Mulford  Company  is  due  to  the  popu- 
larity of  their  diphtheria  and  tetanus 
antitoxin,  vaccines,  tuberculins  and  cur- 
ative sera.  But  probably  the  greatest 
factor  in  this  success  has  been  the 
standardization  of  many  of  their  pro- 
ducts, and  the  resulting  confidence  in 
them  by  physicians  and  pharmacists. 

The  firm  now  standardizes  177  vege- 
table drugs  and  preparations  and  when 
it  is  remembered  that  the  IT.  S.  P.  re- 
quires 56  to  be  so  standardized,  the 
great  advance  which  the  Mulford  Com- 
pany are  making  is  apparent.  The  firm 
physiologically  tests  50  pharmaceutical 
and  biological  preparations  and  38 
more  are  subjected  to  bacteriological  or 
clinical  tests,  none  of  which  are  required 
by  the  U.  S.  P. 

It  is  evident  that  the  requirements  of 
the  II.  K.  Mulford  Company  are  more 
stringent  than  those  of  the  U.  S.  P. 
Therefore  it  follows  that  their  products 


must  rank  higher  in  activity  and  uni- 
formity than  those  prepared  without 
conforming  to  these  requirements. 

This  does  not  mean  that  pharmacists 
and  manufacturers  generally  are  not 
competent  to  do  this  standardization 
work,  but  it  is  a  well-known  fact  that 
these  results  cannot  be  obtained  by 
any  manufacturer  or  retail  druggist  un- 


less he  exercises  the  same  amount  of 
care  in  fixing  standards  and  adhering 
closely  thereto  in  standardizing  the  fin- 
ished products. 

The  necessity  of  standardization  must 
be  recognized  owing  to  the  passage  of 
the  National  and  State  Pure  Food  and 
Drugs  Law.  And  as  want  of  activity 
and  uniformity  in  pharmaceutical  prep- 
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a  rations  affects,  not  only  the  health  of 
a  community  but  the  reputation  of 
pharmacists  and  physicians,  the  necessi- 
ty and  advantage  of  specifying  stand- 
ardized products  are  apparent. 

The  policy  of  the  H.  K.  Mulford  Com- 
pany in  its  relation  to  the  medical  and 
pharmaceutical  professions  is  one  of  pro- 
tection to  professional  and  medical  in- 
terests. The  house  does  not  manufac- 
ture controlled  materia  medica  products; 
it  does  not  send  out  advertising  matter 
under  the  guise  of  scientific  literature 
nor  does  it  attempt  to  teach  therapeu- 
tics, but  confines  its  statements  to  re- 
ports of  competent  observers  to  whom 
credit  is  given. 

Physicians  and  pharmacists  are  at 
all  times  welcome  in  the  Mulford  lab- 
oratories, not  only  to  verify  claims 
made  by  the  house  in  regard  to  care  in 
selection  of  materials  and  manufacture, 
standardization  and  tests  of  finished 
products,  but  that  the  house  may  serve 
in  a  fraternal  capacity  towards  the  es- 
tablishment of  higher  standards  for  the 
production  of  materia  medics  products. 
The  house  is  certainly  entitled  to  re- 
ceive professional  co-operation  and  sup- 
port. The  Mulford  Company  recogniz- 
es that  pharmacists  are  responsible  to 
the  public  for  the  character  and  quality 
of  medicines  dispensed  in  prescription 
and  over  the  counter  and  by  dispensing 
Mulford 's  Standardized  Products  know 
that  they  are  conforming  to  professional 
and  scientific  requirements. 

The  importance  of  nutritive  repair, 
in  the  treatment  of  all  bodily  disorders, 
associated  with  loss  of  weight  and  gener- 
al vitality,  is  too  patent  to  need  more 
han  passing  emphasis.  The  question  of 
how  best  to  bring  about  such  a  desirable 
result  is,  however,  one  that  the  physi- 
cian is  daily  called  upon  to  answer,  and 
upon  his  ability  to  "build  up"  his 
more  or  less  devitalized  patients  will 
largely  depend  his  success  in  the  treat- 
ment of  chronic  affections.     Taking,  for 


example,  a  patient  suffering  from  pul- 
monary tuberculosis  in  the  incipient 
or  secondary  stage,  what  are  the  approv- 
ed measures  to  adopt  to  bring  about  im- 
provement of  nutrition  and  a  iconse- 
quent  gain  of  weight  and  strength?  All 
phthisio-therapists  now  agree  that  the 
therapeutic  trinity  of  salvation  for  the 
tuberculosis  invalid  is  composed  of:  1 — 
Fresh,  pure  air,  in  abundance,  both 
night  and  day;  2 — A1  properly  balanced 
ample  supply  of  nutritious  food ;  3 — 
Plenty  of  rest,  especially  during  the 
febrile  period. 

While  medication  is  useless,  unless 
the  patient  is  properly  fed,  "ventilated" 
and  rested,  as  above  referred  to,  there 
is  no  doubt  that  intelligent  medical 
treatment,  designed  to  promote  nutrition, 
is  indicated  in  a  majority  of  cases.  If 
the  tuberculous  patient  has  been  neglect- 
ed, for  any  length  of  time,  some  degree 
of  anemia  is  almost  always  present.  In 
such  cases,  an  absolutely  bland,  non-ir- 
ritant, readily  tolerable  and  assimilable 
form  of  iron,  such  as  exists  in  Pepto- 
Mangan  (Gude),  cannot  be  but  of  bene- 
fit, by  stimulating  the  formation  of  ery- 
throcytes and  hemoglobin,  and  thus 
augmenting  the  oxygen-bearing  potency 
of  the  blood.  Metabolic  interchange  is 
thus  quickened,  better  absorption  and 
assimilation  of  food  follows,  and  as  a 
consequenct,  nutritive  repair  is  encour- 
aged and  hastened. 

*  *    * 

Soluble  iodine  (Burnham's)  is  super- 
ior to  potassium  iodide  and  other  iodine 
compounds  and  is  available  in  diseases 
where  they  would  be  useless  or  even 
contra-indicated.  It  is  not  only  used 
internally  but  also  hypodermically  and 
locally  in  genito-urinary  and  other 
diseases  where  the  continued  use  of 
iodine  has  been  heretofore  impossible. 

*  *    * 

Please  do  not  make  remittances  with 
personal  checks,  unless  fifteen  cents  is 
added  to  pay  cost  of  collection. 
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By  GORDON  G.   BURDICK,   M.   D.,   Chicago,   Illinois 
(Continued  from   Page  167  June  Recorder) 


A   RUCTION   AT   AUNT 
MARY'S   HOUSE. 

"Hey,  Doc!,  Oh,  Doc!  "This 

salutation  followed  me  as  I 
started  out  to  make  my  calls 
one  summer  evening,  and 
were  emitted  by  a  small  but 
very  much  excited  boy  who 
was  following  my  buggy  on 
a  run.  The  cry  was  taken 
up  by  my  friends  and  neighbors  who 
had  taken  to  the  sidewalk  to  avoid  the 
excessive  heat;  owing  to  the  passing  of 
a  cable  train  I  did  not  at  the  moment 
realize  that  I  was  more  than  the  subject 
of  good  natured  banter,  until  a  fat, 
Dutch  butcher  ran  into  the  street  ahead 
of  me  flapping  his  white  apron  fran- 
tically, and  when  he  could  get  his  breath, 
comfortably  asked  with  indignation, 
"Why  don't  you  stup  once?"  By  this 
time  I  began  to  realize  that  something 
required  my  skill  and  attention  and  I 
tried  to  make  some  headway  from  the 
excited  vernacular  of  the  boy.  "Say 
Doc,  youse  is  wanted;  ders  an  old  girl 
down  the  street  hollering  like  a  steam 
calliope  for  youse  to  come.  I'll  show 
youse  de  place."  So  taking  the  boy  in 
the  rig  the  horse  was  started  on  a  gallop 
and  we  soon  reached  Aunt  Mary 's  house. 
I  should  have  had  no  difficulty  in 
finding  it,  however,  as  a  crowd  of  sev- 


eral hundred  people  sur- 
rounded the  place  while  the 
good  woman  was  hanging 
out  of  the  second  story  win- 
dow emitting  yelps  which 
were  almost  frenzied  in  their 
emotions.  When  my  familiar 
rig  brought  up  before  the 
door,  the  people  parted  so  as 
to  make  room  for  me,  and 
while  I  was  trying  to  make 
sense  out  of  Aunt  Mary's  incoherent 
shrieks,  the  only  intelligent  thing  I 
could  gather  was  Nan  and  Bob,  the 
crippled  house  dog.  I  was  given  con- 
siderable information  from  the  crowd; 
was  told  that  a  murder  had  been  com- 
mitted, and  one  woman  volunteered  the 
information  that  she  had  seen  the  man 
run  away.  ■  He  was  dark  and  medium 
height,  had  a  black  mustache  and  looked 
like  a  Dago.  As  I  got  nearer  to  the 
house  I  heard  that  Nan  was  kidnapped 
and  the  dog  was  killed  while  defending 
her,  and  I  did  not  have  any  intelligent 
idea  of  the  trouble  until  Blanche  stuck 
her  head  out  of  the  other  window  and 
told  me  Bob  had  gone  mad  and  had 
bitten  Nan. 

I  could  not  get  into  the  door  owing  to 
its  being  locked,  and  promptly  kicked 
out  a  window  pane  and  entered.  As  I 
got  into  the  room  I  observed  Nan  sit- 
ting cross-legged    on    the   center   table 
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looking  happy,  while  the  dog  was  run- 
ning around  the  room  giving  tongue  to 
the  most  unearthly  howls.  I  made  sev- 
eral passes  at  him  before  I  succeeded  in 
getting  him  by  the  nape  of  the  neck  so 
I  could  proceed  to  invesitgate  the  cause 
of  the  mystery.  This  I  found  shortly 
and,  dropping  the  relieved  dog,  I  pro- 
ceeded over  to  the  table,  and  grabbing 
Nan  by  the  ear,  I  asked  gravely,  ' '  Young 
lady,  can  you  tell  who  put  that  snap 
clothes   pin   on   the    dog's   tail?"      She 


held  on  looking  very  guilty  and  appre- 
hensive. ' '  All  right,  kidlets !  I  will  keep 
your  secret  and  tell  Auntie  that  Bob  had 
a  fit.  How  will  that  do?  A  quick  hug 
and  a  scamper  off  to  the  kitchen  showed 
me  that  Nan  could  appreciate  kindness. 
When  I  went  upstairs  I  found  Aunt 
Mary  having  a  beautiful  attack  of  hys- 
terics. She  was  lying  on  her  back, 
laughing  and  crying  by  m  turns,  and 
Blanche  was  skirmishing  around  trying 
to  get  an  opening  so  as  to  prevent  her 


Why  dont  yo  stup   once? 


looked  shocked  and  very  innocent  and 
had  about  made  up  her  mind  to  lie 
when  she  caught  my  eye,  faltered,  hes- 
itated and  answered,  "Yes."  "Well," 
I  said,  "I  won't  ask  for  any  more  in- 
formation on  the  subject  at  this  time, 
but  I  will  sentence  her  to  wear  it  on 
her  ear  for  ten  minutes  for  two  days." 
I  told  her  that  even  a  dog  has  feelings 
that  must  be  respected. 

I  started  to  go  upstairs  to  rescue  the 
female  contingent  when  Nan  ran  and 
threw  her   arms   around   my   neck   and 


from  injuring  herself,  and  eventually 
several  of  the  neighboring  women  came 
in  and  by  piling  their  combined  weight 
upon  her  she  was  anchored  so  I  could 
give  her  a  hypodermic  injection  of  acon- 
itine  and  nicotine  and  in  a  few  minutes 
she  was  in  a  placid  state  of  mind  and 
was  drinking  in  the  details  of  the  fracas 
below.  She  was  rather  inclined  to  be 
skeptical  regarding  my  explanation,  un- 
til I  called  her  attention  to  the  fact  that 
there  was  a  new  moon  and  she,  with  all 
her  old  southern  superstition,  was  satis- 
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fied  and  Nan  escaped  what  she  deserved. 
I  had  now  had  Nan  under  my  treat- 
ment for  seven  months  and  I  had 
watched  her  progress  toward  health  with 
considerable  satisfaction.  She  had 
gained  considerable  in  weight,  her  blood 


I  must  be  up  and  doing  if  I  succeeded 
in  restoring  the  parts  to  normal,  so  she 
was  suspended  by  the  head  and  a  plas- 
ter jacket  was  fitted  to  partially 
strengthen  her  back.  I  had  husbanded 
the  money  I  got  from  Madame  Mindo 


I  marched  over  and  grabbed  her  by  the  ear. 


was  normal,  while  the  bones  began  to 
harden  from  the  lime  water  she  was 
given  with  each  meal.  Even  now  she 
bid  fair  to  have  unusual  beauty  but  the 
condition  of  her  back  and  legs  bothered 
me  greatly  and  I  began  to  realize  that 


with  great  care,  hoping  to  have  enough 
to  give  her  at  least  a  common  school  edu- 
cation and  I  was  reluctant  to  buy  her 
braces  for  her  legs  at  the  high  prices 
asked  for  this  apparatus.  By  the  use 
of  considerable  persuasion   I  prevailed 
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upon  "Big  Jerry,"  the  blacksmith,  to  iron  and  hammer,  began  to  shape  the 
forge  the  apparatus  out  for  me,  but  steel  as  I  saw  it  in  my  mind,  much  to 
after  several  trials  I  found  it  impossible      the  amusement  of  the  good-hearted  fel- 


I  found   Aunt  Mary  having  a  beautiful  attack  of  hysterics. 


to  make  my  ideas  intelligent  to  his  sim- 
ple mind,  and  becoming  disgusted  I 
threw  off  my  coat    and,    grabbing  the 


low  and  his  contingent  of  idle  teamsters, 
who  were  waiting  for  their  horses  to  be 
shod.      I     was     surprisingly    successful, 
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and  after  I  had  it  shaped  to  suit  me,  my 
big  friend  kindly  put  the  finishing 
touches  on  it. 

The  apparatus  restricted  the  freedom 
of  motion  of  our  patient,  but  the  skin 
was  so  intolerant  that  she  could  wear 
them  for  but  a  short  time  without  caus- 
ing abrasions,  and  considerable  experi- 
menting was  done  to  avoid  this  and  at 
the  same  time  allow  the  girl  a  certain 
amount  of  freedom.  Nan,  while  we  had 
succeeded  in  convincing  her  of  the 
necessity  of  wearing  them,  still  believed 
them  the  invention  of  the  devil,  an  opin- 
ion, by  the  way,  that  I  was  reluctantly 
compelled  to  agree  with  before  we  were 
done  with  them.  It  soon  became  appar- 
ent to  me  that  to  restrict  freedom  of 
motion  with  the  girl  meant  death,  as  she 
failed  rapidly  in  health  until  I  associ- 
ated the  cause  of  the  trouble  with  the 
braces  and  discarded  them  while  rack- 
ing my  brains  for  something  to  take 
their  place.  She  began  to  mend  as  soon 
as  she  was  allowed  to  run  around  and 
play  and  it  was  while  watching  her  one 
afternoon  in  the  back  yard  climbing 
trees  and  romping  around  with  Bob  that 
the  logical  truth  of  physiological  ther- 
apy sunk  into  my  head.  I  reasoned 
that  here  we  have  a  girl  in  fair  health 
with  very  soft  bones  and  one  who  was 
by  nature,  agile;  why  not  take  advan- 
tage of  this  fact  and  use  it  for  her  good. 
If  she  could  not  wear  braces  she  could 
hang  head  downwards  by  her  toes  and 
could  by  this  means  oppose  the  weight 
of  her  body  against  the  undesirable 
curve  in  her  limbs.  I  also  reasoned,  why 
not  teach  her  to  suspend  herself  by  the 
head  and  oppose  the  weight  of  the  body 
against  the  spinal  deformity. 

It  appeared  a  very  radical  procedure 
and  one  in  which  I  could  find  no  author- 
ity to  justify  me,  yet  after  sleeping  over 
the  question  for  several  nights  its  feasi- 
bility seemed  plain.  I  started  her  off 
in  a  mild  manner  with  general  calis- 
thenics, gradually  evolving  the  positions 
I  mostly  desired,  and  by  systematic  ex- 
ercise   strengthened    the    muscles    that 


were  weak,  and  by  allowing  her  to  lie 
on  her  back  I  could  catch  her  by  the 
feet,  and  in  a  few  weeks  she  had 
progressed  so  that  she  was  perfectly 
comfortable  hanging  by  her  toes  from 
the  pair  of  gymnasium  rings  I  had  got- 
ten for  her.  She  became  so  used  to  the 
position  that  she  could  hold  it  for  fif- 
teen minutes  without  discomfort  and 
we  named  the  exercise  the  "siesta," 
which  in  her  case  meant  that  she  was  in 
one  position  where  we  could  find  her 
without  trouble,  a  condition  that  rarely 
happened,  as  she  had  a  well  developed 
curiosity  and  a  penchant  for  visiting  old 
people  without  notice  and  working  them 
for  a  story.  This  tendency  of  hers  to 
wander  caused  Aunt  Mary  much  dis- 
tress and  she  had  about  the  same  anxiety 
as  a  Brahma  hen  who  has  lost  one  of  her 
brood.  I  took  it  as  a  mere  matter  of 
course,  when  I  was  sent  for  to  go  to 
Aunt  Mary's.  She  sent  for  me  not 
only  in  sickness  but  to  look  for  Nan 
when  she  could  not  be  found.  And 
Auntie  said  she  always  did  admire  the 
beautiful  way  I  could  throw  a  tramp 
over  the  fence,  and  I  believe  she  used 
to  make  a  business  of  bully-ragging 
them  so  as  to  give  me  the  opportunity 
to  be  useful  to  the  household.  Anyway, 
this  became  one  of  my  standard  calls 
several  times  a  week. 

I  had  succeeded  in  getting  Nan  in- 
structed in  her  A.  B.  C's  and  when  I 
had  a  spare  hour  it  gave  me  great 
pleasure  to  teach  her  the  mysteries  of 
English  spelling,  and  she  was  a  mighty 
proud  girl  when  she  could  remember 
how  to  spell  "rat"  and  "cat"  over 
night,  and  for  fear  she  would  forget 
she  was  very  likely  to  stop  a  pedestrian 
on  the  street  and  try  it  on  him  or  her 
so  as  to  keep  her  memory  refreshed. 

The  child  had  a  simple  mind;  no  one 
had  ever  attempted  to  develop  its  latent 
possibilities  and  it  gave  one  a  creepy 
feeling  to  be  approached  by  a  girl  old 
enough  to  know  better  and  to  be  grave- 
ly informed  that  she  could  spell  "cat." 
(To  be  continued.) 
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GLASSES. 

BY  A.  S.  CORE,   M.   D.,   103  State  Street,  Chicago,  Illinois 
Visiting  Ophthalmologist  and  Otologist  to  Columbia  Hospital 
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The  advances  that  have  been  made  in 
ophthalmic  surgery  in  the  past  quar- 
ter of  a  century  have  been  truly 
marvelous.  Twenty-five  years  ago 
the  older  ophthalmic  surgeons  operated 
for  every  condition  of  strabismus,  en- 
tropion, blepharitis,  and  many  conjunc- 
tival troubles  that  only  needed  glasses. 
They  did  not  realize  that  conjunctivitis, 
blepharitis,  entropion  and  a  large  num- 
ber of  such  conditions  could  depend  up- 
pn  the  proper  adjustment  of  glasses. 
Surgeons  coming  into  the  field  at  that 
time  were  taught  that  every  condition 
of  the  eye  should  first  be  refracted  be- 
fore an  operation,  if  possible.  If  not 
possible  to  refract  before  an  operation 
on  account  of  pannus,  ulcers,  etc.,  of  the 
cornea,  then  after  the  operation.  This 
conservative  surgery  or  middle  position 
was  held  for  years  and  nearly  all  of  the 
former  surgery  discontinued,  and  better 
work  was  done  by  the  aid  of  glasses  than 
was  formerly  accomplished  with  the  use 
of  the  knife  alone.  Many  eyes  were 
saved  and  much  suffering  relieved  by 
the  proper  adjustment  and  use  of 
glasses.  But  a  later  school  has  come 
into  existence  known  as  the  Physiologi- 
cal Optical  College  and  teachers  are 
making  scores  of  "professors"  in  physi- 
ological optics  out  of  any  and  all  who 
may  apply  with  a  price,  and  these  * '  pro- 
fessors" have  gone  forth  with  an  indis- 
criminate sale  of  glasses  and  are  doing 
more  harm  with  spectacles  than  was  for- 
merly done  by  the  knife.  The  old  sur- 
geon was  not  versed  in  physiological  op- 
tics, as  the  science  had  not  been  demon- 
strated in  a  general  way  by  Prof.  Don- 
ders  and  given  to  the  medical  world  as 


it  is  known  today.  Surgeons  followed 
the  system  in  vogue  in  general  surgery 
of  the  eye  as  it  existed  before  Prof.  Lis- 
ter gave  to  the  surgical  world  his  asepsis 
theory  as  now  practiced.  However,  this 
is  no  excuse  for  the  present  methods 
existing  and  followed  by  the  vast  army 
of  "half-baked,"  so-called  physiological 
optical  professors  that  are  traveling 
through  the  country  today  and  selling 
spectacles  for  every  condition  of  ad- 
ment  known  to  mankind  and  attributing 
it  to  the  eye.  The  field  is  overworked 
by  the  spectacle  vender  and  much  harm 
is  being  done  by  the  aggressive  policy 
of  these  "professors."  The  pendulum 
has  swung  too  far  in  the  direction  of 
glasses  caused  by  the  competition  among 
these  spectacle  fakirs,  and  the  fraud  and 
quackery  practiced  by  this  competition 
is  doing  absolute  injury  to  many  eyes 
and  unless  a  halt  is  called  upon  this 
class  of  practice  it  will  be  a  sad  day  to 
many  who  become  the  victims  of  this 
abuse.  How  it  is  to  be  stopped  is  a 
question.  The  physician  in  general 
practice  may  preach  against  the. system 
of  these  "professors,"  but  the  people 
have  always  been  very  prone  to  follow 
"strange  Gods,"  and  since  he  has  in  a 
measure  helped  to  control  the  sale  of 
patent  nostrums  many  people  seem  to 
feel  they  have  been  injured  by  the  re- 
striction placed  upon  this  class  of  reme- 
dies and  are  the  more  eager  for  the 
spectacle  fad.  Headache  is  a  very  com- 
mon result  of  eye  strain  and  much 
misery  has  been  relieved  by  the  use  of 
properly  adjusted  glasses,  but  it  is  very 
foolish  to  think  a  spectacle  will  relieve 
all    forms    of    headache.     An  eve  may 
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have  a  marked  error  in  its  refractive 
media  and  still  give  no  trouble  whatever 
until  corrected,  when  trouble  begins. 
In  others  a  very  slight  error  will  cause 
much  inconvenience.  Glasses  should  not 
be  given  unless  the  eye  needs  the  glass 
to  improve  vision  or  relieve  a  reflex. 
When  vision  is  good  and  there  is  no 
reflex  strain,  the  eye  should  not  be  sub- 
jected to  the  inconvenience  of  glasses. 
The  physician  With  experience  based 
upon  a  knowledge  of  the  anatomy  and 
physiology  of  the  eye  obtained  in  a 
more  extensive  study  than  is  taught  in 
the  fake  optical  schools,  is  the  only  safe 
person  to  consult  in  all  difficulties  of 
the  eye,  whether  they  are  optical  or  re- 
flex from  other  organs,  not  the  traveling 
optical  graduate,  the  result  of  a  few 
weeks'  teaching  in  a  school  that  only 
exists  under  false  pretenses  for  the  pur- 
pose of  getting  money  out  of  a  class 
of  people  that  are  wholly  unfit.  The 
sooner  the  public  is  taught  the  fact  that 
the  traveling  spectacle  venders  have  the 
shallowest  excuse  for  their  existence,  the 
better  for  the  public. 

The  following  cases  may  illustrate 
our  purpose: 

Case  1. — Miss  C,  age  23,  came  to  find 
out  if  her  glasses  were  proper  for  her 
eyes  and  to  be  relieved  of  a  headache. 
There  was  no  inflammation  of  the  eyes 
and  vision  seemed  normal.  She  had 
seven  pairs  of  spectacles  that  had  been 
purchased  from  a  traveling  spectacle 
vender  at  a  cost  of  $10.00  per  pair.  None 
seemed  to  give  satisfactory  vision  or 
relieve  the  headache.  She  displayed  a 
part  of  her  optical  outfit,  which  con- 
sisted of  .25  and  .12  in  plus  and  minus 
spheres  and  cylinders,  both  single  and 
combined.  Her  trouble  was  a  nasal 
catarrh  as  the  superior  and  middle  tur- 
binated bones  were  soft  and  patulous, 
and  after  a  short  treatment  for  this  con- 
dition with  astringent  remedies,  the 
trouble  of  headaches  disappeared  and 
the  use  of  glasses  discontinued. 

Case  2. — Mrs.  S.,  age  34,  the  mother 


of  four  children,  came  for  advice  about 
a  continual  headache.  She  had  been  in- 
duced to  buy  a  new  pair  of  glasses 
every  time  the  spectacle  vender  called, 
under  the  impression  she  had  outgrown 
the  former  glasses.  She  was  hyperopic 
1.50  diopters,  but  it  was  amusing  to 
look  at  her  optical  outfit.  She  was  suf- 
fering from  a  lacerated  cervix  and 
perineum  and  advised  to  have  a  radical 
operation  for  this  condition.  She  was 
operated  upon  for  this  condition  and 
completely  restored  to  health.  Since 
the  operation  she  used  a  1.50  plus  sphere 
and  has  no  headache  whatever. 

Case  3. — Miss  N.,  age  26,  came  to 
find  out  why  her  glasses  would  not  give 
her  perfect  vision  and  relieve  a  constant 
headache.  She  had  a  small  optical 
stock  with  her  which  she  had  purchased 
from  time  to  time  from  a  traveling  spec- 
tacle vender.  She  could  not  use  any 
one  of  the  various  glasses  she  had,  very 
long  at  a  time,  without  they  made  her 
headache  worse.  She  had  plus  and 
minus  spheres  from  a  .25  up  to  4  diop- 
ters. She  was  given  a  minus  cylin- 
der axis  180.  This  gave  her  perfect 
vision  and  relieved  her  headache,  and 
she  stated,  "opened  up  a  new  world  and 
a  new  life." 


AUTOINTOXICATION    OF    PREG- 
NANCY. 

By  J.  A.  Burnett,  M.  D.?  Little  Rock, 
Arkansas. 

The  liver  is  the  organ  most  at  fault 
in  autointoxication  of  pregnancy,  al- 
though some  believe  it  to  be  the  kidneys. 
Our  best  remedy  is  bitter  root,  apocy- 
num  androsemifolium,  which  is  a  dif- 
ferent remedy  to  the  apocynum  can- 
nabinum.  Its  action  can  be  enhauced 
by  combining  it  or  alternating  it  with 
other  agents  such  as  cream  tartar,  etc., 
especially  when  the  bowels  are  hard  to 
keep  moving  gently. 
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URO-URETER   FROM   URETERAL 
STRICTURE. 

By  Byron  Robinson,  B.  S.,  M.  D.,  L  L. 
D.  Chicago,  Illinois. 

Ureteral  stricture  is  not  infrequently 
observed  in  autopsy  or  demonstrated  by 
the  use  of  the  ureteral  catheter.  Ure- 
teral stricture  may  be  congenital  or  ac- 
quired. The  aetiology  of  this  unfor- 
tunate condition  may  be  due  to  the  re- 
sults of  ulceration  by  a  ureteral  calculus. 
Trauma  may  induce  cicatricial  contrac- 
tions ending  in  stricture  and  uro-ureter. 
Local  ureteritis  from  pygenic  factors, 
especially  from  the  gonococcus  which 
desquamates  epithelium  and  prepares 
the  way  for  all  other  bacteria,  may  end 
in  ureteral  stricture  and  uro-ureter. 

Obliterating  strictures  resembling  peri- 
typhlitis obliterans  may  occur  in  the 
ureter.  Ureteral  stricture  is  recogniz- 
able by  ureteral-  catheterization  only  in 
the  living.  Ureteral  stricture  is  liable 
to  occur  at  the  ureteral  isthmuses 
(especially  at  the  proximal  and  distal 
isthmus),  the  location  of  most  limited 
ureteral  lumen.  In  certain  autopsies 
ureteral  contraction  may  be  observed 
without  manifest  cause — the  original 
ureteritis,  ureteral  ulceration  or  aetio- 
logic  cause  of  the  ureteral  stricture  has 
disappeared.  Uro-ureter  from  ureteral 
stricture  recalls  ureteral  ulceration, 
ureteritis,  trauma,  malignancy  as  aetiol- 
ogy. 

I  once  operated  on  a  woman  for  calcu- 
lus within  the  pelvic  uretre.  I  removed 
the  ureteral  calculus  per  vaginam  suc- 
cessfully, but  within  a  year  a  ureteral 
stricture  followed.  The  distended  ureter 
ruptured  and  some  six  or  eight  quarts 
of  urine  collected  in  it  in  the  retro-peri- 
toneal region.  I  incised  the  abdominal 
wall,  allowing  the  urine  to  escape,  but 
she  died  of  sepsis. 

In  this  patient  I  sutured  the  ureter 
after  incision  and  removed  the  calculus. 
I    suggest    in    subjects    where    ureteral 


drainage  is  ample  that  the  incision  in 
the  ureter  be  allowed  to  close  by  granu- 
lations. 

the  swan-shaped  ureter, 
(uro-ureter). 

Uro-ureter  of  the  calyces  and  pelvis 
is  not  infrequently  produced  by  me- 
chanical obstruction  at  the  ureteral 
proximal  isthmus,  the  factors  of  which 
are:  First,  the  proximal  ureteral  isth- 
mus lies  in  a  marked  renal  groove  lo- 
cated in  the  distal  renal  pole.  Second, 
the  proximal  ureteral  isthmus  is  fixed  in 
this  renal  groove  by  considerable  con- 
nective tissue.  The  renal  groove  and 
periureteral  connective  tissue  produces 
a  fixed  point — fixum  punctum.  The 
proximal  ureteral  isthmus  may  suffer 
obstruction  from  several  factors.  The 
fixation  of  the  proximal  ureteral  isth- 
mus in  the  renal  groove  by  the  connec- 
tive tissue  may  allow: 

(a)  Acute  flexion  of  the  ureter  during 
the  varied  renal  movements  (especially 
the  right)  with  consequent  dilatation  of 
the  ureteral  calyces  and  pelvis — a  tem- 
porary mechanical  obstruction.  "With  a 
swan-shaped  ureter  marked  degrees  of 
nephroptosia  would  occasion  multiple 
acute  flexions  of  the  proximal  ureteral 
isthmus. 

(b)  With  the  narrow  proximal 
ureteral  isthmus  fixed  ureteritis,  ureter- 
al catarrh,  mucous  oedema  might  cause 
obstruction  to  the  urinal  stream — result- 
ing in  re-ureter  of  the  proximal  ureter- 
al dilatation. 

(c)  A  swan-shaped  ureter  with  its 
limited  diameter  and  slim  neck,  fixed, 
might  become  compromised  in  lumen 
from  periureteritis — and  consequent  ci- 
catricial contraction.  The  original  caly- 
ces, pelvis  and  proximal  ureteral  isth- 
mus was  swan-shaped  and  the  dilatation 
(uro-ureter)  only  accentuates  the  re- 
semblance to  the  neck  and  body  of  a 
swan.  I  think  I  have  observed  a  liberal 
dozen  of  swan-shaped  ureters  in  autop- 
sies. 
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FIGURE  1. 

THE  SWAN-SHAPED  URETER. 

The  three  ureteral  dilatations.     (Marked  1-2,  4,  6  in  figures). 

The  three  ureteral  isthmuses.     (Marked  3,  4,  6). 

Figure  1. — This  specimen,  I  secured  it  at  an  autopsy  and  it  is  drawn  under  alcohol 
from  nature.  It  is  what  I  termed  the  "swan-shaped  ureter,"  i.  e.,  the  ureteral  pelvis 
dilates  in  the  shape  of  the  neck  and  body  of  a  swan.  The  most  indelible  impression 
non-dilatable  proximal  ureteral  isthmus    (3).     The  middle  isthmus    (5)   yield  the  most 
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among  the  3  isthmuses.  The  3  ureteral  dilatations  1-2,  4,  6,  are  markedly  dilated, 
especially  (1-2).  The  ureteral  pelvis  dilated  relatively  more  than  the  calyces.  The 
proximal  ureteral  isthmus  was  firmly  fixed  by  connective  tissue  in  distant  renal  grooves 
on  the  distal  renal  pole.  Note  the  ureteral  valves  at  V.  This  specimen  is  accompanied 
by  the  nervus  vasomotorius  (sympathetic)  which  ensheaths  vessels  and  ducts,  ruling 
their  peristalsis.  The  arteria  renalis  presents  duplicity.  From  this  specimen  it  is  evi- 
dent that  the  adrenals  and  kidney  receive  enormous  nerve  supply  from  the  abdominal 
brain. 


xmui 

FIGURE  2. 
URETERITIS   OBLITERANS. 

Figure  2. — Boy  three  and  one-half  months  old.  Death  from  tuberculosis.  Atresia 
ureteritis  sinistra.  The  ureteral  obstruction  or  obliteration  begins  with  distal  to  the 
proximal  ureteral  isthmus  and  continues  within  one  inch  of  it.  Bladder,  ureteral  pelvis 
and  calyces  dilated.     Granular  atrophy  of  left  kidney. 

(Drawn  from  specimen  in  Prague  Pathological  Institute  and  presented  to  me  by 
Professor  Kretz.) 
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HYDROTHERAPY. 

By  J.  L.  Wolfe,     M.  D.,     Cedar  Falls, 
Iowa. 

More  and  more  attention  is  being  giv- 
en to  hydrotherapy  by  progressive 
physicians.  This  is  a  welcome  omen 
to  the  thoughful  of  all  schools  as  there 
is  no  disease  in  which  the  employment 
of  water  is  not  applicable  in  some 
form.  Any  agent  whose  remedial  im- 
portance has  been  such  as  to  constrain 
enthusiasts  to  build  a  medical  school 
upon  it,  must  find  a  large  place  in 
rational  medicine.  Baruch  says:  "The 
water  treatment  certainly  has  many 
features  which  appeal  strongly  to  our 
sense  of  rational  treatment,  as  we  are 
able  thereby  to  affect  very  markedly 
the  local  innervation,  to  dilate  and  con- 
tract vessels,  alter  the  circulation  in 
part,  change  the  distribution  of  the 
blood  of  the  whole  body,  retard  or  ac- 
celerate the  blood  current,  weaken  or 
strengthen  the  cardiac  contractions, 
vary  the  amount  of  secretion  and  excre- 
tion, increase  heat  radiation  ?  And  who 
can  calculate  to  what  degree  we  may 
thus  influence  the  biochemical  processes 
of  the  body,  the  metabolism  of  tissues, 
the  carrying  off  of  toxic  and  degenerat- 
ed substances,  or  determine  how  much 
we  may  affect  the  vascular  neuroses, 
the  local  anemias  and  hyperemias  of  the 
brain  and  spinal  cord?" 

In  my  younger  days  before  I  was  out 
of  my  teens,  I  was  connected  with  a 
hydropathic  institute.  This  connection 
lasted  about  eighteen  months,  during 
which  time  I  learned  about  baths,  the 
use  of  packs — local  and  general  and  the 
therapeutic  applications  of  electricity. 
I  studied  Trail  and  other  authorities, 
listened  to  mighty  lectures,  and  thus 
absorbed  vast  quantities  of  hydropathy. 
Being  young  and  pliant  it  is  no  wonder 
I  became  a  hydropathic  fanatic,  as  my 
teachers  were,  and  looked  with  con- 
temptuous pity  upon   the  back-number 


doctors  and  laymen  who  believed  in  the 
use  of  drugs.  After  I  got  awray  from 
this  one-idea  influence  and  had  oppor- 
tunities to  study  other  sides  of  the  ques- 
tion, I  became  convinced  that  drugs 
skillfully  handled  were  a  doubtless  help 
in  the  cure  of  disease.  My  experience 
as  a  physician  has  convinced  me  that 
the  successful  clinician  is  he  who  relies 
more  upon  hygiene  including  hydro  and 
electrotherapy  than  solely  upon  drugs. 
Drugging  should  not  be  the  leading,  but 
the  secondary  idea,  what  the  background 
is  to  color  in  a  painting,  so  is  hygiene 
to  drugs  in  the  rational  treatment  of 
a  given  case. 

The  preceding  scrap  of  autobiography 
with  following  conclusions  would  be 
hardly  excusable  if  I  should  not  atone 
for  it  by  giving  the  reader  some  useful 
information  derived  from  my  personal 
experiences.  Within  a  year  after  I 
left  the  institute,  I  cured  a  number  of 
quinine  and  doctor-proof  cases  of  chron- 
ic intermittent  fever.  The  first  case 
was  my  brother  who  had  a  chill  every 
day  at  about  3:00  p.  m.  It  had  been 
running  that  way  for  about  three 
months  despite  the  wholesale  use  of 
quinine  and  all  its  antimalarial  rela- 
tives. I  had  him  take  a  hot  sitz  bath 
and  drink  hot  vervain  tea,  so  timing 
it  that  he  would  be  in  a  profuse  perspir- 
ation at  the  time  the  chill  was  due.  He 
has  not  had  a  chill  since,  and  he  is 
thirty-eight  years  older  than  he  was 
then.  The  one  sweat  was  sufficient.  I 
have  cured,  at  least  a  hundred  similar 
cases  since  then,  employing  the  same 
treatment.  I  have  cured  numerous  cases 
of  malarial  poisoning  which  had  no  per- 
iodic features  but  had  become  dead  lev- 
els of  paludal  cachexia  by  giving  them 
these  sitz  baths  (hot)  every  or  every 
other  day  according  to  the  patient's 
strength.  They  are  useful  in  many 
other  conditions,  both  acute  and  chron- 
ic. Although  the  one  bath  happened  to 
be  sufficient  in  my  brother's  case,  I 
would  recommend  several  in  all  such 
cases. 
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WHO  IS  TO  BLAME 

By  George  L.  Servoss,  M.  D.,  Fairview, 
Nevada. 

During  the  past  decade  or  more,  the 
question  above  asked  has  been  given 
publicity  time  and  again  in  almost 
every  medical  society  and  journal  in  the 
country,  as  regards  how  and  why  the 
layman  becomes  conversant  with  the 
names  and  actions  of  certain  drugs, 
either  simple  or  proprietaries.  Certain 
publications  and  societies  have  placed 
the  blame  wholly  with  the  manufactur- 
er, giving  one  reason  or  another  for  so 
doing,  while  others  have  blamed  the  doc- 
tor, and  to  the  close  observer  the  latter 
seems  largely  to  blame.  The  doctor  is 
not  careful  in  the  wording  of  his  pre- 
scription, if  he  writes  for  his  drugs,  and 
the  patient,  being  educated,  is  able  to 
note  at  a  glance  just  what  is  being  ex- 
hibited and  later,  should  he  again  have 
the  same  train  of  symptoms  will,  if  the 
prescription  called  for  a  proprietary,  go 
to  the  druggist  and  purchase  an  orig- 
inal package,  and  also  suggest  its  use 
to  his  friends.  Another  doctor,  who  dis- 
penses, will  tell  his  patient  what  remedy 
is  exhibited  and  for  what  reasons  and 
what  actions  to  anticipate.  Only  recent- 
ly the  writer  had  his  attention  called  to 
a  case  wherein  a  brother  physician  had 
told  a  pateint  suffering  from  chronic 
cephalalgia  to  get  an  ounce  of  aspirin 
and  some  number  one  capsules  and  to 
take  the  remedy  at  stated  intervals.  The 
result  is  that  this  layman  is  now  pre- 
scribing aspirin  right  and  left  to  every- 
one who  has  a  headache  and  that  the 
local  physicians  are  being  robbed  of 
practice  which  would  have  come  to  them 
otherwise  and  that  the  drug  in  question 
has  been  placed  in  the  hands  of  the  lay- 
man by  the  doctor  and  not  the  maker. 
This  is  only  one  case  of  many  of  the 
same  sort.  The  doctor  does  not  mean  to 
do  anything  harmful,  or  anything  to 
jeopardize  the  interests  of  himself  or 
his  brother  physicians,  but  one  sugges- 


tion of  this  sort  may  mean  the  loss  of 
hundreds  of  legitimate  fees. 

It  is  true  that  the  manufacturer  blows 
his  name  and  that  of  his  preparation  in 
the  bottle  and  places  a  lot  of  literature 
with  each  package,  but  if  the  doctor  is 
wise  the  original  package  and  literature 
will  never  reach  the  patient.  This  may 
be  accomplished  in  many  ways.  It  is 
not  necessary  to  write  for  the  entire 
amount  of  an  original  package,  or  should 
such  be  the  icase  the  doctor  can  order 
the  preparation  transferred  to  another 
bottle  or  other  package.  It  is  not  neces- 
sary to  tell  the  ptaient  or  his  nurse 
what  remedy  is  being  exhibited.  The 
writer  has  been  dispensing  almost  wholly 
for  the  better  part  of  four  years  and 
at  no  time  has  he  found  it  necessary 
to  advise  the  patient  or  nurse  as  to  other 
than  the  results  to  be  anticipated.  He 
has  confined  himself  almost  wholly  to 
alkaloidal  therapy,  during  that  time, 
and  has  exhibited  such  drugs  as  were 
indicated  from  his  hand  case  and  ven- 
tures to  say  that  without  exception,  no 
patient  coming  under  his  attention  has 
known  what  drugs  were  being  exhibited. 
When  asked  what  he  was  giving  his  re- 
plies have  been  that  it  was  "something 
to  meet  this  or  that  condition"  and  rec- 
tify it. 

Naturally  the  manufacturer  desires 
to  see  his  sales  increase,  but  it  is  doubt- 
ful if  a  very  large  percentage  advertise 
directly  to  the  laity.  Some  do,  but  they 
are  not  the  majority.  The  manufac- 
turer is  not  blameable  if  his  wares  are 
brought  to  the  attention  of  the  layman 
by  the  practician.  The  doctor  is  wholly 
to  blame  in  such  cases  and  by  his  own 
folly  should  he  suffer.  The  patient,  in 
all  cases,  should  be  advised  as  to  what 
to  anticipate  in  the  way  of  action  from 
the  drug  or  drugs  given,  but  in  no  case 
is  it  necessary  to  advise  him  as  to  the 
name  of  that  drug.  In  fact,  it  is  better 
not  to  tell  the  patient,  for  his  own  sake, 
what  is  being  given.  The  writer  has 
exhibited  calomel  to  patients  who  swore 
that  they  never  had    and    never  would 
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take  this  drug.  He  simply  told  them 
how  to  take  the  remedy  and  what  to 
expect,  and  it  was  taken  without  ques- 
tion. In  nine  cases  out  of  ten  the  doc- 
tor talks  too  much  and  the  manufacturer 
profits  thereby,  even  though  it  has  never 
been  his  idea  to  have  the  layman  know 
anything  of  his  product.  If  the  doctor 
will  confine  himself  to  exhibiting  drugs, 
be  they  active  principles,  galenicals  or 
proprietaries  and  not  tell  his  patient  all 
about  whatever  he  may  be  employing 
there  will  be  no  one  to  blame  if  the  lay- 
man becomes  conversant  with  drugs  and 
their  actions.  Let  the  doctor  cease 
''talking  shop"  on  the  street  corners 
and  giving  learned  addresses  on  medical 
subjects  to  lay  bodies  and  a  re-action 
will  take  place  which  will  show  con- 
clusively where  to  place  the  blame. 
There  will  be  fewer  drugs,  other  than 
patents,  sold  to  the  layman  without  pre- 
scription and  there  will  be  fewer  lay 
"practitioners"  suggesting  to  their 
friends  that  "Doctor-so-and-so"  said 
that  such-and-such  is  good  for  this-or- 
that,  and  the  manufacturer  will  be  al- 
lowed to  follow  his  business  in  peace 
without  the  intervention  of  this  any 
doctor,  society  or  council. 


DIARRHOEA. 

By  J.  A.  Burnett,  M.  D.,  Little  Rock, 
Ark. 

The  late  Dr.  Ben.  H.  Brodnax  used  the 
following  prescription  for  diarrhoea 
and  dysentery  and  claimed  excellent  re- 
sults : 

Zinc  sulphocarbolate. 

Salol  a  a  3ss 

Bismuth  subnitrate 3j- 

M.  ft.  chart.  No.  12. 

Sig. — Dose  one  every  hour  until  three 
are  taken,  then  one  every  two  hours  un- 


til three  more  are  taken,  then  one  every 
three  hours  as  long  as  needed. 

Dr.  W.  F.  Waugh  of  Chicago  claims 
to  have  good  results  with  zinc  sulphocar- 
bolate and  it  is  a  good  remedy  but 
when  given  alone  is  not  well  tolerated 
by  the  stomach.  I  have  seen  5  and  6 
grain  doses  of  zinc  sulphocarbolate  given 
alone  vomit  patients  as  quickly  as  a  dose 
of  lobelia.  In  fact  I  have  never  seen 
a  patient  that  would  tolerate  the  aver- 
age dose  (4  gr.)  of  zinc  sulphocarbolate 
given  alone  very  long.  The  following 
is  a  real  good  compound  for  most  forms 
of  ordinary  diarrhoea  and  is  well  toler- 
ated by  the  stomach : 

Cerium  oxalate 
Zinc  sulphocarbolate. 

Salol a  a  gr.  xl 

Saccharated  pepsin gr.  lxxx 

Paregoric  q.  s.  ad  gij. 

Sig. — Dose  one  teaspoonful  after  each 
action  or  every  one,  two  or  three  hours, 
as  needed. 

If  desired  80  grains  of  bismuth  sub- 
nitrate  can  be  used  in  place  of  the  40 
grains  of  cerium  oxalate.  If  the  bis- 
muth subnitrate  is  used  in  place  of  the 
cerium  oxalate  it  will  not  settle  quite 
so  quickly  after  shaking  and  will  have 
a  considerably  more  milky  appearance. 
The  saccharated  pepsin  greatly  aids  in 
preventing  the  zinc  from  irritating  the 
stomach  and  keeps  the  other  remedies 
in  solution  longer  after  shaking,  be- 
sides aiding  digestion,  etc. 

The  following  has  also  been  found 
valuable  in  the  treatment  of  diarrhoea: 

Bismuth  sub 3  j 

«     Tinct.  opium  camp q.  s.  ad.  gj. 

Sig.  Dose:  one  teaspoonful  as  needed. 

4    *    * 

All  life  is  only  trouble  vanquished. — 
Emerson  Hough. 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  jt  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


REMOVAL   OF   PROSTATE    GLAND 

The  following  three  questions  have 
been  sent  me  with  the  request  that  I 
send  my  replies  to  The  Recorder. 

Before  attempting  to  answer  them,  I 
will  say  that  I  have  had  no  practical  ex- 
perience with  either  case.  But  I  have 
the  most  boundless  confidence  in  the 
wisdom  of  The  Creator,  and  I  do  not 
believe  He  has  placed  the  smallest,  or 
most  unimportant  organ  within  the  hu- 
man body,  without  an  idea  of  its  neces- 
sity. I  do  not  believe  any  minutest  or- 
gan can  be  extirpated,  without  disturb- 
ing the  balance  of  the  whole.  Accord- 
ing to  the  Divine  intent  each  minute  or- 
gan has  its  use,  and  if  that  organ  is 
removed,  or  paralyzed,  the  remaining 
organs  will  necessarily  be  compelled  to 
take  up  its  function,  and  perform  its 
work  to  the  extent  of  their  capacity, 
which  is  often  very  limited. 

I  am  a  therapeutist,  pure  and  simple, 
but  I  do  not  despise  surgery  by  any 
means.  A  crushed  leg  must  be  ampu- 
tated, but  no  one  can  pretend  that  the 
function  of  the  amputated  leg  can  be 
taken  up  by  other  organs,  nor  pretend 
that  the  fact  that  because  A.  A.  Marks 
of  New  York,  manufactures  a  fine  arti- 
ficial limb,  The  Creator  has  made  a  mis- 
take in  sending  a  baby  into  the  world 
with  legs,  that  require  years  of  use  be- 
fore they  reach  the  limit  of  their  possi- 
bilities. I  do  not  even  believe  in  the 
removal  of  the  much  abused   appendix 


vermiforma,  for  I  have  cured  appendi- 
citis, and  seen  others  do  it,  without 
calling  in  the  surgeon.  I  know  the  ar- 
gument is  advanced  that  a  man  may 
have  a  second  attack  of  appendicitis, 
and  therefore  it  is  right  to  remove  the 
organ.  But  to  remove  the  lungs  of  a 
pneumonic  patient  would  also  preclude 
a  recurrence  of  the  disorder;  in  fact, 
would  effectually  prevent  his  having 
anything  more  in  this  incarnation. 

But  I  will  cut  my  prelude  short  and 
take  up  the  three  questions  in  their  or- 
der. But  just  for  a  moment  let  me  re- 
vert to  the  suggestion,  that  the  impair- 
ment of  any  function  affects  the  whole 
system,  and  say  that  the  effect  of  this 
impairment  must  necessarily  more  pow- 
erfully affect  the  particular  function  to 
which  it  is  most  intimately  related. 

The  first  question  is:  "Does  the  re- 
moval of  the  prostate  gland  cause 
sterility?" 

In  reply  I  can  only  quote  from  the 
writings  of  anatomists  of  the  18th  cen- 
tury, as  drawn  out  by  Swedenborg  in 
his  masterly  work  on  "The  Generative 
Organs,"  and  give  his  deductions,  leav- 
ing the  reader  to  form  his  own  con- 
clusions. And  in  answer  to  the  possible 
suggestion  that  this  is  going  back  to 
the  dark  ages,  let  me  remark  that  the 
man  who  thinks  we  have  got  very  far 
in  advance  of  men  like  Swedenborg  and 
Paracelsus  may  be  a  somewhat  shallow 
thinker.  In  fact,  if  there  is  a  single 
work  on  the  brain  equal  to  the  treatise 
on  that  organ  by  Swedenborg,  I  would 
like  to  know  what  it  is.  That  man 
would  have  stood  a  giant  among  scien- 
tists had  he  not  punctured  the  orthodoxy 
of  his  time. 

Heister  says:  "The  prostate  is  a 
globose  and  heart-shaped  gland,  situated 
just  in  front  of  the  neck  of  the  bladder, 
and  completely  surrounding  the  begin- 
ning of  the  urethra.  *  *  *  The  minute 
foramina  or  excretory  ducts  of  this 
gland,  excrete  a  whitish  humor  from  its 
little  crypts  into  the  urethra.  In  the 
human  subject  there  are  ten  or  twelve 
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of  these  foramina ;  in  dogs  they  are 
numerous. ' ' 

Boerhaave,  after  describing  the  struc- 
ture of  the  prostate,  saying  that  "it  is 
made  up  of  twelve  distinct  glandular 
groups,  and  the  glands  of  each  group 
terminate  by  their  excretory  ducts  in 
a  single  little  sac,  into  which  they  pour 
their  humor,"  asserts  that  "it  is  at  this 
spot  that  the  semen  and  humor  of  the 
prostate  are  accurately  mixed." 

Morgagni  says  that  "in  several  sub- 
jects he  found  in  the  caruncula  a  sinus 
that  presumably  communicated  with  the 
seminal  ducts,  for  when  the  vesiculae 
seminales  were  compressed,  the  semen 
came  out  of  it." 

Swedenborg  enters  here  into  a  long 
thesis,  from  which  I  take  the  following 
sentences:  "The  prostate  keeps  watch 
to  prevent  anything  from  the  vesiculae 
from  coming  forth  into  the  urethra,  be- 
fore the  ultimate  effect  is  gained.  The 
caruncula  is  a  similar  check.  Were  it 
not  for  these  parts,  and  the  assistance 
they  bring,  the  seed  would  drip  away 
little  by  little,  in  scattered  quantities, 
before  the  ultimate  object  alluded  to, 
that  is  to  say,  before  the  act  itself,  and 
the  end  in  view  would  be  lost."  Swe- 
denborg never  loses  sight  of  ' '  the  end  in 
view. ' ' 

From  these  testimonies  it  would  ap- 
pear that  by  the  removal  of  the  pros- 
tate gland,  or  any  serious  impairment 
of  its  function,  sterility  might  be  rea- 
sonably expected  to  ensue. 

The  second  question  is:  "What  ef- 
fect has  the  X-ray  on  the  sexual  organs 
before  puberty  when  long  continued?" 

I  know  nothing,  experimentally,  of 
the  X-ray.  I  am  inclined  to  believe  with 
many  eminent  practicians,  that  the 
X-ray  is  a  destructive  and  dangerous 
energy,  especially  when  directed  upon 
organs  which,  demanding  the  protective 
quality  of  darkness  in  which  to  work, 
seem  to  have  been  purposely  deeply  hid- 
den by  an  All  Wise  Creator.  It  has  of- 
ten been  a  matter  of  wonderment  to  me 
that    the    abortionists    have    not   seized 


upon  this  discovery  to  perform  their 
nefarious  operations. 

The  third  question  is:  "What  effect 
has  vasectomy  on  the  sexual  passion,  de- 
sire, orgasm,  and  ejaculation  in  men? 
How  is  the  most  simple  way  to  perform 
it?  Could  it  be  performed  on  children, 
and  if  so,  what  in  regard  to  puberty? 
When  the  operation  is  performed,  could 
in  some  future  time  another  operation 
of  any  kind  be  performed  so  as  to  ren- 
der the  man  able  to  procreate?" 

I  do  not  know  how  to  answer  this 
question  without  indulging  in  a  degree 
of  prolixity  that  would  crowd  the  rest 
of  the  reading  matter  out  of  your 
month's  issue.  But  I  think  I  sense  the 
real  question  lying  back  of  the  apparent 
one,  and  that  resolves  itself  into  this : 
Is  it  possible,  through  some  surgical  in- 
terference, (that  is  too  near  the  line  of 
black  magic  to  be  safe,)  to  put  youthful 
passion  to  sleep,  until  the  man  is  able, 
pecuniarily,  to  give  it  rein?  If  that  is 
not  the  purport  of  the  question,  then 
my  imagination  is  playing  pranks  with 
me.  Well,  this  is  the  last  condition  in 
which  I  would  invoke  the  aid  of  surgery, 
for  there  is  a  compound,  harmless  but 
effectual,  that  acts  as  a  hypnotic  to  pas- 
sion without  destroying  the  function  or 
extirpating  the  organ.  Perhaps  you  can 
stop  the  barking  of  a  dog  by  cutting 
off  his  head,  and  replace  it,  or  perform 
some  other  operation  on  the  brute  when 
you  want  him  to  bark.  Try  it  on  the 
dog,  by  all  means,  but  spare  the  boy. 

The  compound  I  refer  to  is  Abbott's 
alkaloidal,  No.  492.  If  there  is  any 
charge  for  this  notice,  send  your  bill  to 
Abbott.  But,  joking  aside,  this  is  a 
combination  that  has  given  me  the 
most  astonishing  results.  It  was 
recommended  to  me  last  winter  by 
a  valued  friend  who  has  relin- 
quished the  practice  of  medicine  in 
order  to  dive  deeper  into  the  depths  of 
scientific  investigation.  Where  salix 
niger,  camphor  (a  dangerous  drug), 
lupulin,  and  other  sexual  sedatives,  have 
failed,  this  pellet  has  proved  its  value. 
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By  advise  of  my  friend  I  order  three 
pellets  on  retiring  for  three  successive 
nights,  a  skip  of  three  nights,  and  then 
administer  for  three  nights  more,  until 
effective.  It  does  not  kill  the  desire,  but 
puts  it  to  sleep.  With  the  use  of  this 
pellet  I  have  cured  one  boy  of  masturba- 
tion, and  another  of  spermatorrhoea. 
It  is  avaluable  antidote  for  satyriasis. 

Dr.  Jas.  R.  Phelps. 
Dorchester,  Mass. 

*    £    £ 

UNDEVELOPED     AND      RUDIMEN- 
TARY MAMMAE 

Dr.  J.  A.  Burnett  asks  information 
in  regard  to  the  following  matter,  and 
desires  answers  through  the  columns  of 
the  Wisconsin  Medical  Recorder. 

Question  No.  1.  "We  occasionally 
find  little  girl  babies,"  writes  the  doc- 
tor, "that  during  their  early  infancy 
have  inflammation  of  the  mammary 
glands,  that  sometimes  abscess  or  sup- 
purate. Now,  if  such  children  live  to 
womanhood,  and  bear  children,  will  they 
be  able  to  nurse  their  children  from  the 
breast  that  had  been  abs3essed  in  in- 
fancy?" 

Answer.  That  would  entirely  depend, 
doctor,  upon  the  amount  of  the  mam- 
mary gland  that  had  been  wholly  or 
partially  destroyed  by  the  infantile  in- 
flammation or  abscess.  If  the  inflamma- 
tion and  *abscess  was  sufficiently  severe 
to  destroy  the  entire  gland,  of  course  it 
will  never  be  reproduced.  Hence  the 
individual  will  never  nurse  from  the 
breast  so  injured.  If,  however,  the  in- 
fantile abscess  only  injured  a  part  of 
the  gland,  leaving  one-third  or  one-half 
uninjured,  the  person  so  afflicted  in  in- 
fancy may,  and  doubtless  will,  be  able 
to  nurse  from  the  injured  side,  or  breast, 
as  freely  as  if  it  had  never  been  inflamed 
in  infancy,  as  nature  always  makes  am- 
ple reparation  in  such  cases  by  enlarg- 
ing and  strengthening  the  part  left, 
especially  when  such  injuries  take  place 
in  infancy. 


Of  course  we  all  know  that  a  gland 
once  destroyed  can  never  be  reproduced. 
Physiologists  tell  us  that  the  male  infant 
is  born  with  rudimentary  mammary 
glands.  However,  I  am  not  so  sure  that 
these  glands  in  the  boy  infant  are  any 
more  on  the  rudimentary  order  than 
they  are  in  the  girl  infant.  After  birth 
each  remain  dormant  until  puberty. 
Sometimes  a  drop  or  two  of  lacteous 
fluid  can  be  squeezed  out  of  the  boy 
baby's  breast. 

Can  a  rudimentary  organ  of  any  kind 
perform  a  function? 

A  few  days  after  birth,  however,  these 
glands  lapse  into  a  dormant  state,  not 
to  be  heard  from  again  until  the  ap- 
proach of  the  ripening  stage  of  the  sex- 
ual organs,  or  puberty,  when  the  mam- 
mary glands  of  the  fifteen  or  sixteen 
year  old  boy  again  make  a  show  of 
establishing  their  ability  to  furnish 
nourishment  for  a  future  offspring  by 
an  enlargement,  hardening,  and  tender- 
ness of  the  mammae,  forming  a  cake 
(occasionally)  around  the  nipple  as 
large  as  a  common  biscuit,  or  say  two 
to  two  and  a  half  inches  in  diameter 
and  of  considerable  thickness. 

Sometimes  only  one  side  is  affected. 
That  is,  one  mamma,  the  affected  gland 
being  invariably  on  the  side  correspond- 
ing to  the  side  on  which  is  the  larger 
testicle.  If  one  testicle  has  been  de- 
stroyed by  mumps,  or  any  other  cause, 
in  infancy  or  childhood,  the  mamma  on 
the  side  of  the  nursing  testicle  remains 
unaffected.  This  I  know  to  be  true, 
from  personal  observation. 

It  has  been  asserted  by  the  very  best 
authority  that  by  a  constant  handling, 
sucking,  and  fondling  with  the  male 
mammae,  by  one  of  the  opposite  sex,  in 
early  youth,  or  about  the  approach  of 
puberty,  that  the  milk  glands  will  de- 
velop, enlarge,  and  in  some  cases  pro- 
duce an  abundant  flow  of  milk. 

Such  a  case  was  reported  in  the  im- 
mediate neighborhood  in  which  I  was 
born  and  raised. 

A  colored  boy  and  girl,  brother  and 
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sister,  14  and  16  years  old,  formed  a 
habit  of  sucking  each  other's  nipples 
and  playing  with  their  breasts  (mam- 
mae), keeping  it  up  until  (according  to 
the  story)  the  boy's  breast  became  as 
large  as  that  of  the  average  young 
woman's,  when  fully  developed,  and  pro- 
duced an  abundant  flow  of  milk.  And 
that,  when  an  opportunity  to  meet  se- 
cretly so  as  to  indulge  in  their  mutual 
repast  of  warm  milk  without  bread,  was 
unusually  prolonged,  the  milk  would 
flow  from  the  breasts  of  the  boy,  in  quan- 
tities sufficient  to  wet  the  entire  front 
of  his  shirt.  And  though  I  cannot 
vouch  for  the  truth  of  the  statement  in 
this  case,  from  my  own  personal  knowl- 
edge, as  I  was  not  more  than  eight  or 
ten  years  old  at  the  time  the  matter  oc- 
curred, yet  I  believe  it  to  have  been 
strictly  true,  as  I  often  heard  my  mother 
and  other  ladies  of  the  vicinity  talk 
about  the  affair.  They  were  finally  sep- 
arated by  one  of  them  being  sold  and 
sent  out  of  the  country.  Each  of  them 
belonged  to  the  same  man. 

This  matter  occurred  in  "ante  hel- 
ium" days,  and  at  a  time  when  a  large 
part  of  the  people  of  the  state  of  Mis- 
souri could  see  no  harm  in  the  simple 
act  of  selling  the  darkey  whom  they  had 
brought  up  on  their  own  plantation. 
But  the  world  moves  and  we  all  learn 
and  strive  to  grow  wiser  and  better. 

I  had  a  very  special  friend  during 
boyhood  that  I  loved  as  dearly  as  a  sure 
enough  brother.  When  about  fifteen 
years  old  he  said  to  me  on  a  beautiful 
Sunday  morning  in  June:  "Jim,  I  be- 
lieve I  got  a  cancer  in  my  breast."  I 
noticed  that  he  looked  rather  sad  and 
down-hearted.  I  asked  him  to  let  me 
see  it,  which  he  did,  but  charged  me 
not  to  press  upon  it  too  hard,  as  to 
press  upon  it  made  it  feel  like  there 
might  be  ten  thousand  pins  sticking  in 
it.  I  looked  at  it  but  made  no  diag- 
nosis, as  it  was  many  years  before  I  had 
ever  heard  of  that  word.  I  asked  him 
if  he  would  let  my  mother  see  it.  He 
said  he  would,  and  so  when  we  got  home 


in  the  afternoon  I  told  my  mother  that 
John  had  a  sore  on  his  breast  that  he 
was  afraid  would  make  a  cancer,  and 
that  he  wanted  her  to  look  at  it.  She 
told  him  to  open  his  shirt  front,  which 
he  did,  when  she  said:  "You  need  not 
be  uneasy,  John,  it  is  not  a  cancer,  and 
will  soon  be  well."  This  cheered  me 
up  very  much  as  I  had  one  of  the  same 
kind  but  had  been  keeping  the  matter 
quiet. 

To  produce  a  flow  or  secretion  of  milk 
from  the  mammae  of  the  male  it  is  very 
likely  necessary  or  absolutely  essential 
that  the  stimulation  of  the  organs  com- 
mence just  before  or  at  the  time  that 
the  first  manifestations  of  the  near  ap- 
proach of  puberty  begins  to  appear,  and 
when  the  sympathy  between  the  mam- 
mae and  the  organs  of  generation  is  at 
such  a  height  that  you  can  scarcely 
touch  one  without  running  a  risk  of  get- 
ting into  trouble  with  the  other. 

Someone  asked  me,  a  short  time  since, 
the  following  question,  though  I  am  not 
sure  whether  it  was  Dr.  Burnett  or 
someone  else,  and  as  I  have  mislaid  Dr. 
Burnett's  note  I  am  writing  from 
memory.     The  question   follows: 

"If,  when  twins  are  born,  a  girl  and 
a  boy,  and  the  girl  lives  to  womanhood, 
and  marries,  will  she  bear  children?" 

This  question  was  doubtless  suggested 
by  the  fact  that  the  bovine  species 
(genus  bos)  the  female  of  a  twin 
brother  will  not  breed  and  is  called  a 
"free  martin."  Why  they  should  be 
called  by  that  name  I  am  unable  to  tell, 
but  am  very  certain  that  a  woman  born 
with  a  twin  brother  will  bear  children 
just  the  same  as  any  other  woman. 

And  now  in  winding  up  this  little 
communication  I  will  say  to  Dr.  Bur- 
nett, as  also  to  the  editor  of  The  Wis- 
consin Recorder,  that  I  regret  very 
much  having  misplaced  the  doctor's 
note,  forcing  me  to  write  from  memory, 
causing  me  perhaps  to  leave  out  some- 
thing else  that  I  should  have  answered, 
and  for  which  I  ask  pardon  if  I  have 
done  so,  which  I  may  reasonably  expect 
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to  receive  on  account  of  my  youth  and 
inexperience,  as  I  am  a  rather  unsophis- 
ticated youth  of  only  eighty-three  years, 
with  fifty- three  years  in  the  practice  of 
medicine,  and  yet  have  no  use  for  a 
"typewriter."  *  J.  A.  Ward,  M.  D. 
Troy,  Mo. 

*    *    * 

SOME  QUERIES  AND  REPLIES 

Dr.  J  .A.  Burnett  of  Little  Rock,  Ar- 
kansas, asks  for  replies  to  the  following 
queries : 

What  is  the  most  penetrating  sub- 
stance that  could  be  used  as  a  base^  to 
combine  with  remedies  for  external  use 
in  order  to  carry  them  in  for  systemic 
effect? 

I  should  think  the  turpentine  group 
would  come  very  nearly  heading  this 
class  of  agents.  The  oleaginous  products 
might  come  next,  olive  oil,  almond  oil, 
goose  grease,  etc.  The  essential  oils  are 
also  important.  Pepperment  oil  com- 
bined with  other  agents  always  relieves 
caked  breast  for  me.  Oil  of  wintergreen 
has  always  proved  serviceable  to  me  in 
rheumatic  joints  and  the  person  who 
gets  this  form  of  medicament  locally 
also  derives  a  certain  amount  of  sys- 
temic results  therefrom.  I  pass  the  ques- 
tion on. 

What  is  the  pathological  condition 
and  treatment  when  a  patient  feels  like 
the  head  is  immensely  big  (feels  like  it 
is  as  large  as '  half  a  common  house  at 
times)  and  that  he  could  bite  large  ob- 
jects to  pieces?  This  usually  or  always 
occurs  during  some  fevers. 

The  trouble  is  more  functional  than 
pathological  and  relates  to  a  disturbance 
in  some  ganglionic  centers  or  sensory 
nerves.  There  may  be  alternating  hy- 
peremia and  anemia  of  the  brain.  Me- 
teorism  is  a  common  cause.  When  the 
stomach  and  bowels  are  distended  with 
gas  these  symptoms  may  occur,  say  in 
health  after  a  too  hearty  supper.  Ner- 
vous and  hysterical  people  may  get  such 
sensations   on   slight  provocation.      The 


treatment  usually  suggests  itself.  Our 
homeopathic  friends  would  perhaps 
have  some  specific  medication.  I  usually 
depend  upon  such  homely  stuff  as  calo- 
mel, salts,  bromides,  hot  milk,  bathing, 
etc. 

Is  alcohol  in  small  quantities  a  pro-, 
teid  food  or  does  it  burn  toxines  and 
protect  proteid  food  ? 

No,  to  both.  Occasionally  alcohol 
seems  to  have  a  sustaining  and  antisep- 
tic effect  and  in  some  ill-defined  and  un- 
certain way  may  neutralize  toxines  in 
grave  systemic  diseases;  e.  g.,  puerperal 
septicaemia,  diphtheria.  Ordinarily  al- 
cohol is  a  systemic  poison  and  doctors 
ought  to  recognize  this  fact  the  world 
over  and  be  slow  to  prescribe  it. 

Is  it  safe,  proper  or  right  to  vaccinate 
pregnant  women  at  any  or  all  stages 
of  pregnancy? 

Yes.  But  as  the  woman  already  has 
troubles  of  her  own  I  believe  I  would 
wait  a  while. 

Now  it  will,  perhaps,  be  easy  for  some 
one  to  prove  that  I  have  lied  all  the 
way  through  or  that  I  don't  know  what 
I  am  talking  about.  It  is  just  about  as 
easy  to  disprove  some  things  as  it  is 
to  prove  them. 

W.  T.  Marrs,  M.  D. 
Peoria  Heights,  111. 

€    €    € 
VASECTOMY. 

In  reply  to  the  request  of  Dr.  Bur- 
nett, I  enclose  what  I  believe  to  be  a 
correct  answer  to  his  inquiries  as  stated 
below : 

What  effect  has  vasectomy  on  the  sex- 
ual passion? 

I  have  seen  it  claimed  where  it  was 
recommended  to  prevent  hereditary 
transmissions  that  it  did  not  destroy  sex- 
ual desires  and  only  interferes  with  the 
passage  of  that  portion  of  the  seminal 
fluid  coming  from  the  testicles. 

How  is  the  most  simple  way  of  per- 
forming it? 

Ligaturing  the  vas  deferens  careful- 
ly separated  from  the  spermatic  cord. 
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Could  it  be  performed  on  children, 
and  if  so,  what  is  the  result  on  the 
adult? 

There  is  no  need  of  the  operation  be- 
fore puberty,  but  if  done,  the  result  in 
obstructing  the  seminal  flow  to  the  vesi- 
cula  would  be  the  same  as  though  it 
were  done  after  puberty. 

When  this  operation  is  performed 
could  another  one  be  made  to  enable 
the  man  to  procreate? 

No.  The  lumen  of  the  tube  is  pre- 
sumed to  become  extinct  in  a  short  time 
after  ligation  and  would  destroy  the  pos- 
sibility of  every  restoring  its  function. 

It  is  one  of  the  things,  when  done, 
that  cannot  be  undone  after  the  lapse 
of  time  and  a  man  should  be  very  cer- 
tain that  he  would  always  be  reconciled 
to  this  state  of  things  in  this  life  before 
he  makes  the  beginning. 

Does  the  removal  of  the  prostate 
gland  cause  sterility? 

I  have  no  knowledge  of  the  prostatic 
secretion  being  recognized  as  an  aid  to 
conception  further  than  as  a  diluent  and 
vehicle  for  the  spermatic  fluid  in  con- 
nection with  the  secretion  of  Cowper's 
glands  and  that  of  the  vesicula  semi- 
nales.  As  these  requirements  appear  to 
be  provided  for  from  at  least  two  other 
sources  besides  the  prostate,  and  as  the 
specific  cause  of  conception  is  the 
spermatazoa  that  are  furnished  exclu- 
sively by  the  testicle  it  is  very  unlikely 
that  the  absence  of  the  prostate  would 
cause  any  perceptible  influence  in  the 
production  of  sterility. 

What  effect  has  the  X-ray  on  the  sex- 
ual organs  before  puberty,  when  long 
continued  ? 

Of  this  I  have  had  no  experience  and 
have  seen  no  reference  to  it  from  others. 

J.  F.  Purviance,  M.  D. 
Steubenville,  Ohio. 

*    *    * 

Casper  advocates  that  persistent  acid 
pyouria  is  a  diagnostic  feature  of  tuber- 
culous nephritis. — Byron  Robinson. 


VARIOUS  TOPICS. 

Potassium  bicarbonate  is  almost  spec- 
ific in  colds  and  influenza.  It  will  usu- 
ally abort  them  when  given  early.  Dose, 
30  grains  in  a  cup  of  hot  milk  every 
four  hours  during  the  day.  The  action 
of  potassium  bicarbonate  in  these  con- 
ditons  is  enhanced  if  some  cathartic  is 
given  as  the  cleaning  out  and  keeping 
clean  is  of  value  in  most  all  conditions. 

Adrue  (cypherus  articulaties)  is  one 
of  our  best  remedies  for  the  various 
form  of  vomiting.  Dose,  20  to  30  drops 
of  the  fluid  extract  in  a  tablespoonful 
of  water,  as  often  as  needed. 

Equal  parts  of  chloroform  and  tinct- 
ure of  iodine  in  five  drop  doses  in  cold 
water  every  two  hours  has  proved  to  be 
of  value  in  various  forms  of  vomiting. 

Monarda  punctata  is  of  much  value  in 
most  all  cases  of  vomiting.  It  can  be 
given  with  such  remedies  as  lobelia  in 
emetic  doses  and  the  lobelia  loses  its 
emetic  properties.  It  is  a  non-toxic 
agent  and  can  be  used  freely. 

In  chronic  gastritis  equal  parts  of 
bismuth  subnitrate  and  calcined  mag- 
nesia given  in  teaspoonful  doses  half 
an  hour  before  meals  is  of  much  value. 

It  is  stated  that  if  a  few  drops  of  a 
good  fluid  extract  of  thuja  is  sent  just 
beyond  spincter  with  a  glass  syringe 
twice  a  day,  it  will  cure  hemorrhoids. 

A  mixture  of  stramonium  leaves,  anise 
seed,  and  potassium  nitrate  smoked  in 
a  pipe  or  burned  and  the  fumes  inhaled, 
is  of  much  value  in  asthma,  to  give  tem- 
porary relief  during  a  paroxysm. 

The  following  is  a  good  local  anesthet- 
ic and  anodyne: 

Chloroform    10  parts 

Sulphuric  ether   15  parts 

Menthol   1  part 

M.  Sig.  Spray  on  the  parts  with  an 
atomizer. 
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It  is  stated  that  if  quinine  hydrochlo- 
ride or  quinine  bisulphate  be  mixed 
with  glycerin  and  applied  locally,  it 
will  be  absorbed  and  systemic  effect  ob- 
tained. This  is  worth  remembering 
when  using  quinine  for  children  as  well 
as  many  adults. 

Another  good  way  to  use  quinine  for 
children  is  to  take  half  a  drachm  of 
quinine  sulphate  or  bisulphate.  a  few 
grains  of  salt  and  the  white  of  an  egg 
and  mix;  with  a  glass  syringe  and  rec- 
tal tube  inject  into  the  rectum.  The 
salt  makes  it  absorb  quicker  and  the 
egg  prevents  it  from  irritating  the 
rectum. 

Fluid  extract  of  varatrum  applied  lo- 
cally in  cases  of  erysipelas  has  given 
good  results.  It  tcan  be  applied  every 
3  hours 

In  tonsilitis,  the  tonsils  can  be  paint- 
ed every  3  hours  with  a  camels  hair 
brush,  saturated  with  3  or  4  drops  of 
the  fluid  extract  of  veratrum.  This 
will  sometimes  abort  an  attack  or  cut 
it  short. 

It  is  stated  that  if  sulphuric  ether  be 
applied  over  the  mammary  gland,  it  will 
in  most  cases  abort  an  inflammation. 

The  yolk  of  an  egg  and  half  a  drachm 
of  the  oil  of  erigeron,  mixed  and  injected 
into  the  rectum  will  relieve  tympanitis. 
It  is  of  value  in  hemorrhage  in  typhoid 
fever  also. 

Dr.  Win.  Jones  of  Newburgh,  N.  Y., 
has  cured  eczema  of  thirty  years  stand- 
ing with  the  following : 

Tar    ! glv 

Mutton  suet  § j 

Olive  oil    oiv 

Melt  this  and  add 
( Janada  balsam 

Sulphur  a.  a.  5j 

Mix  and  it  is  ready  for  use.  If  the 
scales  are  hard  and  dry,  apply  a  poul- 
tice and  remove  them.  Then  apply  the 
dressing  three  times  a  day  with  a  soft 
brush.     Every  third     day  grease1    and 


wash  with  sodium  bicarbonate  solution 
(not  using  soap)  and  reapply  the  dress- 
ing. 

In  the  advanced  stages  of  diarrhoea 
dysentery,  etc..  I  have  found  the  fol- 
lowing of  great  value  and  has  never 
failed  me  in  any  case.  Give  10  drops 
tincture  of  opium  every  four  hours, 
alternating  with  2  grains  of  lead  acetate 
every  four  hours.  This  make  a  dose 
every  two  hours.  It  is  our  best  treat- 
ment for  diarrhoea  of  typhoid  fever,  al- 
so hemorrhage  of  typhoid  fever.  Cut 
the  dose  down  in  12  hours. 

The  following  has  been  used  by  Dr. 
R.  W.  Bourn  for  40  years  in  whooping 
cough  without  a  single  death: 

Nitric  acid  c.  p oij 

Aqua    5vj 

Comp.  spts.  lavender 5ij 

Good  stiff  syrup   Oij 

M.  Sig.  Dose,  one  teaspoonful  every 
2  or  3  hours  for  a  child  two  years  old. 

When  giving  lobelia  hypodermieally. 
a  small  amount  of  nuclein  can  be  added 
which  will  in  most  cases  add  to  its  ther- 
apeutic value. 

A  simple  method  of  purifying  water 
is  to  add  one  or  two  grains  of  alum  to 
each  gallon  of  water.  The  alum  and 
carbonates  in  the  water  form  a  white 
flocculent  jelly-like  mass  of  aluminium 
hydroxide  which  entangles  foreign  mat- 
ter, bacteria  and  unites  with  coloring 
matter  causing  their  precipitation. 

Why  should  a  physician  not  be  expect- 
ed to  advertise  and  at  the  same  time 
expected  to  patronize  a  druggist  and 
the  druggist  advertises  and  displays  all 
kinds  of  "cure  alls"  and  ties  his  pre- 
scriptions up  in  advertising  matter  often 
with  a  guarantee  of  no  cure  no  pay  for 
the  very  disease  the  physician  has  legi- 
timately prescribed  for? 

J.  A.  Burnett.  M.  D. 
Little  Rock,  Ark. 
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AMERICAN   MEDICINAL   BARKS. 

The  Bureau  of  Plant  Industry  of  the 
TJ.  S.  Department  of  Agriculture  issues 
a  series  of  valuable  bulletins.  The 
latest  is  "American  Medical  Barks"  by 
Alice  Henkel,  assistant  in  drug-plant 
investigations. 

Thirty-five  drugs  are  fully  described, 
and  under  many  of  the  descriptions 
briefer  information  concerning  closely 
related  species  is  included.  All  of  the 
official  barks  obtained  from  trees  and 
shrubs  occurring  in  this  country  are  de- 
scribed, as  well  as  many  nonofficial 
ones.     This  bulletin  forms  the  second  in- 


stallment on  the  subject  of  American 
medical  plants,  the  first  one  treating 
of  American  root  drugs,  and  has  been 
prepared  to  meet  the  steady  demand  for 
information  concerning  the  medicinal 
plants  of  this  country.  It  is  intended 
as  a  guide  and  reference  book  for  those 
who  may  be  interested  in  the  study  or 
collection  of  the  medicinal  plants  found 
in  the  United  States. 

The  bulletin  contains  60  pages,  is  il- 
lustrated and  is  bound  in  paper  covers. 
It  will  be  sent  to  anyone  interested  for 
fifteen  cents. 

*    *    * 

HARMFUL  HAIR  DYES. 

Dr.  H.  W.  Wiley  would  do  well  in 
his  crusade  against  impure  foods  and 
deleterious  drugs,  to  give  attention  to 
the  harmful  hair  dyes,  which  are  so 
extensively  advertised.  The  popular 
way  to  exploit  these  preparations  is  to 
advertise  them  as  harmless  walnut 
stains,  whereas  they  all  contain  injuri- 
ous chemicals  usually. 

If  the  pure  food  and  drugs  act  does 
not  cover  such  preparations  it  should 
be  amended  so  it  would,  so  that  harm- 
ful preparations  could  not  be  sold  by 
misrepresentations. 

Recently  a  woman  in  Fond  du  Lac, 
Wis.,  lost  her  hair  from  the  use  of  a 
preparation  advertised  as  a  walnut  hair 
stain  and  she  is  now  obliged  to  wear  a 
wig.  She  has  commenced  a  damage  suit 
for  $20,000  against  the  makers  of  the 
preparation  and  the  druggist  who  sold 
it.  If  she  should  succeed  in  collecting  a 
good  large  judgment,  it  would  be  a  good 
example  for  those  pushing  the  sale  of 
these  nefarious  preparation^.  Mary 
Garden,  the  actress,  is  suffering  from 
nervous  prostration  and  optic  neuritis 
caused  by  the  use  of  a  hair  stain.  At 
present  she  is  unable  too  see  on  account 
of  the  severity  of  the  optic  neuritis; 
whether  or  not  she  will  fully  recover  is 
unknown  at  this  writing. 
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EDITORIAL  NOTES. 

The  Atlantic  City  meeting  of  the  A. 
M.  A.  was  attended  by  3200  doctors. 

The  present  membership  of  the  Ameri- 
can Medical  Association  is  33,935. 

Phototherapy  is  a  form  of  treatment 
which  physicians  are  gradually  learn- 
ing to  appreciate  as  worthy  of  extended 
use.  The  results  with  a  good  apparatus 
are  very  satisfactory. 

The  daily  bulletin  which  is  issued 
every  year  by  A.  M.  A.  during  the 
annual  meeting  would  be  a  valuable 
thing  if  carefully  edited.  The  bulletin 
at  this  year's  meeting  was  notable  chief- 
ly for  the  number  of  errors  it  contained. 

Dr.  J.  A.  Price,  ophthalmologist  to 
the  German  Polyclinic  of  New  York, 
conducts  an  interesting  and  varied  oph- 
thalmological  clinic.  The  editor  of  The 
Recorder  visited  this  clinic  while  in 
New  York  City  recently  and  appreciates 
the  courtesies  extended  by  Dr.  Price. 

In  the  serial  "Nan,"  now  running  in 
The  Recorder,  Dr.  Burdick  gives  some 
glimpses  of  the  underworld  in  a  great 
city.  The  white  slave  traffic  is  one  of 
the  fearful  evils  of  modern  life  in  a 
great  icity.  This  serial  will  result  in 
some  good  as  the  evils  of  this  traffic  ,will 
be  presented  to  educated  professional 
men  in  a  new  light.  Everything  pos- 
sible should  be  done  to  mitigate  this  blot 
on  modern  civilization. 

Recent  investigations  show  that  the 
rat  flea  is  an  important  factor  in  the 
dissemination  of  the  plague.  The  rat 
flea  prefers  the  rat  for  a  host  but  will 
readily  attack  the  human  being,  thus 
carrying  plague  infection.  The  govern- 
ment authorities  are  taking  steps  to 
fight  these  pests.  There  is  very  much 
danger  of  the  plague  spreading  in  this 
country  and  every  means  possible  should 
be  taken  to  exterminate  rats  and  rat 
fleas. 

The  Philadelphia  hospitals  invited 
members    of   the    A.    M.     A.    to    their 


clinics  before  and  after  the  Atlantic 
City  meeting  and  those  who  attended 
were  well  repaid.  We  attended  the 
clinics  at  the  Medico-Chirurgical  hospi- 
tal, June  7,  which  were  marked  by  the 
abundance  of  material  and  excel- 
lence of  demonstration.  The  clinical 
program  for  the  day  was:  Internal 
Medicine,  Prof.  J.  M.  Anders:  Surgery,. 
Prof.  W.  L.  Rodman ;  Orthopedics,. 
Prof.  J.  P.  Mann ;  Ophthalmology.  Prof. 
L.  W.  Fox;  Internal  Medicine,  Prof.  J. 
Daland. 

Separate  suits  for  $100,000  damages 
each  have  been  brought  in  the  United 
States  Circuit  Court  in  Chicago  by  Dr. 
S.  Lewis  Summers  and  the  Organic 
Chemical  Manufacturing  Company,  both 
of  Philadelphia,  against  the  American 
Medical  Association  for  alleged  willful 
misrepresentations  about  the  products 
of  the  plaintiff  company  in  the  publi- 
cation of  the  association.  The  position 
of  Dr.  Summers  is  supported  by  Profes- 
sor Samuel  P.  Sadler,  of  the  College  of 
Pharmacy,  and  Dr.  Henry  Beates,  Jr.r 
president  of  the  Pennsylvania  State 
Medical  Examining  Board,  who  both 
vigorously  oppose  the  finding  of  the 
Council  on  Pharmacy  and  Chemistry  on 
the  subject. 

The  report  of  the  President's  Homes 
Commission  has  been  issued  in  three 
volumes,  bound  in  heavy  paper  covers. 
This  commission  was  appointed  by 
Roosevelt  to  investigate  and  suggest 
means  of  improving  American  homes. 
One  volume  is  the  Report  on  Building- 
of  Model  Houses  by  Surgeon  General 
Sternberg ;  another  is  the  report  of  com- 
mittee on  Social  Betterment,  by  Geo.  M. 
Kober,  M.  D.,  LL.  D.,  and  the  third 
volume  is  Industrial  and  Personal  Hy- 
giene by  Dr.  Geo.  M.  Kober.  These 
books  are  well  worth  reading  carefully, 
as  they  abound  in  many  practical  sug- 
gestions. Physicians  may  obtain  tnem 
by  sending  twenty  cents  for  postage  to 
President's  Homes  Commission,  923  EL 
St.,  N.  W.  Washington,  D.  C. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


54-40  Or  Fight.  By  Emerson  Hough 
Pages  402.  Illustrated.  Cloth.  Price 
$1.50.  The  Bobbs-Merrill  Co.,  Indian- 
apolis. 

This  is  an  excellent  book  for  a  physi- 
cian's summer  reading.  In  addition  to  a 
diverting  story,  there  are  features  of 
substantial  worth  in  the  book.  The 
author  has  become  one  of  the  prominent 
story  tellers  of  America  and  a  little 
sketch  of  his  life  is  of  interest  to  his 
readers. 

Emerson  Hough  was  born  in  Iowa. 
His  people  were  Southerners  and  the 
family  a  very  old  one,  dating  back  to 
1683.  He  was  a  bookish  boy,  yet  fond 
of  the  out-of-doors.  After  graduation 
from  the  State  University  of  Iowa,  he 
read  law  in  the  office  of  H.  S.  Winslow 
for  a  year  or  less  and  was  admitted 
to  the  bur  at  Newton.  Then  he  went  to 
White  Oaks,  N.  M.,— just  why  it  would 
be  hard  to  tell,  for  White  Oaks  is  the 
last  place  in  the  world  for  anybody  to 
select  to  practice  law  in.  In  a  year  or 
so,  Mr.  Hough  and  the  other  lawyers 
got  the  town  all  tied  up,  and  most  of 
them  walked  back  to  the  States.  More 
than  twenty  years  later  Mr.  and  Mrs. 
Hough  went  down  that  way  to  see  the 
boys  he  used  to  know.  They  were  still 
there  and  still  hopeful.  They  think 
they  are  going  to  have  a  railroad  any 
century  now,  although  no  railroad  can 
get  up  that  canyon  any  more  than  a 
church  steeple. 

While  Mr.  Hough  was  in  New  Mexico 
and  doing  five-finger  exercises  in  his  law 
practice,  he  began  to  write  for  the  old 
"American  Field."  Then  his  father 
failed  in    business,   and    it  was  up    to 


Emerson  to  hustle  for  the  family.  He 
tried  to  break  into  newspaper  work  at 
Des  Moines,  Sandusky  and  Chicago,  but 
did  not  land  anywhere  until  about  1888, 
when  he  took  charge  of  the  Western 
office  of  "Forest  and  Stream,"  a  posi- 
tion which  he  held  for  fifteen  years. 
During  that  period  he  went  hunting  and 
fishing  pretty  much  all  over  America. 

In  1895  he  printed  his  first  little 
book,  The  Singing  Mouse  stories.  It 
attracted  little  attention.  The  Story 
Of   The     Cowboy,    published    in   1897. 


EMERSON  HOUGH 

fared  better.  Theodore  Roosevelt,  not 
then  President,  wrote  Mr.  Hough  a  most 
glowing  letter  about  it.  Under  this 
encouragement,  he  sat  up  and  began  to 
notice  things,  to  the  extent  of  writing 
The  Girl  At  The  Half-Way  House, 
It  was  hard  work  to  do  these  books,  as 
he  was  obliged  to  write  after  midnight 
and  to  solicit  advertising  the  next  day. 
Not  until  the  appearance  of  The  Missis- 
sippi Bubbler,  in  1902,  did  success  really 
come  his  way,  but  then,  indeed,  it  came 
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his  way  in  large  and  elegant  quantities. 

Mr.  Hough's  favorite  sports  are 
grizzly-bear  hunting,  quail-shooting  and 
trout-fishing— to  which  must  be  added 
a  passion  for  old  mahogany. 

54-40  or  Fight  is  a  historical  novel 
and  admirably  combines  historiic  narra- 
tive with  fascinating  fiction.  A  central 
figure  in  the  book  is  John  Calhoun,  then 
secretary  of  state  under  Tyler,  and  the 
story  is  supposed  to  be  told  by  Nicholas 
Trist,  right-hand  man  to  Calhoun. 

The  rugged  honesty,  independence  and 
radicalism  of  Calhoun  are  well  de- 
picted by  the  author,  who  evidently 
admires  Calhoun's  character.  The 
story  deals  with  the  stirring  events  con- 
nected with  the  admission  of  Texas  into 
the  Union  and  the  settlement  of  the 
disputed  question  of  the  boundary  line 
between  British  Columbia  and  this 
country.  The  book  gets  its  title  from 
the  famous  slogan  of  the  time  "54-40  or 
Fight"  referring  to  the  parallel  of  lati- 
tude claimed. 

The  woman  in  the  case  is  the  beau- 
tiful Baroness  von  Ritz,  accomplished 
and  artful,  the  secret  agent  of  Eng- 
land in  the  United  States,  who  had 
much  to  do  with  the  diplomatic  matters 
and  the  romance  of  the  book.  A  charac- 
ter of  interest  to  doctors  is  Dr.  Samuel 
Ward,  a  prominent  doctor  of  the  time, 
the  good,  honest,  old-time  practitioner. 
Much  interest  centers  about  the  love 
affairs  of  the  story  teller,  Nicholas  Trist, 
who  finally  marries  a  proud  and  noble 
young  woman  of  a  prominent  Southern 
family. 

Nicholas  is  sent  on  various  diplomatic 
missions  by  Calhoun,  one  of  which  is  to 
Oregon.  He  tells  of  the  long  trips 
overland  and  gives  a  splendid  descrip- 
tion of  the  journey  and  the  country. 

We  commend  the  book  to  those  wish- 
ing an  entertaining  story  with  consider- 
able history  as  a  background.  The 
author  has  made  a  careful  study  of  the 
period  and  gives  the  reader  a  clear  view 
of  it.     There  is  not  a  dull  page  in  the 


book.     The    volume    is    well    illustrated 
with  full  page  illustrations  in  tint. 


Conservative  Gynecology  And  Elec- 
tro-Therapeutics. A  practical  trea- 
tise on  the  diseases  of  women  and 
their  treatment  by  Electricity  by  G. 
Betton  Massey,  M.  D.  attending  sur- 
geon to  the  American  Onocologic 
hospital,  Philadelphia;  Fellow  and  ex- 
president  of  the  American  Electro- 
Therapeutic  association;  Member  of 
the  American  Medical  Association,  etc. 
Sixth  edition,  thoroughly  revised. 
Royal  Octavo.  462  pages.  Illustrat- 
ed with  twelve  original,  full-page, 
chromo-lithographic  plates  and  fifteen 
full-page  half-tone  plates  of  photo- 
graphs taken  from  Nature,  and  num- 
erous engravings  in  the  text.  Bound 
in  extra  cloth.  Price  $4.00  net.  F. 
A.  Davis  Company,  Publishers,  1914- 
16  Cherry  Street,  Philadelphia,  Pa. 

This  work  has  been  before  the  medical 
profession  for  twenty  years  and  the  de- 
mand for  the  book  is  unabated.  This 
new  edition  has  been  carefully  revised 
and  brought  up  to  date.  The  author 
first  discusses  the  nature  and  predispos- 
ing causes  of  the  more  common  affec- 
tions of  women,  and  presents  his 
methods  of  examination.  He  then  de- 
scribes the  various  forms  of  electrical 
apparatus  and  explains  their  proper  use. 

The  different  diseases  of  women  are 
considered  and  their  treatment  by  elec- 
tricity given.  The  author  believes  in 
the  conservative  treatment  of  many  of 
these  conditionse  and  condemns  unneces- 
sary surgery. 

Dr.  Massey  strongly  condemns  unnec- 
essary operations  and  sacrifice  of  organs 
in  nonmalignant  affections  of  women. 
He  believes  that  much  of  our  gynecologi- 
cal surgery  can  be,  with  advantage,  sup- 
planted by  electrical  treatment.  He 
gives  a  positive  elucidation  of  the  tech- 
nic  and  value  of  the  various  forms  of 
electricity  in  diseases  of  women. 
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Electro-therapetics  is  a  large  sub- 
ject and  is  not  understood  as  it  should 
be,  by  the  majority  of  physicians.  With 
the  proper  apparatus  and  a  good  work- 
ing the  knowledge  the  practicing  phy- 
sician can  secure  some  very  satisfactory 
results. 

The  volume  really  is  a  treatise  on 
electro-theopsenties  combined  with  a 
work  on  gynecology.  It  is  so  very  prac- 
tical that  every  physician  who  treats 
disease  of  women  should  possess  the 
work.  Dr.  Massey  has  a  woman  of  ex- 
pression which  enables  the  ready  to 
many  plates  and  illustrations  in  the  book 
aid  very  much  in  elaborating  the  sub- 
ject matter.  We  recommend  this  work 
to  our  readers  with  the  assurance  that 
it  well  worth  purchasing. 

*    *    * 

LITERARY  NOTES. 

Leading  features  in  McClure's  Maga- 
zine for  July  are:  "Gettysburg:  A 
Boy's  Experience  of  the  Battle,"  illus- 
trated, by  Albertus  McCreary;  "What 
We  Know  About  Cancer,"  illustrated, 
by  Burton  J.  Hendritok;  "The  Story 
of  a  Reformer's  Wife,"  illustrated,  by 
Mrs.  Fremont  Older ;  ' '  Cleveland 's  Ven- 
ezuela Message,"  illustrated,  by  George 
F.  Parker;  "Black  and  White  in  the 
South,"  by  William  Archer. 

In  the  National  Magazine  for  July, 
"The  Story  of  a  Great  Nation"  is  con- 
tinued with  "The  Department  of  State" 
by  Hunting  Wilson,  Assistant  Secre- 
tary of  State;  "Transportation  of  the 
Mails,"  by  Second  Assistant  Postmaster 
General  Stewart;  "Auditing  Uncle 
Sam's  Accounts,"  by  Byron  J.  Price, 
Deputy  Auditor  Navy  Department. 
Another  leading  article  is:  "The 
Chunm  of  the  Open  Door,"  illustrated, 
by  Mitchell  Mannering; 

In  ' '  The  Fighting  for  the  Highway  of 
Nations,"  in  July  Everybody's,  E.  Alex- 
ander Powell,  recently  an  American 
Counsul  in  Turkey,  very  entertainingly 
describes  how  William  of  Germany,  with 


an  eye  to  the  future,  secured  a  conces- 
sion that  made  him  ruler  of  18,600 
square  miles  of  Turkish  territory.  This 
is  an  empire  in  itself,  and  it  has  much 
to  do  with  the  European  feeling  that 
war  between  England  and  Germany  is 
inevitable.  Other  timely  topics  in  this 
number  are  Forrest  Crissey's  descrip- 
tion of  the  evolution  of  the  old-time 
"Drummer"  into  the  modern  high-sal- 
aried ' '  Traveling  Salesman  "  ;  "  How 
Thieves  Live,"  by  Charles  Somerville, 
and  two  remarkable  photographic  arti- 
cles. 

Some  of  the  interesting  things  in  the 
August  Cosmopolitan  Magazine  are : 
1 '  Children  on  the  Stage, ' '  illustrated,  by 
Elsie  Leslie;  "The  New  Lamp  in  the 
Taj  Mahal,"  illustrated,  by  Ella  Wheel- 
er Wilcox;  "The  Cash  Intrigue — II. 
The  Iron  Empire,"  illustrated,  by 
George  Randolph  Chester;  "Christiani- 
ty in  the  Crucible,"  illustrated,  by  Har- 
old Bolce;  "Owners  of  America — X. 
The  Astors,"  illustrated,  by  Charles 
P.  Norcross;  "The  Impersonal  Note  in 
Criticism,"  illustrated,  by  Alan  Dale; 
"The  Dangers  of  Undereating, "  by 
Woods  Hutehinson,  M.  D. 

The  World  To-Day  for  July  presents : 
"The  New  South  America.  Ill— Peru," 
illustrated,  by  Paul  S.  Reinsch;  "Maine 
as  a  Summer  School  for  the  west,"  by 
Schaller  Mathews;  "Air  Baths,"  illus- 
trated, by  William  Paul  Gerhard ;  ' '  The 
Gibraltar  of  the  Pacific:  A  Fortified 
Volcano,"  illustrated,  by  Edward  P. 
Irwin;  "Chinese  Students  in  American 
Schools,"  illustrated,  by  Edward  Kirk 
Titus;  "Saving  the  Sea  Food,"  illus- 
trated, by  Frederick  W.  Coburn;"Give 
Us  This  Day  Our  Daily  (Bread,"  by 
Herbert  N.  Casson;  "Farthest  South," 
illustrated,  by  William  S.  Bruce ;  "Arch- 
ery," illustrated,  by  Edward  B.  Wes- 
ton; "Baseball:  The  Men  and  the  Dol- 
lars Behind  it, ' '  illustrated,  by  Hugh  C. 
Weir;  "New  Oklahoma,"  illustrated,  by 
M.  H.  Bassett;  "France  Again  Tri- 
umphant," by  Svetozar  Tonjoroff. 
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A    NEW    MOVE. 

A  recent  action  of  the  regents  of  the 
University  of  Minnesota,  is  of  consider- 
able importance,  for  it  is  a  move  in  the 
direction  of  abolishing  medical  sectari- 
anism. Ever  since  the  state  of  Minneso- 
ta made  the  teaching  of  medicine  a 
function  of  its  state  university,  it  has 
maintained  a  distinct  college  of  homeo- 
pathic mediieine  and  surgery  with  a  ful- 
ly officered  faculty.  But  students  were 
never  numerous  in  this  college  and 
were  becoming  fewer,  until  at  the  be- 
ginning of  the  present  term  there  were 
only  three  of  them.  Matters  were 
brought  to  a  climax,  when,  just  before 
the  end  of  the  session,  the  legislature 
appropriated  $50,000  for  a  new  build- 
ing for  the  homeopathic  college.  This 
was  a  surprise  for  the  regents,  for  they 
had  not  asked  for  the  appropriation  and 
in  other  ways  the  legislature  had  shown 
no  such  liberality  towards  the  univer- 
sity. The  newspapers  took  up  the  mat- 
ter, a  report  from  the  treasurer  of  the 
university  was  called  for,  which  showed 
that  a  disproportionately  large  amount 
of  money  had  every  year  been  expended 
for  the  homeopathic  college,  and  the  re- 
gents decided  to  discontinue  the  sep- 
arate homeopathic  school  and  amalga- 
mate it  with  the  college  of  medicine  and 
surgery,  at  the  same  time  creating  on 
the  faculty  of  the  latter  two  new  chairs, 
of  homeopathic  materia  medica  and 
therapeutics.  These  studies  are  made 
optional  for  the  junior  and  senior  years 
and  the  student  who  takes  them  will  be 
granted  a  diploma  of  doctor  of  homeo- 
pathic medicine  and  surgery. 

The  lay  press  of  the  state  has  unre- 
servedly approved  the  action  of  the  re- 


gents and  physicians  are  generally  sat- 
isfied. It  is  true  that  the  state  homeo- 
pathic society  appointed  a  committee 
to  try  to  bring  about  a  reversal,  but 
this  may,  as  believed  by  many,  have 
been  done  just  as  a  matter  of  form  with 
very  little  expectation  of  success.  The 
only  difference  between  the  two  schools 
of  medicine  is  in  materia  medica  and 
therapeutics.  This  is  recognized  by  all 
state  laws  and  provided  for  in  the  ex- 
aminations for  license  to  practise.  In 
every  other  respect  they  are  alike  and 
there  is  no  reason  why  separate  teach- 
ing bodies  should  be  maintained.  We 
are  all  physicians,  the  choice  of  drugs 
or  other  means  of  treatment  is  a  mat- 
ter for  each  physician's  personal  judg- 
ment and  should  not  constitute  a  reason 
for  division  into  sects'.  This  is  the  spir- 
it which  characterizes  the  action  of  the 
Minnesota  regents. 

A    NEW    METHOD    OF    IDENTIFICATION. 

Professor  Tamassia  presents  a  new 
method  of  identification  which  is  claimed 
to  be  absolutely  certain.  A  scrutiny  of 
the  veins  on  the  backs  of  the  hands  of 
the  same  person  discloses  a  striking 
diversity.  A  much  greater  diversity, 
however,  is  noted  on  the  hands  of  dif- 
ferent persons.  In  order  to  cause  the 
veins  to  stand  out  more  distinctly  the 
wrist  should  be  bandaged  for  a  short 
time.  Their  courses  can  then  be  photo- 
graphed. Owing  to  the  size  of  the  hand, 
it  is  far  easier  to  discover  slight  diver- 
sities than  in  the  minute  prints  of  fing- 
er tips.  Nor  can  any  voluntary  altera- 
tion of  the  net  work  of  veins  be  feared, 
unless  the  hand  be  seriously  injured. 
The  arrangement  of  veins  remains,  we 
infer,  permanent  through  the  life  of 
the  individual. 
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REST  AFTER  LABOR. 

The  inconoelastic  spirit  of  the  present 
time  has  little  or  no  respect  for  estab- 
lished ideas  and  usages  in  medical  prac- 
tice. One  after  another,  tested  by  new 
standards,  is  declared  to  be  unnecessary 
or  unfounded,  either  entirely  discarded 
or  modified  to  conform  to  modern  views. 
An  inquiry  of  this  kind  has  recently 
been  made  in  the  field  of  obstetrics, 
where  practices  remain  more  stable  than 
in  any  other  field,  by  Karl  Mayer  of 
Marburg. 

It  has  been  the  general  agreement 
among  obstetricians  that  a  woman 
should  stay  in  bed  from  seven  to  ten 
days  after  child-birth  so  that  the  uterns 
should  have  time  to  resume,  partly  at 
least,  its  normal  condition  and  the 
small  injuries  caused  by  the  act  of  lab- 
or in  the  parturient  tract  have  a 
chance  to  heal  themselves.  A  proposal 
made  by  Kustner  a  few  years  ago  to  al- 
low women  to  leave  their  beds  after  only 
a  day  or  two  of  complete  rest,  met 
with  general  disapproval.  But  th>e 
idea  was  given  a  trial  and  the  Munch. 
Mediz.  Wochenschrift  for  February  9th, 
gives  the  results  observed  with  the  meth- 
od at  the  University  of  Marburg.  No 
arbitrary  rule  was  made  confining 
women  a  definite  number  of  days,  but 
patients  were  allowed  to  get  up  as  soon 
as  they  expressed  a  willingness  to  do  so. 
His  experience  was  that  all  the  patients 
preferred  to  remain  in  bed  the  first  two 
days,  resting  from  the. physical  and 
psychical  strain  of  parturition.  Four 
women  left  their  beds  on  the  third  day, 
ten  times  as  many  on  the  fourth,  while 
over  a  hundred  arose  on  the  fifth  day. 
The  usual  examination  at  the  time  of 
discharge  showed  no  unusual  results  as 
far  as  the  position  and  size  of  the  uter- 
us were  concerned,  about  the  same  num- 
ber of  displacements  and  subinvolutions 
being  found  as  when  the  custom  was  to 
insist  upon  a  week  or  ten  days  stay  in 
bed. 


The  most  important  effects  of  leaving 
the  bed  early  were  noted  in  the  general 
condition  of  the  patients,  the  morbidity 
among  the  women  being  lower  by  over 
20  per  cent  than  in  a  similar  number 
of  previous  cases.  Mayer  concludes 
from  his  observations  that  there  is  no 
reason  for  keeping  women  in  bed  after 
labor,  if  they  feel  strong  enough  to  sit 
in  a  chair  or  be  up  and  about.  The 
cases  must  be  individualized,  the  gener- 
al condition  of  the  patient  being  the 
criterion  for  a  decision. 

This  will  probably  commend  itself  to 
obstetriqiants,  for  it  is  simple,  common 
sense.  Childbirth  is  a  physiological 
act,  although  now  and  then  complicated 
by  unnatural  conditions  as  the  result  of 
artificial  surroundings.  We  have  no 
right  to  expect  of  present-day,  civilized 
woman,  the  product  of  ages  of  more  or 
less  unnatural  modes  of  living,  that  she, 
like  her  savage  sister,  rise  from  the  act 
of  childbirth  with  hardly  greater  fa- 
tigue than  from  an  act  of  defecation. 
But  no  more  right  have  we  to  treat  par- 
turiton  as  a  state  of  illness,  unless  there 
be  actual  disease  or  weakness  present. 
The  editor  has  for  many  years  recom- 
mended to  women  in  childbed  that  they 
sit  on  a  vessel  to  urinate,  as  soon  as  they 
had  recovered  from  the  first  fatigue  and 
has  seen  no  ill  results,  but  much  com- 
fort from  it.  He  has  also  been  lax  in 
enforcing  the  regulation  ten  days  in  bed 
and  will  be  more  so  in  the  future. 

RAILROAD  SANITATION. 

The  inquities  of  the  railroads,  their 
encroachments  on  and  disregard  of  the 
rights  of  the  public  are  a  favorite  topic 
of  discussion  and  remedial  legislation. 
But  hardly  anything  is  ever  thought  of 
except  commercial  relations.  When 
their  purses  are  touched  once  people  are 
very  sensitive.  The  far  more  serious 
sins  committed  by  the  railroads  against 
the  comfort  and  health  of  its  patrons 
are  seldom  regarded.  These  the  public 
looks  on  as  unavoidable  inconveniences 
and   bears   with     surprising   tolerance. 
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The  list  of  indictements  against  rail- 
roads for  sanitary  misdemeanors  is 
long. 

There  is  the  toilet  room,  too  often 
positively  filthy,  even  in  stations,  at  its 
best  a  menace  to  health,  for  fecal  matter 
and  urine  are  scattered  along  the  road- 
bed without  an  attempt  at  disinfecion. 
The  common  drinking  cup,  provided  in 
all  railroad  (coaches,  is  an  admitted  dang- 
er. True,  it  is  not  easy  to  find  a  satis- 
factory substitute  for  it,  but  who  doubts 
that  one  would  be  found,  if  the  rail- 
roads would  only  make  a  determined 
effort?  Cleaning  and  dusting  of  the 
plush  covered  seats  is  probably  never 
done  effectively  so  as  to  destroy,  disease 
germs  which  have  been  deposited  on 
them.  Sweeping  cars  while  passengers 
are  in  them,  is  forbidden  by  law  in 
some  states.  Such  a  law  should  be  uni- 
versal and  rigidly  enforced.  One  can 
observe  almost  daily,  when  the  trains 
from  Chicago  of  the  Northwestern  road 
stop  at  Winona,  that  men  with  brooms 
and  dusters  enter  the  cars.  The  cars 
are  locked,  no  one  can  get  in  or  out, 
while  a  process  of  sweeping  and  dusting 
is  carried,  that  is  the  dust  is  stirred  up 
and  allowed  to  settle  again  peacefully, 
on  seat  cushions.  A  pleasant  and  safe 
experience  for  those  who  are  locked  in. 

At  this  time  of  the  year  smoke  and 
dust  in  railroad  coaches  are  not  merely 
a  nuisance,  but  an  actual  danger  to 
health.  The  Great  Northern  R.  R.  is 
probably  the  worst  offender  in  this  re- 
gard. The  grade  of  fuel  used  in  its  en- 
gines must  be  of  the  lowest  grade,,  for 
soots  and  .cinders  and  smoke  fill  the  cars 
in  such  volume  that  travel  over  its 
lines  is  a  discomfort.  Recently,  the 
writer  took  a  pleasure  ( !)  ride  from 
Minneapolis  to  Lake  Minnetonka,  the 
beautiful  pleasure  resort  of  a  large 
city,  on  a  train  of  the  M.  &  St.  L.  road. 
The  cars  were  filled  mostly  with  women 
and  children.  Clouds  of  such  pestilen- 
tial, ill-smelling,  irritating  smoke,  soot 
and  cinders  were  sent  from  the  engine 


into  the     cars,  that     in  a  short     while 
coughing  was  heard  on  all  sides. 

There  is  no  excuse  for  sueh  offenses. 
They  are  within  the  province  of  health 
authorites  and  could  and  would  be 
promptly  remedied,  if  public  officials 
were  not  usually  so  slow  in  backing  up 
their  health  officers. 

MARATHON  RACES. 

A  new  fad  in  athletics,  the  so-called 
Marathon  races,  has  developed  into  a 
craze,  going  over  the  entire  country.  It 
found  a  place  on  many  a  fourth  of  July 
program  this  year.  There  can  be  no 
difference  of  opinion  among  physicians 
on  the  harm  which  is  likely  to  result 
from  such  physical  over-exertion  as 
these  prolonged  footraces  demand.  If 
only  trained  athletes  would  take  part  in 
them  then  there  would  be  small  danger 
of  serious  damage.  But  only  too  often 
do  we  see  on  our  streets  immature  boys, 
poorly  developed  young  men  and  older 
ones,  whose  circulatory  organs  must 
already  have  lost  their  earlier  elasticity, 
racing  along,  straining  every  muscle  and 
puffing  like  steam  engines.  It  is  not 
a  laughing  matter.  The  people  have 
conceived  the  foolish  notion  that  such 
a  feat  will  help  to  harden  youth  or  re- 
store former  vigor.  The  physician 
knows  better.  He  foresees  the  likely 
consequence — dilatation  of  the  heart. 
He  should  raise  a  voice  of  warning  and 
acquaint  parents,  teachers,  Y.  M.  C.  A. 
managers  with  the  danger.  It  cannot 
be  very  long,  before  we  hear  of  bad  re- 
sults, even  fatalities,  unless  a  stop  is 
put  to  the  nonsense. 

*    *    * 

"Robbing  the  Hand  that  Feeds"  in 
the  June  "Everybody's"  is  a  bitter  ar- 
raignment of  the  Commission  Agent, 
by  Forrest  Crissey.  Mr.  Crissey  then 
show's  how  growers  and  small  shippers 
are  defrauded  of  their  profits  by  these 
"unspeakable  prowlers  in  the  garden." 
This  an  important  matter  and  we  hope 
this  expose  will  result  in  some  good. 
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* 

MISCELLANY 

<# 

ENTERO-COLETIS  <AND    CHOLERA 
INFANTUM. 

The  folowing  advice  from  the  pen  of 
a  well  known  Denver  physician,  will  be 
found  to  be  most  seasonable  and  help- 
ful, in  the  treatment  of  entero-colitis. 

1 '  Cleanse  the  intestinal  tract  with  cal- 
omel and  a  saline  or  with  castor  oil. 
Prescribe  a  suitable  diet,  easily  digest- 
ed and  non-irritating.  Irrigate  the 
rectum  and  colon  at  suitable  intervals 
with  normal  salt  solution  or  some  mild 
antiseptic,  using  for  the  purpose  a 
soft  rubber  catheter  or  colon  tube. 

' '  Instead  of  opiates,  which  lock  up  the 
secretions  and  thereby  favor  auto-intox- 
ication, relieve  the  muscular  rigidity 
and  the  excruciating  pain  which  is 
such  a  drain  upon  the  vital  forces  by  the 
use  of  antiphlogistine  as  hot  as  can  be 
borne  over  the  entire  abdominal  walls 
and  covered  with  absorbent  cotton.  If 
the  patient  is  not  too  far  gone,  the  ef- 
fect will  be  astonishing.  The  little 
drawn  faced  patient,  who  until  now  has 
been  suffering  severely,  will  in  most 
cases  soon  quiet  down;  the  agonized  ex- 
pression will  leave  the  face  and  restful 
slumber  supervene,  thus  starting  the 
child  upon  the  road  to  recovery." 

*    *    * 

A  COMMENT  ON  CYSTOGEN 
LITHIA. 

The  Cystogen  Chemical  Co.,  St.  Louis, 

Dear  Sir:  Your  package  of  cystogen 
reached  me  safely  and  I  have  been  giv- 
ing it  an  honest  trial.  As  a  result  of 
infection,  carelessly  contracted  from 
handling  a  case  of  eczema,  which  laid 
me  up  for  eight  weeks  with  an  enlarged 
lymphatic  gland,  and  a  subsequent  at- 
tack of  grip,  which  added  four  weeks 
more  to  my  indisposition,  my  liver  and 
kidneys  got  into  a  very  bad  condition. 


I  commenced  the  use  of  the  cystogen 
lithia  with  some  doubt  as  to  its  efficien- 
cy, but  the  results  have  been  most  satis- 
factory. Instead  of  being  awakened 
every  hour  of  the  night  by  an  accumu- 
lation of  irritating  urine,  I  seldom 
awake  for  the  entire  night,  and  never 
more  than  once.  I  find  my  liver  and 
kidneys  working  perfectly,  which  is  re- 
markable for  an  old  chap  of  72,  since 
the  greatest  nuisance  that  a  man  meets 
with  after  his  three-score  years  and  ten 
is  an  ill-behaved  bladder. 

I  am  more  than  satisfied  with  the 
action  of  the  cystogen  lithia  tablets,  and 
they  dissolve  perfectly,  leaving  actually 
no  sediment. 

You  are  at  liberty  to  use  this  endorse- 
ment in  any  form  or  manner  you  please. 
Sincerely  yours, 

(Signed)  Dr.  J  as.  R.  Phelps, 

May  8,  1909.  Dorchester,  Mass. 

*    *    * 

NEW  MORPHINE  SUBSTITUTES. 

Gelseminine  is  rapidly  growing  in  fav- 
or, as  presenting  most  of  the  benefits 
accruing  from  the  use  of  morphine  with- 
out any  of  its  disadvantages.  Gelse- 
minine is  a  sedative ;  uniform  in  its  act- 
ions, widely  applicable,  and  safe  in  that 
when  the  doses  are  pushed  beyond  a 
remedial  limit  it  affords  unvarying  in- 
dications (ptosis  etc.)  of  this  fact  long 
before  an  unsafe  dose  has  been  reached. 
It  can  be  given  in  the  usual  way,  or 
hypodermically,  causing  no  irritation  in 
the  latter  instance.  It  is  especially  ap- 
plicable as  a  sedative,  antipyretic  and 
relaxant  in  cases  of  children,  as  well  as 
in  those  of  adults. 

The  Abbott  Alkaloidal  Co.,  presents 
gelseminine  in  granules  containing 
1.250  of  a  grain  (per  100,  26c ;  500, 
$1.15;  1000,  $2.25),     and     hypodermic 
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tablets  containing  1:50  of  a  grain  (per 
tube  of  25,  35c;  100,  $1.30). 

This  remedy  combines  beautifully 
with  solanine,  the  "vegetable  bromide," 
one  grain  of  which  is  equivalent,  as  a 
sedative,  to  150  of  K.  Br. 

This  is  furnished  in  granules  of  gr. 
1.67  as  follows  :  100,  24c ;  500,  $1.28 ; 
1000,  $2.50.  This  combination  is  espe- 
cially indicated  in  "tic,"  in  all  faciel- 
nerve  affections,  as  a  general  sedative 
and  a  hyonotic  where  cerebral  conges- 
tion predominates. 

£    *    * 

PRURITUS  REMEDIES  THAT 
WORK. 

Pruritus  of  the  skin,  anus  or  vulva, 
especially  when  attended  by  scaling  of 
the  hands  or  feet,  may  be  invariably  set 
down  as  due  to  autotoxemia  from  fecal 
absorption.  This  condition  is  admira- 
bly met  by  the  following  combination: 
Juglandin  gr.  1-6,  to  stimulate  secretion, 
relieve  costiveness,  and  favor  the  loos- 
ening of  fecal  matter  adherent  to  the 
qoats  of  the  bowels;  physostigmine  gr. 
1-250,  to  stimulate  peristalsis  and  the 
ejection  of  fecal  matter;  berberine  gr. 
1-6,  to  induce  contraction  of  the  re- 
laxed and  dilated  bowel.  This  dose 
should  be  given  from  three  to  seven 
times  a  day  (with  the  morning  salithia 
flush)  and  continued  as  long  as  the 
necessity  exists. 

Much  better  results  will  be  obtained 
from  'such  application  of  exact  reme- 
dies to  meet  the  conditions  they  exactly 
remedy  than  from  the  ignorant  combina- 
tion of  cathartics  without  regard  to  the 
specific  aiction  of  each,  and  the  adminis- 
tration of  such  remedies  in  very  large 
doses  which  soon  exhause  the  irritabili- 
ty of  the  intestines  and  require  constant- 
ly increasing  doses  with  constantly  de- 
creasing effects. 

In  persistent  anal  pruritus,  usually 
dependent  upon  internal  "piles"  the 
hybisco  ointment  (Abbott)  will  be 
found  an  excellent  thing. 

All  these  remedies  may  be  obtained  of 


The  Abbott  Alkaloidal  Company,  Chica- 
go. 


NERVOUS  EXCITEMENT. 

In  these  strenuous  times,  when  the 
mental  functions  are  frequently  taxed 
far  beyond  their  powers  of  endurance, 
insomnia  is  only  too  common.  Under 
these  circumstances,  Peacock's  bromides 
will  often  prove  the  logical  remedy. 
They  do  not  compel  sleep,  like  hypno- 
tics; but,  allaying  the  existing  nervous 
excitement,  whether  due  to  mental 
strain,  worry  or  anxiety,  they  promote 
sleep  in  a  normal  manner.  The  patient 
awakens  refreshed  with  a  clear  head, 
and  does  not  suffer  from  unpleasant 
sequelae  during  the  following  day. 

The  over-stimulation  of  the  cerebral 
functions  from  alcohol  yields  promptly 
to  the  soothing  action  of  this  prepara- 
tion, which  will  often  prove  to  be  a 
stand-by  in  cases  of  delirium  tremens. 
In  these  patients  in  whom  the  commer- 
cial bromides  should  not  be  exhibited  on 
account  of  their  usual  irritating  action 
on  the  stomach  already  seriously  effect- 
ed, Peacock's  bromides  will  fully  meet 
the  requirements. 

*    *    * 

Phenalgin  in  Painful  Menstruation — 
Dr.  K.  H.  Sinha  (Beldanga,  India),  re- 
ports the  following  case,  illustrating 
the  prompt  action  of  phenalgin  in  pain- 
ful menstruation: — The  patient,  a 
woman  aged  23,  having  a  child  about  a 
year  old,  complained  of  intense  pain  in 
the  lower  abdomen  which  had  continued 
simce  the  previous  night.  In  reply  to 
my  inquiry  she  stated  that  she  had  not 
menstruated  since  the  birth  of  the  child. 
Concluding  after  examination  that  it 
was  a  case  of  painful  menstruation,  I 
administered  ten  grains  of  phenalgin 
with  a  cup  of  warm  milk.  Flow  of 
copious  menstrual  blood  resulted  within 
half-an-hour,  immediate  relief  follow- 
ing. 
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NAN 


By  GORDON  G.  BURDICK,  M.  D.,  Chicago,  Illinois 
(Continued  from  Page  199  July  Recorder) 


AUNT  MARY  IS  PINCHED 

Time  had  slipped  away  so 
quietly  since  our  midnight 
raid  on  Madam  Mindo's  place 
that  I  had  scarcely  noticed 
that  eight  months  had  gone 
by.  Aunt  Mary  still  had  the 
girls  with  her,  and  while 
Blanche  had  been  content  to 
take  all  the  cares  of  the 
household  for  $3.50  a  week, 
and  the  pleasure  of  Aunty's  society,  the 
other  two  girls  had  tried  their  hands  at 
various  occupations  as  waitresses,  maids, 
etc.,  and  without  any  special  marked 
success,  still  Aunt  Mary  was  hopeful 
and  allowed  them  to  occupy  a  hall  bed- 
room and  saw  to  it  that  they  were  not 
hungry.  I  had  gone  on  with  my  regu- 
lar work  in  the  usual  monotonous  way  of 
physicians  and  had  fallen  into  the  hab- 
it of  calling  at  Aunt  Mary's  house  sev- 
eral times  a  week  after  my  day's  work 
was  done,  to  visit,  look  after  my  \  a- 
tient's  physical  well  being  and  direct  her 
in  the  physical  culture  so  necessary  for 
her  full  development,  and  as  we  began 
to  make  progress,  ultimate  success 
seemed  certain. 

I  began  on  the  task  of  giving  her  the 
foundation  of  an  education  that  I  hoped 
would  be  liberal  in  its  scope.  Nan  was 
remarkably  bright,  had  a  good  memory 
and  we  made  rapid     progress  towards 


placing  her  on  a  plane  where 
she  could  associate  with  oth- 
ers of  her  kind,  without  hum- 
iliation. We  had  become  so 
absorbed  in  this  task  that  we 
scarcely  noticed  the  rest  of 
the  household  and  they,  rec- 
ognizing the  importance  of 
our  effort,  refrained  from 
disturbing  us  while  at  study. 
My  practice  had  steadily 
increased  and  was  becoming  more  re- 
munerative as  time  passed.  I  had  grad- 
ually established  a  black  list  by  the 
simple  process  of  getting  "stung"  by 
every  dead  beat  in  the  community,  un- 
til I  gradually  learned  who  they  were 
and  was  enabled  thereby  to  turn  an  im- 
mense practice  over  to  other  your-  med- 
ical men  who  had  located  in  my  vicimxy 
trying  to  get  a  generous  slice  of  the 
prosperity  I  had  enjoyed.  A  few  sur- 
vived and  made  good  by  delivering 
papers  in  the  morning  or  lighting  street 
lights  at  night.  The  majority  faded 
away  like  the  promises  of  constancy  of 
the  absent  lover. 

This,  I  believe,  is  a  good  method  of 
making  physicians,  it  teaches  them  some 
of  the  good  and  bad  traits  of  humanity 
and  prevents  them  from  buying  gold 
bricks  later  in  life.  These  people  un- 
consciously pay  the  doctor  not  in  the 
good  hard  coin  of  the     realm,  but  they 
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furnish  him  with  an  opportunity  of 
turning  the  theoretical  knowledge  of 
the  class  room  into  the  practical  know- 
ledge of  experience.  It  is  while  treat- 
ing this  class  of  people  that  he  is  en- 
abled to  try  out  and  forget  at  least  90 
per  cent  of  the  drivel  that  is  taught  him 
in  the  average  medical  college.  It  fits 
him  eminently   to  forage  on   the  coun- 


slip  a  generous  sized  sandwich  into  his 
pocket  for  future  references. 

This  being  accomplished  it  only  re- 
mains necessary  for  him  to  learn  how 
to  fold  his  only  pair  of  trousers  under 
the  mattress  at  night  so  they  will  be 
properly  creased  while  he  is  taking  his 
needed  rest,  and  he  will  be  in  a  fair  way 
to  succeed  in  medicine  in  a  large  citv.     I 


He  must  learn  to  tell  a  good  story  if  he  wants  to  forage  on  the  country. 


try;  he  soon  learns  the  location  and 
staying  qualities  of  all  the  free  lunch 
routes  in  his  vicinity ;  it  gives  him  nerve 
when  he  learns  how  to  tell  an  interest- 
ing story  so  as  to  hypnotize  the  barten- 
der so  that  he  does  not  see  that  the 
lunch  is  disappearing  while  the  story 
is  being  told.  It  is  important  that  all 
stories  have  a  climax  so  as  to  double  up 
the   auditors    thereby    allowing   him    to 


had  passed  through  this  evolutionary 
stage  and  had  beconfe  so  opulent  with 
wealth  that  I  had  become  a  patron  of 
the  immortal  Bell  and  had  installed  one 
of  his  labor  saving  appliances  in  my 
bedroom.  I  do  not  know  whether  I 
held  my  head  any  higher  or  not.  but  I 
was  immensely  pleased  to  see  that  I 
was  one  of  the  very  few  physicians  who 
had   the  necessary  $125.00     to   get   my 
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name  in  the  directory.  I  do  not  know 
who  was  the  most  pleased  my  patients 
or  myself;  certainly,  I  frequently  heard 
them  tell  their  friends  with  considerable 
pride  "that  my  doctor  even  has  a  tele- 
phone in  his  house." 

I  had  the  instrument  installed  for 
one  week  and  it  had  gotten  so  I  could 
carry  the  honor  thrust  upon  me  with  a 
certain   degree   of   nonchalence   when   I 


ber  of  ne'er-do-wells  who  had  depended 
upon  me  to  see  the  aldermen  to  get 
them  out  of  trouble. 

"It's  the  old  girl."  said  the  voice. 

"Say,  "who  the  devil  are  you?"  I  ex- 
claimed savagely. 

"Why,  it's  Humpy,  de  newsy." 

"Well,  Humpy,  please  tell  me  just 
who  is  pinched  and  where  thev  are 
held." 


Someone  was  trying  to  pull  the  bell  out  by  the  roots. 


was  awakened  one  night  by  the  violent 
ringing  of  the  bell. 

Upon  taking  down  the  receiver  a  voice 
inquired  "Say,  is  this  you,  Dc»3?" 

"Sure"  I  said. 

"Well,  your  friend  is  pulled." 

"Eh,  what?" 

"Yes,  your  friend  is  pinched." 

"Which  friend?"  I  asked,  running 
over  in  my  mind  quickly  a  great  num- 


"It  is  your  friend  at  No. — Steenth 
Ave.  Dey  pulled  the  house,  they're  all 
down  to  Barrison  Street  Station." 

"All  right,  Humpy,  I  will  attend  to 
it."  I  said,  although  I  was  anxious  to 
get  to  the  door  as  someone  was  trying 
to  pull  the  door  bell  out  by  the  roots. 

"Well,"  I  said  to  the  excited  individ- 
ual who  was  industriously  pulling  the 
bell,  "what's  up?" 
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"Say,  Doc,  your  friend  is  pinched." 

"Who  do  you  mean?" 

"Why,  Aunt  Mary  on  Steenth  Ave." 

"What  for?"  I  asked.  Just  now  be- 
ginning to  appreciate  the  gravity  of  the 
situation  and  getting  an  inkling  of  the 
motives  behind  the  action. 

"She  was  running  a  'fence'  and  the 
'bulls'      (plain     clothes     officers)      got 


is  curious  how  the  human  mind  will  re- 
vert to  its  savage  ancestors  when  one 
of  our  own  happens  to  be  in  the  toils 
of  the  law  and  we  believe  them  to  be 
the  subject  of  injustice,  and  I  made  a 
mental  vow  to  get  the.  jobs  of  the  men 
who  were  guilty  of  the  atrocious  blun- 
der, so  that  by  the  time  I  got  started  my 
temper  was  so  red  hot  that  several  well 


The  Judge  accompanied  me  to  Dutch  Bob's  place. 


a  wagon  load  of  loot  in  de  house." 

"All  right,  Sam,  I  will  go  right  down 
and  attend  to  the  matter. ' ' 

I  began  to  dress  hurriedly,  wonder- 
ing how  the  police  dared  to  interfere 
with  a  woman  of  Aunt  Mary's  connec- 
tions and  the  more  I  thought  about  the 
matter  the  more  savage   I  became.     It 


meaning  jokers  got  burned  by  some  of 
the  sparks,  and  when  I  sailed  into  the 
station  I  was  hot  enough  to  burn  it 
down,  Fortunately  I  met  a  friendly 
officer  who  explained  the  matter  to  me. 
It  seemed  one  of  the  store  detectives 
had  observed  Mame  secrete  some  goods 
in  her  sleeve,  and  believing  she  was  an 
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old  offender  had  not  arrested  her,  but 
had  followed  her  to  Aunt  Mary's  house 
and  swore  out  several  warrants  for  the 
inmates,  and  to  search  the  house;  a 
green  wagon  man  had  made  the  raid 
and  took  everyone  present  together  with 
several  hundred  dollars'  worth  of  stolen 
goods  found  secreted  in  different  places, 
and  while  the  thing  became  clear  to  me 

1  realized  its  seriousness  owing  to  the 
fact  that  the  offense  was  a  state  charge 
and  not  subject  to  the  ordinary  pulls 
that  were  worked  in  the  police  court. 

The  first  thing  was,  of  course,  to  pro- 
cure bail,  something  that  is  not  easy  at 

2  a.  m.,  and  the  only  man  I  could  think 
of  was  Dutch  Bob,  a  saloon-keeper  with 
a  pull  who  boasted  that  he  had  lost  the 
key  to  his  front  door.  For  some  un- 
known reason  this  gentleman  was  the 
only  man  who  could  keep  his  saloon 
open  after  1  a.  m.  in  three  blocks,  lie 
weighed  about  320  pounds  and  for  this 
reason  was  probably  so  small,  that  the 
average  policeman  could  never  see  him. 

So  I  headed  in  his  direction  and.  as  1 
expected,  found  him  behind  his  hospita- 
ble bar,  and  told  him  my  troubles.  11  is 
kindly  German  face  showed  considerable 
sympathy  and  he  agreed  to  go  my  bonds 
and  directed  me  to  a  brothel  in  the  near 
vicinity  where  I  ws  told  I  would  find  a 
judge.  I  found  him  all  right,  but  so 
drunk  and  ugly  that  no  persuasion  of 
mine  would  make  him  leave  the  place, 
and  after  trying  bribes,  coaxing  and 
later  threats,  I  was  compelled  to  go  back 
to  Dutchy  with  the  story  of  my  failure. 

"So,  so,  he  wont  come,  aint  it?  You 
go  back  and  tell  him  to  come  rpiick.  py 
my  place,  py  tarn." 

"He  is  drunk,  Bob,  and  ugly,  and  I 
don't  think  he  will  come." 

"He  come  already  rpiick,  you  go." 
said  Bob  with  an  ugly  look.  So  I  went 
back  to  interview  the  judge  and  you  can 
bet  the  message  lost  no  vigor  in  my 
telling  it  to  him. 

It  was  clear  that  I  had  struck  a  re- 
sponsive chord  in  the  judge's  mind  as 


he  called  for  his  hat  and  accompanied 
me  to  Bob's  place,  and  when  he  got 
there  the  worthy  Dutchman  literally 
and  figurately  climbed  the  judge's  neek, 
and  he  was  given  a  long  dissertation  in 
half  English  and  Dutch  on  the  ethics  of 
not  responding  to  a  humanity  call  when 
he  was  needed,  and  he  was  warned  that 
his  job  depended  upon  his  being  on  duty 
when  wanted  or  he  would  be  transferred 
out  among  the  jack  rabbits  to  ruminate 
on  the  error  of  his  ways. 

After  the  judge  had  been  reduced  to 
the  proper  frame  of  mind,  we  adjourned 
from  the  saloon  to  the  police  station 
where  the  defendants  were  released  on 
nominal  bail  and  after  thanking  Bob,  I 
took  the  papers  to  the  desk  sergeant  and 
obtained  an  order  on  the  matron  to  re- 
lease my  friends  from  custody. 
Note. 

In  the  simple  story  of  Xan  I 
expect  not  only  to  interest  my  readers 
but  shall  give  them  a  view  of  a  social 
cancer.  I  shall  explain  many  strange 
things  and  take  my  readers  throiurh 
the  underground  tunnels  of  our  courts. 
Money,  organizations,  and  brains,  are  at 
work  trying  to  debauch  the  youth  of  the 
land.  Many  forces  are  organized  try- 
ing to  remedy  the  evil,  yet  they  are 
seriously  handicapped  because  their 
agents  have  not  the  necessary  facts  to 
work  with.  Fore-armed  with  know- 
ledge, alone  will  protect  our  young. 

I  have  no  sympathy  with  the  evil 
system  and  despise  a  "sport"  be  they 
male  or  female.  The  people  (do  not 
realize  that  many  unfit  men  are  admin- 
istering so-called  justice  in  our  courts, 
and  that  our  whole  system  of  govern- 
ment is  influenced  by  the  wretched 
people  who  live  in  the  underworld.  It 
is  a  plain  statement  of  facts  by  a  young, 
unsophisticated  doctor  who  found  him- 
self among  them  for  a  few  years  and 
did  the  best  he  knew  how  with  conditions 
as  he  found  them. 

Our  cities  need  the  help  of  the  country 
to  make  just  laws  to  govern  them.     It 
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is  only  through  their  help  that  political 
organizations  can  be  taken  from  the 
Boss,  and  placed  in  the  hands  of  the 
people.     The   great   political   parties   in 


our  cities  are  controlled  by  the  same 
clique  of  men,  and  the  people  have  little 
or  nothing  to  say  about  the  results.  It's 
a  case  of  heads  I  win,  tails  you  loose. 


To  Be  Continued. 

*    *    * 

OPERATIVE  TECHNIC 

AS  PRACTICED  AT  THE  COLUMBIA  HOSPITAL 

A  lecture  delivered  to  the  nurses  in  training  at  the  Columbia  Hospital  Training  School. 

BY  A.  S.  CORE,  M.  D.,  103  State  Street,  Chicago,  Illinois 

Attending  Ophthalmologist  and  Otologist  and  Surgical  Assistant  to  the  Columbia  Hospital,  Chicago 


After  a  patient's  disease  has  been 
diagnosed  and  an  operation  determined 
upon  he  is  admitted  to  the  Columbia 
Hospital,  twenty-four  to  forty-eight 
hours  before  the  operation  is  to  be  per- 
formed, and  allowed  only  a  restricted 
diet.  The  day  before  the  operation,  the 
patient  is  bathed,  shaved  and  given  a 
saline  cathartic.  No  food  or  drink  is 
given  on  the  morning  of  the  operation. 
He  is  given  a  hypodermic  injection 
of  scopolamine  of  one-hundredth  of  a 
grain  about  one  hour  before  the  anes- 
thetic. When  placed  upon  the  table 
the  site  of  the  operation  is  washed  with 
warm  sterile  water  and  a  soft,  strong 
alkaline  soap  prepared  by  the  hospital 
nurses  according  to  Dr.  A'.  A.  O'Neill 's 
private  formula.  A  soft  pad  of  gauze 
is  used  in  scrubbing  the  site  of  opera 
tion  instead  of  a  brush  to  avoid  injuring 
the  skin.  This  is  followed  by  a  solution 
of  bichloride,  1  to  4,000,  after  which  a 
gauze  sponge  wet  with  alcohol  is  left  on 
the  surface  of  the  site  until  the  opera- 
tion is  begun  and  the  patient  protected 
by  sterile  sheets  and  towels  and  the 
operator  ready  to  begin  the  operation. 

The  operator  and  all  of  his  assistants, 
including  the  surgical  nurses,  prepare 
for  the  operation  by  washing  the  hands 
and  arms  in  a  freshly  prepared  soft 
paste  of  chlorinated  lime,  which  is 
rinsed  off  in  hot  running  water.  This 
is  followed  by  a  thorough  washing  with 
the  soft  alkaline  soap,  also  through  hot 


running  water.  Especial  attention  is 
paid  to  the  cleaning  and  cleansing  of 
the  finger  nails  with  brush,  file  and 
sponges,  while  going  through  the  first 
two  solutions.  Following  this,  the 
hands  and  arms  are  immersed  in  a  two 
per  cent  solution  of  deodol  for  about 
two  or  three  minutes,  then  bathed  in  a 
solution  of  bichloride,  1  to  2,000,  and 
from  this  the  gloves  are  put  on  the 
hands  of  the  operator,  assistants  and 
first  surgical  nurse  while  in  this  solu- 
tion. Rubber  gloves  are  used  in  all 
operations,  the  gloves  having  first  been 
boiled  in  an  alkaline  solution  for  at 
least  five  minutes  before  being  placed  in 
the  bichloride  solution  and  put  on  the 
hands.  The  operator  and  all  of  his 
assistants  are  dressed  in  white  sterile 
suits  before  beginning  to  wash  and  pre- 
pare the  hands.  Before  going  into  the 
last  bichloride  solution  and  putting  on 
the  rubber  gloves,  a  sterile  gown  is  put 
on  the  operator,  assistants  and  surgical 
nurses,  during  each  operation  and  re- 
moved at  the  completion  of  each  opera- 
tion. The  head  and  face  of  each  are 
covered  with  a  gauze  hood  which  covers 
every  part  of  the  face,  except  the  eyes. 
This  hood  is  adjusted  by  a  nurse  after 
the  hands  have  gone  through  the  first 
two  solutions. 

All  instruments  are  sterilized  by  boil- 
ins:  in  alkalinized  water  for  ten  minutes. 
This  includes  not  only  cutting  and 
metallic  instruments,  but  basins,  dishes. 
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trays,  glasses,  tubes,  silk  worm  ligatures 
and  every  thing  of  whatever  nature  and 
purpose  that  is  brought  into  the  oper- 
ating room  to  be  used  during  the  opera- 
tion. All  sponges,  towels  and  dressings 
are  first  sterilized  by  fractional  sterili- 
zation one  hour  ea^h  day  for  three  suc- 
cessive days  before  being  placed  in 
stock.  They  are  then  deemed  ready  and 
fit  for  use.  On  the  day  of  operation 
sufficient  dressings  are  taken  from  stock 
to  meet  the  occasion  and,  as  an  extra 
precaution,  are  again  sterilized  from 
one  to  two  hours  before  using  to  catch 
any  possible,  accidental  contamination 
taken  up  in  stock.  Laparotomy  sponges, 
when  taken  from  stock,  after  fractional 
sterilization,  are  boiled  thirty  minutes 
in  plain  sterile  water  on  the  morning  of 
an  operation  and  then  placed  in  a  ster- 
ile bowl  in  a  normal  salt  solution  at 
109°  F.,  and  maintained  at  this  tem- 
perature during  an  operation. 

The  patients  walk  into  the  operating 
room,  if  able,  and  are  placed  in  position 
upon  the  operating  table  and  anes- 
thetized in  the  operating  room  in  the 
presence  of  the  operator.  The  anes- 
thetics are  given  by  an  especially  trained 
assistant  who  devotes  his  entire  time  to 
this  work.  Dr.  A.  A.  O'Neill  prefers  a 
special  trained  assistant  for  this  work 
rather  than  a  nurse. 

Ether  is  the  preferred  anesthetic  at 
the  Columbia  Hospital  and  is  always 
used,  except  in  special  cases,  when 
chloroform,  ethyl  chloride,  or  local  anes- 
thesia is  used.  Ether  is  always  given 
by  the  drop  method,  on  a  large  mask 
with  gauze  surrounding  the  mask  after 
the  anesthetic  is  well  begun,  but  before 
beginning  the  anaesthetic  two  hypoder- 
mic syringes  are  prepared  for  emer- 
gencies, one  is  charged  with  a  solu- 
tion of  1-30  of  a  grain  of  strychnine 
sulphate  and  the  other  with  a  solution 
of  adrenalin  1  to  1.000. 

Before  beginning  an  operation  the 
operating  room  has  been  fumigated  and 
thoroughly    cleansed    by   washing   with 


soap  and  water  and  then  gone  over 
with  a  bichloride  solution  of  1  to  1,000 ; 
this  includes  the  walls,  windows,  and  all 
stationary  implements  and  tables  which 
the  room  contains.  All  sterilized 
instruments,  sponges,  towels,  etc.  are 
placed  upon  a  sterile  table  stand- 
ing at  the  side  of  the  operating- 
room  and  covered  with  sterile  towels. 
The  instruments  and  dressings  for  im- 
mediate use  are  placed  upon  flat  granite 
trays  that  have  been  boiled,  and  are 
retained  upon  this  instrument  table  un- 
til they  are  to  be  used.  The  instru- 
ments, as  they  are  to  be  used  in  an 
operation,  are  taken  from  the  instru- 
ment table  as  need  and  placed  upon  a 
small,  portable  table  holding  a  ster- 
ilized tray  20x24  inches,  which  has  been 
previously  boiled.  From  this  tray  the 
gloved  surgical  nurse  passes  the  instru- 
ments and  sponges  to  the  operator  and 
assistants  as  they  are  needed.  No  in- 
strument that  has  been  used  in  the  im- 
mediate operation  is  ever  returned  to 
the  instrument  table,  but  set  aside  in  a 
separate  tray  and  conveyed  by  the  sec- 
ond assistant  surgical  nurse  to  the  boiler 
and  re-boiled  and  then  returned  to  the 
instrument  table.  In  abdominal  opera- 
tions after  the  work  in  the  abdominal 
cavity  has  been  completed,  a  relay  of 
towels  are  adjusted  about  the  incision 
and  an  entirely  new  set  of  instruments 
are  used  for  closure  of  the  abdominal 
wound. 

Chromicized  catgut  ligatures  are  used 
in  all  intestinal  work  involving  mucous 
surfaces  and  in  locations  in  which  re- 
tention is  required  for  a  longer  period 
than  given  by  plain  catgut.  Pagen- 
stecher's  linen  thread  is  the  nonab- 
sorbable material  used.  Silk  worm  gut 
is  used  in  all  external  wounds  when  a 
ligature  is  necessary  to  relieve  tension. 
The  skin  is  always  closed  with  horse  hair 
ligatures. 

All  characters  of  drains  are  used  by 
the  operator  at  the  Columbia  Hos- 
pital— the    spiral,     split    rubber     tube, 
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cigarette  and  glass  drains — but  he  sel- 
dom or  never  drains  from  the  main  in- 
cision, but  by  extra  through  and  through 
puncture  of  sufficient  size  only  to  per- 
mit the  drainage  tube  used.  The  drain 
best  adapted  for  each  particular  condi- 
tion is  always  used.  In  draining  cavi- 
ties the  split  rubber  drain  is  usually 
employed.  This  is  made  by  splitting  a 
rubber  tube  longitudinally  and  placing 
in  its  interior  a  fold  of  iodoformized 
gauze,  the  ends  of  which  protrude  slight- 
ly from  both  ends  of  the  rubber  tube. 
This  is  stitched  into  the  wound,  care 
being  exercised  that  the  gauze  is  never 
in  direct  contact  with  intestinal  sutures, 
thus  avoiding  a  possible  fistula  resulting 
from  the  too  close  proximity  of  the 
gauze  to  the  suture  line.  In  gall  blad- 
der operations  the  tube  is  passed  into 
the  gall  bladder  and  a  purse  string  su- 
ture is  made  and  the  tube  invaginated. 
A  suture  is  then  tied  about  the  tube  and 
one  stitch  taken  through  the  tube  to  hold 
it  in  place.  In  case  of  gall  bladder  re- 
moval, or  in  common  duct  cases,  drains 
are  placed  near  the  site  of  the  work; 
sometimes  an  extra  strand  is  placed 
down  in  the  kidney  pouch,  especially  if 
there  is  much  oozing  or  where  adhesions 
have  been  broken  up.  As  a  rule  all 
abraded  surfaces  are  whipped  over  with 
' '  double  ought ' '  chromicized  catgut  liga- 
tures, securing  smooth,  uninjured  peri- 
toneal coverings  where  obtainable,  and 
time  for  obtaining  the  latter  is  never 
considered  a  factor.  Before  completion 
of  a  peritoneal  closure,  if  it  is  deemed 
necessary,  a  small  funnel  is  inserted  and 
from  one  to  four  pints  of  normal  saline 
solution  is  introduced  at  a  temperature 
of  109°  F.  In  cases  of  shock  an  addi- 
tional saline  is  given  per  hypo-dermo- 
clysis  or  by  intravenous  injection  at 
about  the  same  temperature.  The  tem- 
perature is  always  determined  to  the 
fraction  of  a  degree  by  a  specially  con- 
structed infusion  thermometer — a  device 
whereby  a  thermometer  is  enclosed  with- 
in a  glass  tube  terminating  in  a  "Y" 


which  is  but  two  inches  from  the  needle 
point  conveying  the  solution,  so  there  is 
no  guess  work  as  to  how  much  the  solu- 
toin  has  been  cooled  by  the  flask  while 
it  is  being  enveyed  to  its  destination. 
This  device  is  original  with  Dr.  A.  A. 
O'Neill,  he  being  the  first  person  to  use 
it,  having  constructed  and  used  it  first 
in  1899.  Photographic  production  of 
the  device  is  shown  in  Fig.  1. 


FIGURE  1 

All  dry  dressings  at  the  Columbia  Hos- 
pital consist  of  a  special  powder  of  boric 
acid  and  sub-iodide  of  bismuth,  and  this 
with  all  sponges,  pads,  etc.,  used  in 
dressing  and  re-dressing  wounds  have 
undergone  fractional  sterilization  and 
are  then  again  re-sterilized  on  the  day 
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they  are  to  be  used  in  operations  or  in 
re-dressing  a  wound. 

The  above  technic  is  absolutely  essen- 
tial in  order  to  obtain  the  best  results. 
The  operator,  assistants  and  surgical 
nurses  must  be  a  combination  and  able 
to  do  perfect  team  work  without  fric- 
tion in  order  to  get  perf e>3t  results  in  the 
operating  room.  Technic  and  perfect 
harmony  in  the  operating  room  is  the 
only  successful  method  by  which  perfect 
work  can  be  satisfactorily  obtained  and 
successful  surgical  results  accomplished. 

The  more  complex  details  of  technic 
in  surgery  at  the  Columbia  Hospital  do 
not  belong  to  a  brief  summary  such  as 
this  is,  as  many  of  the  more  minute  de- 
tails that  enter  into  every  operation 
must  of  necessity  be  omitted,  but  they 
are  very  essential  in  the  success  of  each 
particular  operation  in  which  compli- 
cated conditions  must  be  met  and  over- 
come when  encountered.  The  surgeon 
must  be  able  to  see  that  while  technical 
detail  is  of  great  importance,  correct 
diagnosis  and  understanding  of  under- 
lying processes  are  still  far  more  essen- 
tial, and  this  must  include  an  early 
recognition  and  understanding  of  the 
disease  process  as  a  whole  and  the  gen- 
eral condition  of  the  patient  at  the  time 
the  operation  is  to  be  performed. 

Dr.  A.  A.  O'Neill,  in  beginning  an 
operation,  gives  a  brief  history  of  the 
case,  and  as  the  work  progresses  he 
discusses  the  more  prominent  features 
of  the  case  and  explains  his  work  as  he 
goes  along.  He  details  the  surgical  land- 
marks and  demonstrates  the  lesions 
found  so  that  every  one  present  gets  a 
splendid  idea  of  the  work.  These  talks 
bring  out  in  a  plain,  forceful  manner 
many  marvelous  truths  and  so  stamp 
them  upon  the  attendant's  mind  that 
only  death  can  efface  them. 

In  the  subsequent  treatment  of  surgi- 
cal cases  at  the  Columbia  Hospital  only 
a  general  outline  can  be  given  in  this 
paper.  As  a  rule  the  dressings  are  not 
removed  until  about    the    eighth    day, 


when  the  horse  hair  sutures  are  re- 
moved and  the  wound  re-dressed  dry. 
Cases  are  kept  in  bed  the  first  three  days 
with  a  gradually  increasing  liquid  diet. 
After  the  third  day  a  general  diet  is 
given  unless  contingencies  of  the  case 
forbid. 

Acute  cases  of  appendicitis  with  ab- 
scess are  usually  drained  by  means  of 
a  split  rubber  drain,  but  this  drain  is 
not  permitted  to  come  in  contact  with 
intestinal  sutures.  The  glass  drain  is 
only  used  where  there  is  large  quanti- 
ties of  pus  present.  Except  that  the 
bowels  are  not  moved,  if  it  is  possible 
to  prevent  until  after  the  drain  has 
been  taken  out,  the  treatment  and  diet 
in  these  cases  is  the  same  as  for  simple 
cases. 

In  operations  on  the  glands  of  the 
neck  they  are  usually  drained  by  silk 
worm  gut  tied  in  bundles  after  the 
plan  of  cigarette  drains  used  by  some 
surgeons,  and  are  removed  about  the 
third  day. 

In  simple  goiter  operations  the  drain 
is  usually  the  bundle  of  silk  worm  gut 
or  the  split  rubber  tube,  and  is  removed 
about  the  third  day.  The  general  treat- 
ment is  symptomatic,  but  in  exophthal- 
mic goiter  extra  precaution  is  used  to 
admit  the  most  free  drainage  and  to 
prevent  any  absorption. 

Breast  operations  are  drained  by 
means  of  some  capillary  drain  and  then 
removed  the  third  day.  Usually  two  or 
more  drains  are  necessary,  one  in  the 
axilla  and  a  second  at  a  lower  portion 
of  the  wound.  In  dressing  a  slight  pad 
is  used  between  the  side  of  the  chest 
and  the  arm,  and  the  arm  is  bound  to 
the  chest,  leaving  the  fore  arm  free. 
Use  of  the  fore  arm  is  early  encouraged 
and  passive  motion  of  the  arm  is  prac- 
ticed early. 

When  there  is  protracted  vomiting, 
rectal  feeding  is  resorted  to  and  normal 
saline  solution  is  also  given.  If  there 
is  much  continued  pain  from  gas,  small 
rectal  enemas  of  warm  water  are  given. 
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In  re-dressing  wounds  at  the  Colum- 
bia Hospital  the  scissors,  forceps,  gauze, 
aseptic  powder,  etc.,  are  brought  to  the 
bedside  in  an  aseptic  condition.  All 
dressings  are  removed  and  replaced  by 
means  of  the  scissors  and  forceps,  the 
soiled  ones  being  placed  in  a  piece  of 
newspaper  and  then  carried  away  by  a 
nurse  and  burned. 

By  such  methods  and  by  closely  fol- 
lowing the  general  technic  given,  the 
mortality  at  the  Columbia  Hospital  has 
been  reduced  to  practically  less  than 
one-fourth  of  one  per  cent.  4680  major 
operations  have  been  made,  among 
which  are  Jrysteromyomectomies,  laparo 
tomies,  prostatectomies,  herniotomies, 
appendectomies,  gall  bladder  and  com- 
mon duct,  kidney,  goiter  and  brain 
operations,  and  the  mortality  does  not 
exceed  one-fourth  of  one  per  cent  in 
these  operations. 

Dr.  A.  A.  O'Neill  teaches  that  every- 
one who  does  surgical  work  successfully 
should  bear  in  mind  four  points: 

(1)  Obtain  the  lowest  possible  mor- 
tality in  your  work. 

(2)  There  must  be  a  positive  reason 
for  the  performance  of  every  surgical 
operation.  There  is  a  time  and  a  way 
when  all  major  operations  can  be  per- 
formed with  success,  and  the  art  con- 
sists in  the  selection  of  the  time  and 
the  condition  of  the  patient. 

(3)  In  estimating  the  patient's  con- 
dition before  an  operation,  nothing  is 
taken  for  granted  and  every  physical 
finding  is  positively  made. 

(4)  Keep  the  patient  in  bed  the 
shortest  possible  time  after  the  opera- 
tion consistent  with  the  condition  and 
the  injury  sustained. 

These  facts  are  what  constitute  and 
upon  which  success  depends,  and  when 
combined  with  good  judgment,  verified 
by  success,  what  more  can  be  asked  of 
a  surgeon  and  his  staff? 


THE  EMMANUAL  HEALING  CULT. 

By   F.   F.    Casseday,   M.   D.,   Portland, 
Oregon. 

A  recent  addition  to  the  ranks  of  the 
cult  is  a  clergyman  and  his  methods 
are  typical  of  those  of  a  majority  of 
the  practitioners  of  this  latest  mind  cure 
fad.  He  is  evidently  out  for  the  coin 
as  he  charges  good  stiff  prices,  and  ex- 
pects the  poor  as  well  as  the  rich  to  pay 
for  his  valuable  ( ?)  services.  He  has 
no  license  to  pay,  has  never  expended 
any  time  or  money  on  a  medical,  ana- 
tomical or  physiological  education,  has 
never  studied  psychology,  has  sneered  at 
Christian  science  and  its  votaries,  has 
no  office  rent  to  pay  as  he  uses  the 
church  for  his  work,  and  all  things  con- 
sidered has  a  nice  fat,  juicy  graft,  in  ad- 
dition to  his  salary  from  church  for 
ministerial  work.  He  is  so  flushed  with 
success  that  now  he  is  treating  abdomi- 
nal tumors  by  his  peculiar  (  ?)  method 
and  continues  his  treatments  as  long  as 
the  patient's  money,  faith  and  credulity 
hold  out. 

This  man,  and  many  others,  are  im- 
posing on  the  public,  robbing  the  rich 
and  poor,  and  using  the  church  as  a 
cloak  to  cover  their  nefarious  practices. 

The  Emmanual  movement  appeals  to 
certain  clergymen  of  this  type,  an  .  :.i'  .: 
number  is  increasing. 

I  number  many  members  of  the  cler- 
gy as  my  main  personal  friends,  and 
they  are  well  balanced  men,  of  good 
judgment  and  they  possess  their  poise 
without  becoming  hysterical  over  every 
new  fad,  which  comes  along.  For  such 
as  these  I  have  great  esteem  and  respeet, 
and  these  men  are  the  salt  of  the  earth 
and  will  keep  alive  the  true  traditions 
of  the  church,  and  the  clean  gospel  of 
Jesus  Christ  for  the  uplifting  and  com- 
fort of  the  human  race.  The  field  of 
usefulness  for  the  true  clergyman  is 
broad  enough,  and  the  evils  needing  cor- 
rection   are    numerous    enough   without 
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seeking  to  do  the  work  of  the  medical 
profession. 

If  the  medical  profession  were  false 
to  its  professions  and  vows  the  case 
would  be  different,  but  the  brutal  fact 
stands  out  that  the  medical  profession 
is  the  only  trade,  business,  profession  or 
•ailing  in  the  world  which  deliberately 
and  earnestly  is  trying  to  ruin  its  own 
business  and  income,  by  seeking  to  pre- 
vent disease,  lengthen  the  human  life, 
and  shorten  the  average  duration  of  di- 
sease, as  well  as  teaching  people  how  to 
eat,  live,  house  themselves  and  prolong 
life.  The  unselfish  and  valuable  work 
of  medical  scientists  who  are  battling 
with  disease  seems  to  be  forgotten. 

The  necessity  of  scientific  mental 
equipment  to  solve  the  problems  of  di- 
sease and  its  treatment  is  lost  sight  of 
in  the  mad  desire  to  do  wonderful 
things.  If  the  contention  of  some  of 
these  demigods  of  the  Emmanual  move- 
ment is  true,  it  seems  as  if  God  had  se- 
lected some  of  his  weakest  and  most  ig- 
norant servants  to  work  seeming  mir- 
acles, while  he  has  denied  earnest,  edu- 
cated, specially  trained,  honest  ,self  sacri- 
ficing medical  scientists  the  power  to 
solve  these  pressing  problems  which  so 
vitally  affect  humanity. 

It  is  an  unreasonable,  silly  and  danger- 
ous assumption,  and  if  some  concerted 
action  is  not  taken  by  the  sane  men  of 
the  church  this  movement  will  cost  thous- 
ands of  lives,  which  could  be  saved  by 
scientific  treatment  by  well  qualified 
medical  practitioners,  and  will  fill  the 
insane    asylums    to    overflowing. 

Church  people  love  and  respect  their 
clergy.  The  clergy  occupy  a  peculiarly 
responsible  position  in  the  community 
The  people  believe  in  them.  The  clergy 
are  supposed  to  be  educated  and  well 
posted  men,  so  any  statements  made  by 
them  carry  weight. 

The  people  come  to  accept  the  clergy's 
dictum  on  religious  matters  as  true,  so 
when  the  clergy  enter  a  new  field  like 
treatment  of  disease  with  the  religious 


element  carried  into  the  new  work  the 
people  will  measure  the  efficiency  of  the 
new  work  by  the  results.  When  it  is 
found  that  the  field  of  usefulness  of  the 
new  work  is  extremely  limited,  and  there 
is  only  disappointment  in  store  for  the 
great  majority  of  the  sufferers,  then  the 
reaction  will  set  in  and  the  purely  re- 
ligious work  of  the  clergy  will  be  dis- 
credited. A  priest  cannot  be  a  servant 
of  God  on  Sunday  and  a  quack  all  the 
rest  of  the  week.  When  a  man  is  dem- 
onstrated to  be  either  a  fool  or  a  knave 
his  usefulness  as  a  minister  of  the  gospel 
is  ended. 

This  is  not  a  question  of  the  survival 
of  the  medical  profession,  for  the  world 
will  always  have  use  and  rewards  for 
physicians,  and  doctors  will  be  found 
doing  business  at  the  old  stand  when 
healing  religious  cults  yet  unborn  will 
flourish  for  a  day  and  decay. 

It  does  however,  vitally  concern  the 
church,  for  when  thinking,  level  headed 
and  sane  men  and  women  observe  so 
many  clergymen  becoming  fad  follow- 
ers, rainbow  chasers,  and  money  hunters 
they  feel  that  the  church  is  hard  hit 
and  they  feel  less  respect  and  veneration 
for  the  teaching  of  the  church,  when 
its  exponents  and  leaders  have  proved 
themselves  so  unworthy  of  their  trust. 

Earnest  ignorance  is  just  as  harmful 
as  misdirected  effort  inspired  by  deliber- 
ate deception,  in  the  treatment  of  di- 
sease, but  the  honest  and  ignorant  man 
will  do  infinitely  more  harm.  A  wise 
man  knows  his  limitations,  but  a  man 
who,  lacking  both  knowledge  and  judg- 
ment, attempts  to  do  expert  work  along 
unfamiliar  lines,  invites  disaster  and 
brings  ruin. 

Some  exceptionally  well  balanced  and 
well  equipped  clergymen  may  do  some 
good  for  the  sick  by  suggestion  with  the 
collaborations  of  careful  physicians,  but 
why  spoil  a  good  preacher  to  make  a  pre- 
tense to  being  a  physician,  when  the 
work  can  be  done  better  by  trained 
physicians,  who  know     and  can  recog- 
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nize  the  disease,  and  the  indications  and 
contraindications  for  the  employment 
of  suggestion. 

The  noise,  stress  and  tension  of  mod- 
ern life  is  causing  more  nervous  strain. 
The  old  diseases  and  disease  conditions 
are  still  with  us  but  nervous  symptoms 
and  various  psychic  phenomena  are  more 
in  evidence,  and  they  mask,  to  a  large 
extent,  the  true  disease,  which  is  at  the 
bottom  of  the  trouble. 

Superficial  observers,  who  are  unfa- 
miliar with  the  stress  symptoms  accom- 
panying practically  all  diseases  at  the 
present  time,  place  altogether  too  much 
emphasis  on  the  psychic  or  nervous 
symptoms,  and  thereby  overlook  the  real 
trouble.  A  diagnosis  and  treatment 
either  psychological  or  material  based 
upon  such  observations  will  lead  only 
to  confusion  and  disaster. 

Theoretically  psychologic  and  sugges- 
tive therapeutics  are  very  attractive  and 
alluring,  but  when  applied  are  most 
disappointing. 

Thousands  of  sick  people  need  some 
good  nourishing  food,  a  kindly  word  and 
a  warm  hand  clasp.  If  the  clergymen, 
who  are  looking  for  a  wider  field  of  use- 
fulness in  the  Emmanual  movement,  will 
start  a  movement  for  great  central  sta- 
tions to  furnish  good  food  at  a  moder- 
ate cost,  they  will  have  less  occasion  for 
healing  cults.  A  man  or  woman  sick, 
discouraged  and  poorly  nourished,  as 
they  usually  are,  needs  a  good  square 
meal.  A  suggestion  will  not  stick  to  his 
ribs  as  well  as  ham  and  eggs  or  beef- 
steak. 

The  very  rich  are  leaving  the  church. 
The  very  poor  are  too  hungry  and  mis- 
erable to  take  any  interest  in  the 
church.  This  leaves  the  middle  classes 
as  the  bulwork  of  the  church.  The 
middle  classes  must  be  educated  sanely 
and  freed  from  dogmatism,  bigotry  and 
superstition.  Excessive  wealth,  luxury, 
debauchery,  degeneracy  and  poverty 
are  doing  their  work  in  this  countrv  as 


they  did  in  Rome,  Babylon,  Egypt  and 
France.  If  a  social  cataclysm  comes  in 
this  country  it  will  be  the  middle  class- 
es with  clear  heads  and  clean  hands  who 
will  save  the  church  and  preserve  our 
civilization. 

When  religious  worship  is  closely  al- 
lied with  healing  or  attempts  at  healing 
then  appeal  is  made  more  and  more  to 
feeling,  emotion  and  imagination  as 
opposed  to  demonstrable  facts  and  ma- 
terial things.  Clergymen,  above  all  oth- 
ers, should,  oppose  this  tendency  to  de- 
pend upon  the  mysterious  and  supernat- 
ural, and  should  inform  their  followers 
what  science  has  done  and  is  doing  for 
the  human  race  instead  of  undermining 
and  destroying  their  faith  in  agencies. 
which  have  proven  efficient. 

Clergymen  can  extend  human  sym- 
pathy without  practicing  medicine,  or 
any  mysterious  healing  cult. 

Physicians  in  all  ages  have  been  clos- 
er to  mankind  than  men  of  any  other 
calling.  Clergymen  have  no  monopoly 
of  kindness,  good  cheer  and  encourage- 
ment as  they  apparently  wish  us  to  be- 
lieve. 

With  the  whole  world  of  science  and 
manufacturers  and  business  men  advo- 
cating and  practicing  specialism  in  every 
partment  of  human  activity  in  order  to 
secure  the  most  accurate  work  and  best 
results,  it  is  truly  laughable  and  ridicu- 
lous to  witness  the  spectacle  of  certain 
of  the  clergy  calmly  attempting  to 
usurp  the  work  of  physicians.  Truly 
fools  rush  in  where  wise  men  fear  to 
tread. 

The  Emmanual  movement  and  other 
religious  healing  cults  mark  the  deca- 
dence of  the  church.  If  the  clergy  will 
read  the  signs  of  the  times  aright  they 
will  stick  to  their  own  business  and  en- 
deavor to  humanize  the  church  and  get 
into  touch  with  the  needs  of  the  people. 
If  the  church  attempts  to  cater  to  every 
fad  and  cult  it  will  only  work  for  its 
own  destruction. 
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PSYCHOLOGY  OF  THE  DOCTOR. 

By  J.  R.  Etter,  M.  D.,  Crawfordsville, 
Indiana. 

Psychology  is  much  better  understood 
by  the  medical  profession  at  the  present 
time  than  it  was  a  few  years  ago,  but 
the  Psychology  of  the  Doctor  has  been 
sadly  neglected,  possibly  from  the  fact 
that  there  are  many  creatures  to  psy- 
chologize about.  Then  again,  it  is  very 
hard  to  say  whether  the  psychology  be- 
longs to  the  doctor  or  to  the  patient. 

There  is  more  in  the  impression  the 
doctor  makes  on  the  patient  than  we  wot 
of.  There  are  many  ways  for  the  doc- 
tor to  impress  his  patient,  in  fact  as 
many  ways  as  there  are  doctors.  No 
two  can  use  the  same  thing  in  the  same 
way,  and  be  successful.  Each  one  is  a 
law  to  himself.  One  doctor,  for  a  time 
at  least,  rides  on  the  wave  of  financial 
prosperity  because  he  has  a  very  finely 
furnished  office,  especially  as  to  rugs  and 
draperies ;  another  because  he  dresses 
immaculately  and  another  because  he  is 
very  hard  to  find  when  you  want  him,  of 
course  it  is  presumable  that  he  has  so 
much  business  that  he  can  hardly  con- 
descend to  see  you  for  two  days.  In 
this  case,  seeking  for  the  thing,  is  much 
more  psychological  pleasure,  than  the 
possession. 

"Oh,  my  doctor  has  an  automobile" 
is  an  expression  that  is  often  heard  by 
women,  and  I  might  say  that  men  are 
not  immune  from  the  same  expression. 
The  automobile  fever  is  now  raging  in 
towns  of  a  few  thousand  inhabitants,  and 
the  psychological  effect  on  a  patient  is 
of  much  importance,  when  a  doctor  rush- 
es up  to  the  residence,  in  a  "puff"  wag- 
on. Then  in  contrast  to  the  above,  is  the 
street  fakir,  with  long  unkept  hair,  dir- 
ty, frowsley,  almost  to  disgust.  -Many 
finely  dressed  women  and  men  of  educa- 
tion, are  found  buying  his  wares.  The 
great  change  they  see  in  his  appearance 
from  THEIR  kid  glove,  automobile  doc- 
tor, is  a  psychological  factor  that  wins 


them,  and  in  many  instances  they  give 
long  testimonials  as  to  the  virtue  of  his 
herbs  and  roots. 

Then  there  are  doctors  who  attend  all 
the  weddings  and  other  festivities  that 
occur  in  his  families  of  patrons.  He  al- 
ways seems  to  have  time  for  these,  and 
he  really  turns  these  festivities  to  good 
account  on  the  credit  side  of  his  ledger. 
Then  there  are  other  doctors  that  are  too 
old  fogy  to  attend  "high  falutin"  func- 
tionaries, that  is  their  patrons  say  that 
they  are  so  engrossed  in  the  welfare  of 
their  patients,  that  they  have  no  time 
for  the  frivolities  of  life.  Some  doc- 
tors make  a  great  reputation  by  going 
to  a  summer  resort  for  two  months  each 
year,  and  really  the  longer  they  stay,  the 
more  reputation  they  make,  because 
their  patrons  think  they  were  so  worked 
down,  that  they  will  have  more  equili- 
brium when  they  get  home — which  is  no 
doubt  true,  as  to  the  equilibrium.  Then 
other  doctors  stay  with  their  business 
weeks,  months,  years,  until  they  wear 
themselves  out,  and  this  is  attributed  to 
them  as  a  mark  of  their  extreme  solicita- 
tion for  the  welfare  of  their  clientele. 
Many  doctors  join  all  the  secret  societies 
they  hear  of,  and  use  this  lever  to  boost 
them  into  business  while  others  j!bin 
some  wealthy  church  for  the  same  pur- 
pose. One  doctor  will  be  jovial  with  all 
his  patients — another  will  be  as  cold  and 
dignified  as  a  chunk  of  ice  with  all  of 
his  patients.  Both  of  these  doctors 
make  a  mistake,  from  a  psychological 
standpoint.  The  first  duty  that  devolves 
upon  a  physician  is  to  make  a  proper 
diagnosis  of  the  pathological  condition 
of  his  patient,  then  the  .next  duty  is  to 
revolve  in  his  mind  the  best  mode  of 
remedying  the  evil  conditions.  Much 
of  his  success  will  be  in  applying  the 
proper  medical  and  surgical  remedies 
that  are  indicated,  but  at  the  same  time, 
much  will  depend  upon  the  psychologi- 
cal effect  on  the  patient  by  the  physi- 
cian. If  the  patient  is  not  in  full  ac- 
cord and  sympathy  with  you,  there  is 
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little  hope  in  getting  their  cooperation 
in  carrying  out  the  necessary  details  of 
treatment.     You  would   be   like   a  ship 
with  a  good  rudder  to  steer  with,  but 
no  power     with     which     to     propel  it 
through  the  waves.     A  physician  must 
be  able  to  read     each     patient     aright. 
When  a  new  patient  comes  to  you,  too 
much  time  cannot  be  spent  in  getting  a 
full  history  of  the  case,  as  to  real  con- 
ditions that  have  existed  and  that  now 
exist,    from     the   patients     standpoint. 
Learn  if  possible     what  other     doctors 
have  said  about     their  condition,    and 
the  remedies  suggested,  and  carried  out. 
Learn  whether  they  were  acceptable 
to  the     patient,     or     were     repugnant. 
Learn  whether  the  patient  comes  to  you 
on  account  of  a  change  of  residence,  or 
because  they  want  a  change  of  treatment 
from  what  they     have  had.     All  these 
things  go  to  make  up  the  psychology  of 
your   treatment     of    the     patient.     As 
said  above,  the  first  thing  is  to  decide 
on  the  pathological  condition,  then  the 
proper  treatment,  but  at  the  same  time, 
it  is  highly  necessary  to  get  the  cordial 
cooperation   of  your   patient.     Here   is 
where  psychology  comes  in.     Many  pa- 
tients will  describe  to  you,  the  very  min- 
utest detail     of  the     treatments     they 
have  been  taking,  and  come  to  you  to 
carry  out  the  same,  as  they  were  satis- 
fied with  what  was     being     done.     In 
these  cases  it  is  often  not  best  to  attempt 
a  radical  change,  but  if  you  deem     a 
change  best,  you  should  lead  your  pa- 
tients on  step  by  step,  and  thus  retain 
their  confidence.     Some  patients  will  be 
favorably  impressed     if  you     tell  them 
their  exact  condition  and  the  remedies 
you  intend  using,  while  with  others,  the 
more   mystery   you      can    throw    about 
the  case,  the  better  they     will  like  it. 
Some  patients     are  so  egotistical,   that 
they  think  they  know  just  what  is  the 
matter  and  what  should  be  done,  and  if 
you  cross  them  severely  at  the  first,  you 
will  probably  loose  a  fee,  as  well  as  an 
opportunity     of   demonstrating     your 


ability.  While  others  in  the  same  class, 
should  be  given  at  the  first  interview, 
to  know  that  you  are  the  one  to  make 
the  diagnosis  and  prescribe  treatment. 
Some  you  can  cajole  with  pleasantry, 
others  you  must  command  with 
sterness. 

Some  will  obey  your  every  instruct  ion 
so  long  as  they  think  you  are  doing  what 
they  want,  though  you  may  be  carrying 
out  your  own  plan  of  treatment.  Oth- 
ers will  not  do  a  thing  you  want  them 
to,  unless  you  are  the  master.  Psychol- 
ogy and  suggestion,  are  hand-maidens 
in  the  practice  of  medicine.  Psycholo- 
gy teaches  us  to  explore  the  innermost 
thoughts  of  our  patients,  and  sugges- 
tion, to  apply  the  remedy.  In  the 
treatment  of  cases,  drugs  have  their 
place,  but  drugs  given  simply  as  a 
routine  practice,  will  fall  far  short  of 
giving  the  relief  that  may  be  given,  if 
you  read  your  patients  aright. 

MEDICAL  TREATMENT  OF  THE  IN- 
SANE. 

By  James  Burke,     M.  D.,     Manitowoc. 
Wisconsin. 

The  discourses  of  school  men  on  med- 
ical subjects,  or  quasi-medical  subjects, 
seldom  further  the  interest  under  dis- 
cussion. We  quote  the  following  from 
the  "Educational"  column  of  the  July 
15th  issue  of  The  Manitowoc  Pilot : 

"The  general  plan  in  caring  for  the 
insane,  now,  is  to  make  the  surround- 
ings as  homelike  and  pleasant  as  possi- 
ble. Fresh  air  and  wholesome  food  are 
more  important  than  medicine." 

True,  if  medicine  is  not  indicated. 
But  we  must  take  into  consideration  the 
numerous  enzymes,  through  which  oxi- 
dation and  other  biologic  processes  are 
performed  in  the  normal  living  body. 
The  proper  consistence  and  function  of 
these  enzymes  determine  the  continu- 
ance of  health.  No  healthy  person  is 
insane. 
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Many  cases  of  insanity  are  the  result 
of  a  prolonged  unphysiologic  state  of 
the  insane  person;  his  metabolism  has 
become,  thereby,  perverted.  Bad  meta- 
bolism necessarily  causes  bad  catabolism. 
The  enzymes  are  produced  from  the 
catabolic  output,  by  the  body's  immun- 
izing faculty;  this  faculty  also  governs 
nutrition  by  intercepting  and  disposing 
of  extraneous  and  autogenetic  toxins  in 
the  blood. 

Many  times  a  disturbance  of  the  phys- 
iologic balance  of  the  calcium  and  mag- 
nesium content  of  the  blood  may  and 
often  is  the  starting  of  the  grade  of  met- 
abolism which  ushers  in  insanity;  this 
aberrant  blood  condition  is  termed  mag- 
nesium infiltration.  This  condition  can 
arise  through  the  natural  course  of 
chronic  unphysiologic  states  of  living, 
as  well  as  by  ingestion  of  Epsom  salts. 

The  first  step  in  the  cure  of  any  pa- 
tient (and  the  insane  person  is  sick). is 
to  try  to  reestablish  the  normal  en- 
zymes and  procure  the  elimination  of 
the  residue  of  the  proteid  catabolism. 

" Fresh  air  and  food''  can  not  be  de- 
pended upon  to  do  this  emergency  duty. 
If  the  patient  is  to  be  restored  to  health, 
as  many  can  be,  his  individual  needs 
must  be  discovered  and  supplied;  if 
medicine  is  not  indicated  in  his  case,  he 
should  not  be  given  any,  because  his  sys- 
tem, and  vital  powers  must  be  conserv- 
ed. But  very  often  insane  people  suffer 
from  abnormal  digestive  enzymes;  their 
restoration  is  very  important. 

Following  this  step,  logically,  the  en- 
zymes through  whose  agency  the  waste 
proteid  matter  is  prepared  for  excretion 
through  the  normal  channels  should  be 
fostered.  It  must  be  understood  that 
elimination  of  proteid  waste  is  as  deli- 
cate a  laboratory  feat,  as  is  the  conver- 
sion of  ingested  proteid  into  amino- 
acids.  The  normal  use  of  the  latter  by 
the  tissues  makes  the  economic  disposal 
of  the  residue  easy.  Besides,  the  colon 
and  rectum  of  the  insane  person  need 
close  attention.     Purging  and  salinizing 


do  not  mean  elimination.  In  fact, 
purging  with  active  vegetable  principles 
is  irrational;  the  enzyme  producing 
glands  are,  thereby,  catalyzed  and  weak- 
ened for  several  days,  and  recuperation 
only,  will  enable  them  to  resume  func- 
tion. Symptoms  will  point  out  what 
principle  or  principles  are  required  to 
complete  an  enzyme. 

In  relative  function  of  the  body's  im- 
munizing faculty,  the  latter  fabricates 
the  lacking  ingredients  for  the  perfec- 
tion of  the  principal  ferments  of  the 
body,  from  the  pabulum  at  hand.  The 
presence  of  these,  then,  harmoniously 
works  out  the  excretory  enzymes  or  fer- 
ments. Excessive  salinizing  of  the  bow- 
els, robs  the  body  of  nutrient  fluid;  the 
washout  of  the  occasional  moderate  sa- 
line is  salutary. 

Many  insane  people  have  no  organic 
lesion  of  the  nervous  system.  Their 
brain  structure  is  irritated  and  finally 
depressed  by  one  or  more  toxins  in  solu- 
tion in  the  blood.  Every  medical  prac- 
titioner knows  that  every  toxin  has  its 
neutralizing  congener  in  the  vegetable 
kingdom,  and  at  his  disposal  for  the 
purpose  of  neutralization.  Just  enough 
of  the  remedial  principle  should  be  giv- 
en to  neutralize  the  dominant  disturbing 
toxin  and  no  more.  In  emergencies 
hyoscine,  chloral,  bromides,  cannabin 
and  other  hypnotic  drugs  may  be  useful ; 
but  the  effort  to  neutralize  the  dominant 
disturbing  toxins  should  be  the  domi- 
nant treatment. 

Thereafter,  the  pedagogic  treatment, 
if  necessary,  may  be  instituted  with 
profit.  Has  medicine  in  these  cases 
come  into  disrepute,  because  we  have 
been  using  drugs  to  produce  "physiolo- 
gic" instead  of  the  therapeutic  effects? 
*    «    * 

We  do  not  know  precisely  what  physi- 
cians are  expected  to  gain  by  studying 
the  present  pharmacopeia,  beyond  fixing 
in  memory  the  new  name  for  catechu 
and  learning  how  to  spell  hexamethyle- 
namine. — New  York  Medical  Journal. 
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PHYSOSTIGMINE. 

By  W.     C.     Abbott,     M.  D.,     Chicago, 
Illinois. 

Notwithstanding  the  fact  of  the 
numerous  studies  of  physostigma 
made  in  Italy,  England,  and  Ger- 
many, its  action  is  not  well  denned.  This 
may  be  attributed  to.  the  variable  nature 
of  the  specimens  studied.  Even  in 
small  doses  physostigma  exercises  a  vio- 
lent action  on  the  cerebrospinal  axis,  in- 
creases the  salivary  and  intestinal  secre- 
tions, and  induces  vomiting.  It  relaxes 
the  cardiac  and  arterial  forces,  alters 
the  respiratory  rhythm,  and  may  even 
cause  paralysis. 

Physostigmine  in  massive  doses,  sev- 
eral centigrams  taken  at  once,  induces 
the  same  grave  perturbation  and  finally 
paralysis  of  the  spinal  cord  (Fraser). 
Small  doses  should  alone  be  considered 
therapeutically.  These  never  cause  pois- 
oning; they  cannot  even  determine  in 
the  diseased  organism  phenomena  of  a 
nature  to  arouse  alarm,  more  or  less 
grave.  This  drug  is  a  direct  excitant  of 
the  spinal  cord  in  small  doses,  under 
normal  conditions,  and  a  sedative  of  the 
same  tract  when  it  is  in  a  state  of  mor- 
bid neurasthenic  irritation,  as  shown  by 
convulsive  movements. 

Small  doses  relax  the  heart-action, 
slightly  depressing  vascular  tension, 
strengthening  the  cardiac  contractions, 
and  rendering  easier  or  more  prolonged 
the  diastolic  movement;  by  a  direct  ac- 
tion of  the  medicament,  either  on  the 
myocardial  nerve  centers,  or  on  the 
heart  itself  (Frazer  and  Ruatta).  It 
contracts  the  pupil,  probably  by  para- 
lyzing the  sympathetic. 

There  is  a  relative  antagonism  be- 
tween physostigmine  and  atropine,  an 
almost  absolute  opposition  between  the 
former  and  chloral.  Physostigmine  ap- 
pears to  exercise  equally  a  direct  action, 
inactive  and  fortifying,  upon  the  stom- 
ach. 

The  therapeutic  applications  of     this 


alkaloid  are  varied.  It  may  be  em- 
ployed in  various  spasmodic  affections 
(Ruatta),  such  as  chorea  and  epilepsy, 
and  even  in  tetanus,  with  other  spinal 
sedatives. 

Einger  and  Murrell  obtained  complete 
success,  or,  amelieration,  with  Calabar 
bean  in  the  paraplegia  of  myelitis,  con- 
tinuing its  administration  for  many 
months.  Crichton-Brown  found  it  often 
useful  in  the  general .  paralysis  of  the 
insane.  One  noteworthy  fact  is  that  in 
the  treatment  of  spasmodic  affections 
the  agents  that  serve  to  modify  them 
are  fitted  in  an  analogous  manner,  to 
the  treatment  of  different  convulsive 
forms.  Sabattier  employed  physostig 
mine  with  success  in  asthma  with  chronic 
catarrh.  It  is  well  suited  to  atonic  gas- 
tric dyspepsia  and  intestinal  flatulence, 
especially  when  there  is  also  paretic  con- 
stipation, or  chronic  intestinal  catarrh 
with  relaxation  and  enfeeblement  of  the 
gastroenteric  muscular  planes,  and  con- 
sequent weakened  peristaltic  movements. 
It  is  the  remedy  for  torpid  states,  such 
as  paresis  or  paralysis  of  the  bladder. 
Physostigmine  may  also  be  employed,  lo- 
cally or  generally,  in  some  form  of  per- 
ipheric paralyses.  Oculists  instill  the 
hydrochloride  in  1  per  cent  solution  to 
contract  the  pupil. 

Physostigmine  is  best  administered  in 
granules,  each  containing  gr.  1-250. 
These  may  be  used  hypodermic  ally  if  the 
ordinary  tablets  are  not  at  hand — the 
sugar  of  milk  excipient  is  harmless  and 
non-irritant,  the  granules  merely  some- 
what slow  in  dissolving.  This  is  an  ex- 
tremely energetic  substance,  to  be  em- 
ployed with  prudence,  in  small  doses, 
until  the  patient's  susceptiblity  has  been 
ascertained.  Myosis  is  a  precious  index 
of  full  effect.  The  action  on  the  heart 
is  to  be  noted.  Laura  gives  the  mean 
daily  dose  for  adults  as  gr.  1-30  to  1-10 ; 
but  the  specimens  he  employed  could 
scarcely  have  been  as  pure  as  those  sup- 
plied in  America. 

The  effects     of     physostigmine     are 
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sharply  contrasted,  as  between  small  and 
large  doses.  The  maximum  adult  stim- 
ulant dose  is  represented  by  the  ordinary 
hypodermic  tablet  of  gr.  1-100.  Up  to 
this  dose  the  effects  somewhat  resemble 
those  of  strychnine,  and  may  be  en- 
hanced by  association  with  that  remedy 
in  small  doses.  Thus  given  physostig- 
mine  is  our  best  remedy  in  intestinal 
paresis  with  flatulence,  for  which  it  is 
specific.  It  is  also  useful  for  colonic 
paresis  with  a  tendency  to  impaction  of 
feces,  and  may  here  be  usefully  asso- 
ciated with  small  doses  of  strychnine 
and  capsicum,  and  even  very  small  doses 
of  aloin.  If  costiveness  is  also  a  feature 
an  effective  addition  is  lobeline  or  eme- 
tine. 

An  even  more  important  application 
of  physostigmine  as  a  stimulant  is  in 
vesical  atony.  As  men  near  old  age  the 
bladder  loses  its  power,  and  the  urinary 
stream  tends  to  dribble.  The  sphincter 
retains  its  potency  but  the  detrusor 
weakens.  In  time  this  ends  in  catheter 
life,  especially  if  gonorrhea  or  any  other 
cause  has  set  up  catarrhal  cystitis 
Strychnine  stimulates  the  weakened  de- 
trusor, but  also  the  sphincter  which  is 
not  needed.  Physostigmine  strengthens 
the  detrusor  alone,  having  no  effect  on 
the  sphincter.  It  also  relieves  that 
symptom  of  vesical  debility,  the  imper- 
ative impulse  to  empty  the  bladder 
whenever  the  patient  rises  to  his  feet, 
even  though  the  viscus  is  by  no  means 
full. 

In  the  treatment  of  opiate  habitues 
physostigmine  gives  extraordinary  re- 
lief when  these  indications  are  present — 
dilatation  of  the  pupils,  or  flatulent  dis- 
tention of  the  intestines.  When  these 
are  present  the  relief  is  complete,  from 
a  hypodermic  of  gr.  1-100.  This  relief 
lasts  an  hour,  and  to  a  less  extent  for 
some  hours  longer.  If  the  dose  is  re- 
peated in  less  than  12  hours  the  benefit 
is  less  pronounced  and  more  evanescent, 
and  the  sedative  symptoms  of  an  over- 
dose are  quickly  manifested,  even  with 


collapse.  This,  however,  does  not  last 
long  and  is  soon  alleviated  by  stimu- 
lants. 

The  sedative  effects  are  quickly  in- 
duced by  a  single  dose  of  gr.  1-50,  or  by 
rapidly  successive  smaller  doses.  These 
are  suitable  for  the  grave  convulsive 
disorders  mentioned  by  Professor  Laura 
— chorea,  epilepsy  and  tetanus.  In  the 
latter  it  seems  probable  that  physostig- 
mine might  give  good  results  if  pushed 
until  decided  sedation  resulted.  Whether 
it  equals  gelseminine  or  cicutine  remains 
to  be  seen.  Unless  true  sedation  is  in- 
duced neither  can  possibly  prove  effec- 
tive. 

Beyond  this  the  known  value  of  phys- 
ostigmine lies  mainly  in  the  secondary 
benefit  resulting  from  its  action  on  the 
muscular  coat  of  the  bowels,  clearing 
away  masses  of  retained  and  decompos- 
ing feces.  Anything  that  will  empty 
the  bowels  will  do  great  good,  and  this 
is  the  physiologic  remedy  when  muscu- 
lar paresis  is  the  condition.  If  a  hypo- 
dermic cathartic  is  required,  the  veter- 
inarians have  had  success  with  physos- 
tigmine and  arecoline.  For  an  adult 
man  the  dose  should  be  gr.  1-100  for  the 
former  and  gr.  1-50  of  the  latter;  to 
which  strychnine  gr.  1-40  might  be  ad- 
ded. 

*    *    * 

In  the  Iowa  Medical  Journal  Dr.  A.  C. 
Stokes  reports  ten  cases  of  local  anes- 
thesia in  hernia.  In  all  but  one  hyoscine 
and  morphine  were  employed  as  an  anes- 
thetic, followed  by  various  forms  of  lo- 
cal anesthesia.  In  one  case  Schleich's 
solution  was  first  used,  but  the  pain  was 
so  great  that  the  strangulation  could  not 
be  retained  by  local  infiltration  alone. 
Ether  was  then  given,  and  even  so  it 
required  a  good  deal  of  time  to  get  the 
omentum  off  the  sac  and  dissect  the  sac 
properly.  The  difficulty  was  that  as 
soon  as  efforts  were  made  to  reduce  the 
hernia  the  patient  contracted  his  abdom- 
inal muscles,  and  the  hernia  could  not 
be  forced  back  into  the  abdominal  cavity. 
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on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


MADE  IN  GERMANY. 

While  not  professing  any  undue  local 
patriotism  I  am  getting  weary  of  the 
"Made  in  Germany"  label  on  things, 
educational,  medicinal,  and  mechanical. 
When  I  was  a  student  I  would  look  with 
awe  on  a  box  of  tablets  labeled  "Made 
in  Germany" — a  cystoscope,  or  a  medi- 
cal education  with  the  same  brand.  But 
observation  and  experience  raise  my 
opinion  of  things  made  in  America.  If 
I  want  reliable,  active  principles  I  can 
get  them,  "Made  in  Chicago,"  fluid  ex- 
tracts from  Detroit,  specific  tinctures 
from  Cincinnati,  high  class  chemicals 
from  New  York,  etc.  Any  surgeon  can 
get  any  appliance  to  suit  his  fancy 
"Made  in  America."  As  to  medical 
education  it  may  be  excellent  advertis- 
ing, but  if  a  man  wants  post-graduate 
work  he  can  find  in  the  large  cities  of 
our  country  and  in  some  of  the  small 
ones  (Rochester,  Minn.,  Ann  Arbor, 
Mich.,  and  Burlington,  Vt.)  more  than 
he  can  assimilate.  The  stream  of  medi- 
cal travel  is  now  turning  America-wards 
and  will  increase  as  institutions  are 
more  and  more  endowed  to  promote 
laboratory  work.  Many  an  embryo  sci- 
entist goes  into  general  practice  to  make 
a  living  when,  for  instance,  he  would  be 
willing  to  devote  five  years  to  a  special 
study  of  the  ileo-cecal  valve  if  he  could 
make  his  living  at  it. 

My  admiration    for    German  medical 


education  was  unduly  shaken  by  witness- 
ing two  operations  by  an  eminent  Ger- 
man gynecologist.  The  first  was  an  op- 
eration done  by  the  vaginal  route.  The 
patient  was  small  and  the  pelvic  outlet 
small  and  so  the  vagina  was  slashed 
through,  toward  the  thigh,  midway  be- 
tween the  pubes  and  the  fourchette. 
This  enlarged  the  pelvic  outlet.  The 
traumatism  was  continued  by  an  incision 
of  the  vagina  ,a  separation  of  the  wall 
of  the  vagina  from  the  bladder,  and  the 
uterus  pulled  into  view.  The  field  of 
operation  underwent  continuous  irriga- 
tion in  the  meantime.  The  operator 
could  and  did  bring  each  ovary  into 
view,  incised  a  small  hematoma  and  as 
each  tube  was  closed  at  the  frimbriated 
extremity,  resected  the  tubes,  sutured 
the  mucous  membrane  to  the  peri- 
toneum with  a  view  to  relieving  patient's 
sterility.  He  then  retraced  his  steps 
and  sutured  as  he  went,  very  little 
hemorrhage  having  taken  place  in  the 
whole  operation.  The  after  results  of 
the  operation  are  that  the  patient  is  in 
a  worse  condition  than  before  this  great 
operation  with  its  excess  of  traumatism. 

The  next  day  I  saw  the  distinguished 
guest  operate  for  the  removal  of  an  im- 
mense fibroidal  uterus  whose  greatest 
diameter  lay  between  the  iliac  fossae. 
A  long  and  daring  incision  was  made 
across  the  lower  abdomen  and  the  fibroid 
was  ultimately  removed,  but  not  until 
the  incision  in  the  bladder  was  repaired, 
the  "hari-khari"  incision  having  in- 
cluded the  anterior  wall  of  the  urinary 
reservoir. 

The  truth  is  that  we  Americans  who 
have  not  traveled  in  foreign  countries 
are  apt  to  "kow-tow"  to  some  foreign 
Von  Bang  der  Schlam  and  attribute 
great  weight  to  his  words  and  deeds 
when  some  ordinary  Dr.  John  Smith  of 
Texas,  or  Montana,  is  really  a  better 
operator  and  one  who  has  already  "de- 
livered the  goods." 

E.  P.  S.  Miller,  M.  D. 
954  W.  Lake  St.,  Chicago,  111. 
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DIARRHEA— A  FEW  HINTS. 

In  the  July  issue  of  The  Wisconsin 
Medical  Recorder,  Dr.  J.  A.  Burnett 
takes  up  the  subject  of  "Diarrhea"  and 
discusses  a  few  of  the  remedial  agents 
applicable  for  the  relief  of  the  condition. 
In  one  formula  he  gives  a  mixture  con- 
taing  zinc  sulphocarbolate,  salol  and  bis- 
muth subnitrate;  in  another  he  suggests 
cerium  oxalate  instead  of  bismuth,  and 
adds  saccharated  pepsin  and  camphor- 
ated tincture  opium,  while  in  a  third  he 
calls  for  bismuth  and  paregoric. 

The  writer  has  given  this  subject  con- 
siderable attention  and  has  reached  the 
conclusion  that  diarrhea  is  the  name  of 
a  condition  and  not  a  disease,  and  that 
when  we  find  the  bowel  discharges  in- 
creased we  should  consider  the  cause. 
In  a  very  large  percentage  of  such 
cases  we  find  an  irritation,  usually  in 
the  large  bowel.  The  consequent  diar- 
rhea is  only  an  attempt  on  the  part  of 
nature  to  rid  the  bowel  of  the  irritant. 
Such  being  the  case,  if  we  administer 
opiates  or  pronounced  astringents, 
thereby  paralyzing  the  bowel  action 
temporarily,  we  are  locking  up  the  irri- 
tative substance  and  defeating  the  ef- 
forts of  nature.  If  we  accept  the  idea 
that  diarrhea  is  an  attempt  upon  the 
part  of  nature  to  get  rid  of  an  irritant, 
the  treatment  by  opiates  and  astringents 
is  wrong.  The  forte  of  the  practician  is 
to  assist  and  not  defeat  natural  efforts, 
and  the  easiest  way  to  accomplish  this 
end  in  the  condition  under  discussion  is 
to  administer  salines  to  effect,  thus 
flooding  and  flushing  out  the  bowel  and 
carrying  off  the  irritative  substances  or 
toxins.  The  writer  has  obtained  good 
results  in  this  way  without  administer- 
ing any  other  remedy.  When  it  is  ap- 
parent that  the  liver  is  at  fault  and  the 
diarrhea  is  due  to  a  lack  of  bile  flow  I 
administer  calomel  and  podophyllin, 
one-sixth  gr.  each,  every  ten  or  fifteen 
minutes  until  six  doses  are  taken,  and 
follow  with  an  effervescent  saline  car- 
rying 60  per  cent  of  C.  P.  magnesium 


sulphate  to  effect  or  until  the  bowel  is 
thoroughly  emptied.  In  such  cases  as  I 
find  considerable  irritation  I  administer 
two  intestinal  antiseptic  tablets,  com- 
posed of  zinc  sulphocarbolate,  gr.  l-!2 
calcium  sulphocarbolate,  gr.  1 ; 
sodium  sulphocarbolate,  grs.  3  1-2 ;  bis- 
muth salicylate,  gr.  1-4;  menthol,  gr. 
1-5,  every  two  hours  till  such  time 
as  the  irritation  is  removed  and  the 
diarrhea  subsides.  If  there  is  any  con- 
siderable amount  of  pain  attendant,  I 
administer  occasional  doses  either  of 
hyoscyamine  or  hyoscine.  Unlike  opium 
or  its  alkaloids,  the  henbane  principles 
do  not  have  a  tendency  to  lock  up  the 
bowels.  I  have  not  employed  paregoric 
for  many  years,  owing  to  the  fact  that  I 
found,  while  it  would  relieve  the  diar- 
rheal condition  temporarily,  as  soon  as 
the  action  of  the  opiate  had  ceased  there 
was  invariably  a  recurrence  of  the  diar- 
rhea, usually  in  a  more  virulent  form. 
It  stands  to  reason  that,  if  diarrhea  is 
due  to  microbic  action  and  we  lock  these 
microbes  up  in  a  remarkably  fine  cul- 
ture medium,  there  will  be  no  cessation 
of  their  proliferation,  and  that  opium 
relieves  only  by  its  paralyzing  action 
upon  the  bowel  and  does  not  remove  the 
cause.  While  the  bowel  is  in  the  quies- 
cent state  due  to  the  opiate,  the  bacteria 
are  increasing  and  throwing  off  toxins, 
and  with  the  excretory  functions  tem- 
porarily obliterated  the  latter  are  ab- 
sorbed and  then  follows  a  toxemia  of  a 
general  nature.  Consequently,  in  my 
mind,  the  rational  treatment  of  this  con- 
dition consists  of  opening  up  every  ave- 
nue of  excretion  and  assisting  nature  in 
getting  rid  of  the  irritation.  Regarding 
zinc  sulphocarbolate,  I  do  not  think  that 
Dr.  Waugh  would  suggest  that  remedy 
in  five-grain  doses.  I  have  had  some 
correspondence  with  him  on  this  sub- 
ject and  his  suggestions  have  been  small 
doses  frequently  repeated  "to  effect," 
rather  than  large  doses.  I  have  found 
the  treatment  outlined  above  to  be  ef- 
fective in  every  case  of  acute  diarrhea 
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coming  under  my  notice  during  the  past 
four  or  five  years  and  feel  assured  that 
Dr.  Burnett  will  find  its  application  will 
bring  about  happy  results.  In  chronic 
diarrhea  I  find  that  bismuth  salicylate 
gives  better  results  than  does  the  sub- 
nitrate.  In  this  latter  condition  the  doc- 
tor will  invariably  find  a  sub-acute  or 
chronic  inflammatory  condition  of  the 
sigmoid  and  the  writer  has  found  that 
high  injections  of  hot  water  will  give 
relief  and  effect  a  cure  in  most  cases. 
In  the  chronic  condition  we  usually  find 
the  patient  generally  "run  down"  and 
I  have  found  that  the  administration  of 
a  tablet  containing  strychnine  arsenate 
gr.  1-134;  quinine  arsenate;  iron  arsen- 
ate, aa  gr.  1-67;  nuclein,  gtt.  4,  six  to 
twelve  per  day,  is  very  beneficial.  This 
is  an  admirable  reconstructive  and  by  a 
general  toning  up  I  find  that  much  is 
accomplished  in  the  way  of  relief.  I 
would  advise  Dr.  Burnett  to  forget  par- 
egoric and  drastic  astringents  in  the 
treatment  of  diarrheal  or  dysenteric  con- 
ditions and  adopt  the  "clean  out,  clean 
up,  and  keep  clean"  idea.  He  will  find 
that  his  cases  will  show  good  recoveries 
and  that  the  acute  form  will  go  no  far- 
ther than  that  stage,  and  that  there  will 
be  no  recurrences  as  is  frequently  the 
case  when  the  irritant  is  retained  by  the 
action  of  an  opiate. 

George  L.  Servoss,  M.  D. 
Fairview,  Nevada. 

*    *    * 

THE  EXTERNAL  USE  OF  QUININE 
FOR  SYSTEMIC  EFFECT. 

A  few  years  ago  I  wrote  on  the  exter- 
nal use  of  quinine  for  systemic  effect 
by  mixing  it  with  hot  goose  oil  and  rub- 
bing it  in  well. 

It  is  a  well  known  fact  that  goose  oil 
is  a  very  penetrating  substance  and  will 
act  as  a  carrying  agent  for  various  rem- 
edies when  used  externally  for  systemic 
effect.  Quinine  bisulphate  mixed  with 
hot  goose  oil  and  rubbed  in  well  when 
it  is  hot  will  carry     the  quinine     into 


the  system  and  systemic  effect  be  ob- 
tained. 

In  the  July  1908  Memphis  Medical 
Monthly,  Dr.  Geo.  E.  Pettey  of  Mem- 
phis has  the  following  to  say  which  is 
very  interesting : 

"The  principles  involved  in  the  suc- 
cessful administration  of  any  substance 
by  inunction  are  that  the  remedy  must 
be  soluble  in  the  medium  employed  and 
the  compound  when  completed  must 
have  such  chemical  affinity  for  the  blood 
as  to  induce  osmotic  action  when  ap- 
plied to  the  skin  or  have  such  physical 
properties  as  to  admit  of  being  forced 
through  the  skin  by  mechanical  pres- 
sure. ' ' 

None  of  the  salts  of  quinine  are  sol- 
uble in  lard  or  vaseline  and  it  is  certain 
that  these  substances  have  no  chemical 
affinity  for  an  alkaline  watery  solution 
like  the  blood.  Crystalline  substances 
do  not  admit  of  being  forced  through 
the  skin  mechanically  therefore  it  would 
seem  quite  unreasonable  to  undertake 
to  administer  quinine  by  inunction  in 
such  a  medium.  Lanoline  is  better  be- 
cause it  is  more  miscible  with  the  blood 
and  when  inunction  is  to  be  carried  out 
simply  as  a  mechanical  process  as  in 
the  use  of  mercury  by  inunction  it  is 
an  ideal  medium  but  it  is  not  a  satisfac- 
tory medium  for  quinine  inunction  be- 
cause quinine  is  not  soluble  in  it  and 
crystalline  substances  cannot  be  made 
to  pass  through  the  integuments  unless 
they  are  in  solution.  There  is  however, 
a  medium  in  which  some  of  the  salts  of 
quinine  may  be  administered  by  inunc- 
tion with  perfect  succes.  It  is  glycerin. 
The  muriate  and  bisulphate  of  quinine 
are  perfectly  soluble  in  warm  glycerin 
in  the  proportion  of  one  part  of  quinine 
to  three  parts  of  glycerin,  thus  making 
a  25  per  cent  solution  of  quinine.  The 
glycerin  of  this  compound  has  such  an 
affinity  for  the  water  of  the  blood  that 
it  passes  readily  through  the  integument 
and  carries  with  it  the  quinine  which  it 
holds  in  perfect  solution.     Neither  the 
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sulphate  nor  bromide  of  quinine  are 
soluble  in  glycerin,  therefore  are  not  fit 
to  be  used  in  this  way. 

In  the  more  severe  forms  of  perni- 
cious malarial  diseases  if  quinine  is  ad- 
ministered by  the  stomach,  rectum,  or 
even  hypodermatically,  the  absorbents 
may  be  so  deranged  that  they  will  not 
take  it  up  but  so  long  as  the  blood  is 
circulating,  if  one  of  the  soluble  salts  of 
quinine  be  dissolved  in  glycerin  and  ap- 
plied to  the  skin,  it  will  pass  into  the 
blood,  the  skin  acting  merely  as  a  dialyz- 
ing  membrane.  This  is  essentially  a 
chemical  process  and  its  success  does  not 
depend  upon  the  activity  of  the  secre- 
tions or  in  fact  of  any  of  the  vital  finc- 
tions  except  the  circulation  of  the  blood. 
A  patient  can  be  quininized  as  promptly 
and  as  thoroughly  by  inunction  with 
this  glycerole  of  quinine  as  by  any  other 
mode  of  administration  and  it  is  cer- 
tainly much  to  be  preferred  to  the  hypo- 
dermatic method.  This  mode  of  admin- 
istration of  quinine  is  suitable  for  eith- 
er adults  or  children  but  in  estimating 
the  dose  allowance  should  be  made  for 
waste,  because  of  contact  with  the  cloth- 
ing before  all  the  compound  has  been 
taken  up.  Gentle  friction  should  be 
used  for  a  few  minutes  after  applying 
the  remedy  as  this  stimulation  of  the 
capillary  circulation  will  hasten  the  tak- 
ing of  the  glycerole. 

A  convenient  form  of  ordering  this 
compound  is : 

Quinine  muriate 3ij 

Glycerin   (warm)    5vj 

M.  Ft.  sol.,  Sig. 

Use  3ii  as  inunction  for  adult 

The  use  of  quinine  externally  for 
systemic  effect  is  very  important  for 
those  practising  in  malarial  districts,  as 
often  the  patient  will  not  take  it  as  they 
should  on  account  of  the  taste  and  in 
many  instances  when  it  is  badly  needed, 
the  stomach  is  in  an  irritable  condition 


and  will  not    retain  it    when  given    by 
mouth. 

It  is  well  known  that  it  is  a  hard  mat- 
ter to  give  quinine  to  children  by  mouth 
and  that  the  sweet  proprietary  prepara- 
tions are  very  poor     substitutes  for  it. 

I  hope  the  readers  of  The  Recorder 
will  investigate  the  use  of  quinine  ex- 
ternally in  both  glycerin  and  goose  oil 
and  report  results. 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Arkansas. 

*    *    * 

POISON  IVY 

Epsom  salts  should  be  used  both  in- 
ternally and  externally.  Sweet  spirits 
nitre,  full  strength  or  diluted,  is  a  good 
remedy.  It  may  be  applied  with  an 
equal  part  of  lime  water.  A  strong 
solution  of  hyposulphite  of  soda  is  also 
very  serviceable.  A  weak  ammonia  solu- 
tion may  be  used  singly  or  combined 
with  other  remedies. 

If  more  antiseptic  agents  seem  indi- 
cated a  solution  of  carbolic  acid  or  lysol 
will  do  good  work.  This  may  be  used 
in  conjunction  with  any  of  those  just 
named.  If  there  is  considerable  "weep- 
ing" and  the  formation  of  blisters, 
astringent  lotions  are  of  value.  Lead 
and  tannin  are  good.  The  vesicles 
should  be  picked  open  and  dried  with 
absorbent  cotton,  this  in  a  measure  lim- 
iting the  spread  of  the  dermatitis. 

Salves  and  powders  do  not  as  a  rule 
give  gratifying  results.  Powders,  bor- 
acic  acid  and  alum,  are  inclined  to  con- 
geal over  the  surface  leaving  pockets  of 
serum  below.  The  latter  may  develop 
into  pus  and  cause  re-absorption  and  re- 
tard the  healing  process. 

Grindelia  robusta  was  at  one  time 
considered  a  specific  for  this  affection. 
It  is  now  seldom  used.  The  remedies 
named  are  usually  satisfactory.  The 
alimentary  canal  should  invariably  be 
kept  clean  with  salines  and  rectal  irri- 
gations. W.  T.  Marrs,  M.  D. 
Peoria  Heights,  111. 
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QUERIES. 

CHIROPRACTIC,  ETC. 

1.  Is  there  anything  good  or  of 
value  in  chiropractic  ? 

2.  When  equal  parts  of  camphor  gum 
and  chloral  hydrate  are  mixed  does  any 
chemical  change  take  place? 

3.  Is  there  any  drug  or  combination 
of  drugs  that  is  not  proprietary  that  can 
be  used  to  poison  house  flies?  If  so, 
what  is  it  and  how  should  it  be  used? 

4.  How  quick  can  purgative  action 
be  obtained  by  a  G.  or  F.  battery  and 
how  should  the  treatment  be  given  to  get 
the  quickest  results  ? 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Arkansas. 

1.  Not  enough  to  bother  with.  Its 
practitioners  are  largely  recruited  from 
the  ranks  of  the  uneducated  and  while 
willing  to  stand  by  Mr.  Shakespeare  in 
seeing  good  in  everything,  it  does  take 
an  imaginative  eye  to  see  anything  worth 
while  in  chiropractic. 

2.  I  have  never  so  considered. 

3.  It  is  said  that  an  infusion  of  quas- 
sia made  syrupy  to  prove  inviting,  puts 
flies  out  of  commission  without  the  usual 
danger  of  including  the  infantile  portion 
of  the  family. 

4.  Doubt  if  an  average  time  limit  or 
period  can  be  set. 

J.  A.  De  Armand,  M.  D. 
Davenport,  Iowa. 

COCKLEBURR. 

What  is  the  botanic  name  for  cockle- 
burr?  The  common  cockleburr  grows 
in  most  all  fields  through  the  south  and 
is  known  to  all  country  people  by  this 
name.  It  comes  up  early  in  the  spring 
and  is  very  troublesome  to  farmers  in 
many  localities,  especially  in  bottom 
land  where  it  grows  more  freely  than  on 
up  land.  It  matures  about  frost  and 
grows  to  be  five  feet  high  or  more  on 
good  land.  It  has  many  branches  on 
the  stalk,  large  leaves,  and  bunches  of 
burrs  on  the  ends  of  the  limbs,  like 
bunches  of  grapes.     When  the  burr  is 


ripe  it  is  easily  knocked  off  and  has  num- 
erous "stickers'"  on  it  which  makes  it 
very  bad  in  getting  tangled  in  hair. 
Stock  that  runs  in  the  fields  get  the 
burrs  in  their  hair,  horses  will  get  the 
mane  and  tail  full  of  them. 

I  have  given  this  description  that  is 
plain  enough  for  any  one  who  is  used  to 
this  weed  to  know  what  I  have  reference 
to  and  what  I  want  to  know  is  what  is 
the  botanic  name  for  it  ? 

A  strong  infusion  of  the  burrs  used 
freely  will  cure  malaria. 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Ark. 

a  question. 

Editor  Wisconsin  Medical  Recorder: 

Dear  Doctor:  As  questions  seem  to 
be  the  order  of  the  day  in  your  valued 
journal,  I  want  to  ask  this: 

How  soon  after  labor  could  we  reason- 
ably expect  pregnancy  ?  How  soon  after 
labor  has  pregnancy  been  noticed? 

I  was  discussing  this  point  with  a 
friend  not  long  ago,  and  decided  to  get 
the  opinion  and  experience  of  as  many 
physicians  as  I  could.  I  will  afterwards 
file  all  these  for  reference. 

I  shall  thank  the  brethren  to  reply  in 
as  great  numbers  as  possible  through 
The  Recorder. 

Wm.  P.  Barron,  M.  D. 
Carmona,  Texas. 

NAN. 

Editor  Wisconsin  Medical  Recorder: 

Your  periodical  provokes  a  word  of 
approbation  on  my  part.  I  am  not  a 
socialist,  and  never  expect  to  "be  car- 
ried to  the  skies  on  flowery  beds  of 
ease ' '  with  them,  but  will  and  must  con- 
fess that  doctors  are  lamentably  ignor- 
ant of  social  conditions,  and  when  once 
more  medical  magazines  publish  such 
serials  as  "Nan,"  the  profession  and 
the  public  will  be  much  the  better  for  it. 
Wishing  you  all  the  success  }tou  de- 
serve. 


J.  W.  Seip,  M.  D. 


Erie,  Pa. 
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RUNDSCHAU 


By  H.  SPEIER,  M;  D. 

Minneapolis,  Minn. 


HOT   WATER  IN   GYNECOLOGICAL  WORK.      , 

For  twenty-eight  years  Professor 
Reclus  has  employed  hot  water  in  all' 
cases  of  chronic  and  sub-acute  inflam- 
mation in  the  true  pelvis  of  women. 
He  never  proposes  a  radical  operation 
for  an  affection  of  the  uterus,  tubes  or 
ovaries,  without  first  having  tried  pro- 
longed irrigations  with  the  very  satis- 
factory result  of  frequently  making  sur- 
gical interference  unnecessary.  At  first 
he  relied  only  on  vaginal  injections,  very 
hot  and  abundant.  But  for  the  last  fif- 
teen years  he  has  adopted  rectal  injec- 
tions in  order  to  react  more  directly  and 
forcibly  upon  the  uterus.  A  vaginal  in- 
jection reaches  only  the  cervix  while  a 
rectal  injection  acts  upon  the  body  of 
the  uterus  itself,  the  tubes,  ovaries  and 
the  neighboring  vessels.  The  injection 
must  have  a  temperature  of  50°  C.  at 
the  discharge  pipe,  and  is  given  morn- 
ing and  evening  and,  if  possible,  three 
times  a  day.  The  water  must  flow 
gradually,  so  that  the  bowel  will  not  re- 
pel it,  for  it  must  be  retained  at  least 
half  an  hour,  during  which  time  the 
patient  rests  quietly  in  bed.  Then  the 
water  is  discharged  and  a  vaginal  douche 
is  given  of  water  of  the  same  temper- 
ature. The  injections  are  given  every 
day,  except  during  menstruation,  when 
they  are  suspended. 

ON  RAILWAY  SANITATION. 

Lately  reports  have  appeared  in  the 
daily  papers  that  at  last  some  railroads 
are  showing  an  inclination  to  abolish  the 
dangerous  common  drinking  cup.  It  is 
being  replaced  by  cheap  paper  drinking 
cups,  a  stack  of  which  is  found  in  a 
receptacle  by  the  side  of  the  water  tank, 
from  which  they  can  only  be  withdrawn 
after  insertion  of  a  penny.  They  cannot 
be  put  back.  A  commendable  innova- 
tion and  a    decided    step    in    advance. 


But,  as  a  recent  editorial  in  the  Ladies' 


;ITome  Journal,  says:  "It  is  a  serious 
mistake  to  assume  that  the  individual 
paper  drinking  cup  will  solve  the  dan- 
ger in  the  case  of  the  railroad  car,  for 
the  danger  is  equally  great  in  the  water 
itself.  With  the  railroads  the  duty  of 
filling  the  coolers  with  ice  and  water 
cannot  be  delegated  to  one  or  two  re- 
sponsible persons,  but  it  must  be  given 
to  different  employees  at  various  sta- 
tions, and  it  is  almost  impossible  to 
observe  over  such  a  corps  of  employees 
a  supervision  insuring  that  cleanliness 
which  is  essential  to  health."  The 
writer  relates  several  personal  observa- 
tions of  very  careless  handling  of  ice 
by  men  who  had  evidently  no  concep- 
tion of  proper  cleanliness  and  of  filthy 
water  buckets.  Whoever  cares  to  do  so 
can  easily  accumulate  similar  observa- 
tions. Boards  of  health  alone  cannot 
do  much.  It  is  necessary  to  wake  up 
public  conscience  to  the  evil  and  danger. 

FOR  THE   OLDER   MEN. 

We  used  to  extend  sympathy  to  the 
young  physician  just  starting  out  in 
practice,  counsel  him  how  to  pass  pa- 
tiently through  the  trying  period  of 
waiting  and  pity  him  for  the  many  dis- 
appointments and  even  humiliations  in 
store  for  him.  But  times  and  conditions 
have  changed.  Nowadays,  if  any  sym- 
pathy is  due,  it  must  go  out  to  the  old 
physician — the  man  who,  having  grown 
grey  in  the  practice  of  his  profession 
and  the  service  of  his  community,  should 
hold  an  assured  and  unshaken  position. 
But  the  public  is  altogether  too  ready 
to  desert  the  old  and  rush  to  the  young 
physician.  If  it  is  painful  to  wait  for 
slowly  coming  business,  it  is  far  more 
painful  to  see  business,  acquired  through 
faithful  service,  slip  away.  It  is  not  a 
question   of   the  man   found   here   and 
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there  who,  content  with  such  knowledge 
as  he  brought  with  him  from  college, 
fails  to  keep  pace  with  the  progress  of 
medical  science.  If  he  goes  down  before 
a  better  equipped  and  enthusiastic 
young  competitor,  he  is  not  to  be  pitied ; 
he  gets  only  what  he  deserves.  But,  un- 
fortunately, at  present  competent  men 
are  too  frequently  forced  into  the  back- 
ground long  before  their  proper  time. 
It  is  remarkable  with  what  ease  and 
celerity  young  physicians  step  into  prac- 
tice nowadays.  But  then  there  is  no 
denying  that  the  graduates  sent  out  by 
our  colleges  and  hospitals  today  are  bet- 
ter prepared  than  we  were  twenty-five 
or  thirty  years  ago. 

It  is  useless  for  us  of  the  older  gen- 
eration to  complain.  The  same  discrim- 
ination in  favor  of  the  younger  men 
takes  place  in  the  other  professions- 
law,  ministry,  engineering,  and  most  of 
the  commercial  and  industrial  pursuits. 
It  is  just  a  phase  of  the  general  eco- 
nomic tendency  of  our  time.  This  is 
emphatically  the  age  of  the  young  man ! 

There  is  one  thing  we  can  do,  how- 
ever, and  that  is  keep  ourselves  young 
in  spirit,  knowledge  and  professional 
enthusiasm.  If  we  do  this  we  need  not 
fear  the  competition  of  modern  men  and 
equipments. 

DIABETES. 

Although  a  great  deal  of  thought  and 
study  is  constantly  being  devoted  by  the 
foremost  men  to  the  subject  of  diabetes, 
no  very  important  additions  have  been 
made  for  a  while  to  the  knowledge  of 
the  disease  and  particularly  its  thera- 
peutics. Nevertheless  it  is  advisable 
from  time  to  time  to  look  over  the  opin- 
ions held  by  the  leaders.  On  one  point 
there  is  practically  concensus  of  opinion, 
that  is  the  unreliability  of  drug  treat- 
ment. Drugs  cannot  cure  or  even  ma- 
terially affect  the  course  of  diabetes. 
Their  sphere  of  service  is  the  relief  of 
symptoms  only.  Attention  centers  al- 
most exclusively  on  diet.  Janeway  says 
in  the  Jour.  Medic.  Sciences:    "We  are 


powerless  to  influence  carbo-hydrate  me- 
tabolism directly.  Diabetes  is  primarily 
a  disturbance  of  nutrition  in  which  the 
power  of  utilizing  carbo-hydrates  is 
more  or  less  completely  impaired.  Be- 
cause the  diabetic  can  use  little,  if  any, 
of  the  carbo-hydrate  of  his  food,  he 
loses  this  amount  of  potential  energy 
through  the  urine,  hence  loss  of  flesh 
and  strength.  The  problem  is  therefore 
to  nurse  the  organism  with  little  or  no 
carbo-hydrate  and  at  the  same  time  to 
avoid  the  danger  of  acid  intoxication, 
which  arises  when  no  carbo-hydrate  is 
being  consumed.  Treatment  must  be 
based  on  correct  diagnosis,  which  means 
more  than  discovery  of  sugar  in  the 
urine.  It  means  the  determination  of 
(1)  the  degree  of  impairment  of  carbo- 
hydrate metabolism  or  its  index,  the 
severity  of  glycosuria  and  (2)  the  de- 
gree of  secondary  disturbance;  that  is 
the  severity  of  acidosis. 

"The  normal  adult  provides  from  1500 
to  2000  calorics  of  his  daily  energy  re- 
quirements in  the  form  of  carbo-hy- 
drates. For  the  diabetic  almost  all  of 
this  is  lost;  he  must  therefore  be  nursed 
on  protein  and  fat." 

Janeway 's  test  diets  contain  about 
2000  calorics  in  fat,  mainly  in  the  form 
of  butter,  thick  cream,  bacon,  oil,  cheese. 
Fats  are  not  always  easily  taken  and 
sometimes  cause  digestive  disturbances. 
As  a  help  to  its  digestion  alcohol  is  of 
distinct  value,  its  amount  not  to  exceed 
forty  grams  per  day.  Sweet  wines  are 
prohibited.  Sugar  and  sweets  in  every 
form  must  be  permanently  interdicted. 
Excessive  water  drinking  is  unwise. 
Janeway  considers  gluten  bread  the  dia- 
betic's worst  enemy. 

In  regard  to  special  diets,  potatoes 
and  oatmeal  are  much  in  favor  at  the 
present  time.  Labbe  (Presse  Medic)  be- 
lieves that  while  potatoes  are  not  speci- 
fic in  the  treatment  of  diabetes,  yet  pota- 
to starch  is  more  easily  assimilated  than 
wheat  or  rye  starch.  In  comparison 
with  milk  and  sugar  he  found  potatoes 
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always  better  tolerated.  In  equal 
weights  of  potato  and  bread,  the  pota- 
toes contain  from  two  to  three  times 
less  carbo-hydrates.  Other  advantages 
are  the  variety  of  ways  In  which  pota- 
toes can  be  cooked  and  the  fact  that 
large  quantities  of  butter  may  be  added. 
Oatmeal,  not  as  yet  very  popular  with 
us  as  a  diabetic  food,  is  discussed  by 
Crofton  in  Jour.  A.  M.  A.,  April  24. 
He  finds  the  von  Noorden  oatmeal  re- 
gime worse  than  useless  in  those  mild 
cases  in  which  sugar  disappears  within 
two  or  three  days  after  complete  with- 
drawal of  carbo-hydrates.  In  them  it 
is  followed  by  increased  glycosuria  and 
after  severe  digestive  disturbances.  In 
the  severer  forms  the  adult  patients  do 
not  respond  very  well,  but  with  certain 
precautions  no  harm  can  result  from  a 
trial.  But  in  juvenile  patients  of  all 
types  of  severity  Crofton  got  useful  and 
often  brilliant  results  from  feeding  with 
oatmeal.  His  conclusion,  therefore,  is 
that  in  young  patients  no  time  should  be 
lost,  while*  in  adults  oatmeal  feeding 
should  be  considered  a  last  resort.  In 
patients  responding  favorably,  general 
diet  must  be  resumed  very  gradually 
and  oatmeal  should  be  used  exclusively 
for  many  months.  If  no  benefit  is  noted 
after  five  days'  trial  the  oatmeal  diet 
may  be  given  up.  As  a  precaution 
against  acidosis  from  two  to  four  tea- 
spoon fnls  a  day  of  sodium  bicarbonate, 
alone  or  with  equal  parts  of  magnesia, 
should  be  given  throughout  the  oatmeal 
treatment.  In  no  case  has  Crofton  seen 
a  complete  cure  so  that  a  general  diet 
could  be  resumed,  but  there  was  often 
a  marked  improvement. 

PREVENTION  OF  CONCEPTION. 

The  reading  in  a  medical  journal  of 
a  report  on  the  frequency  of  abortion, 
based  on  elaborate  statistics  from  Paris 
and  other  European  centers  of  popula- 
tion and  indicating  a  great  increase,  re- 
calls a  statement  made  not  long  ago  to 
the  writer  by  a  physician,  who,  for  a 
series  of  years  coroner  in  one  of  our 


large  cities,  sees  a  great  deal  of  the 
darker  side  of  life.  Pie  believes,  judg- 
ing from  the  number  of  requests  he  is 
called  on  to  make,  tfiat  criminal  abor- 
tion is  on  the  decrease,  because  those^ 
who  would  otherwise  resort  to  it,  have 
adopted  the  surer  and  safer  method  of 
precenting  conception  by  submitting  the 
ovaries  to  X-ray  exposure.  He  says 
that  professional  prostitutes  make  regu- 
lar and  repeated  use  of  the  practice  and 
that  the  secret  is  well  known  in  the  un- 
derworld and  among  women  who  wish 
to  indulge  their  sexual  passions  with 
impunity.  This  must  be  a  revelation 
to  most  of  our  readers,  as  it  was  to  the 
writer.  Quite  a  while  ago  our  journal 
reported  that  in  laboratory  experiments 
upon  animals  prolonged  exposure  of 
the  ovarian  region  to  the  X-rays  had  re- 
sulted in  impairing  or  entirely  abolish- 
ing ovarian  function  and  cautioned 
physicians  to  protect  the  ovaries  of  fe- 
male patients  by  sheets  of  lead,  when 
using  the  X-ray  on  the  abdomen.  But 
who  would  have  thought  that  such  know- 
ledge would  become  property  of  the  vici- 
ous and  an  aid  to  immorality?  It  is  a 
painful  revelation. 

There  can  be  no  doubt  that  preven- 
tion of  conception  is  practical  in  all 
strata  of  society.  How  (could  it  be  ex- 
plained otherwise  that  so  many  mar- 
riages of  young  people,  physically  fit 
and  normally  passionate,  remain  for 
years  childlesss?  The  writer  confesses 
that,  in  spite  of  his  many  years  spent 
in  practice  and  observation,  he  has 
never  been  able  to  fully  understand, 
how  young  women,  physically  and  mor- 
ally wholesome,  who  enter  the  married 
state  with  hardly  any  knowledge  of  sex- 
ual relations  and  surely  none  of  vicious 
or  vile  practices,  manage  to  escape 
maternity  to  an  arbitrarily  selected 
period.  As  long  as  economic  conditions 
form  an  inducement  for  limiting  the 
number  of  children,  prevention  is  pre- 
ferable to  abortion  and  the  method  is 
the  best  which  exerts  the  least  harmful 
influence  upon  the  health  of  the  woman. 
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FLEAS. 

In  San  Francisco  where  it  is  said  that 
there  are  a  few  fleas,  a  writer  to  the 
Pacific  Pharmacist  makes  the  follow- 
ing recommendation.  Fill  a  tumbler, 
or  other  vessel,  three-quarters  full  of 
water,  pour  on  one  inch  of  olive  oil, 
place  a  night-float  in  the  center  of  oil, 
place  this  in  the  center  of  a  larger  vessel 
filled  with  strong  soapsuds.  Put  this 
in  the  infected  room  and  light  the  wick 
at  night.  The  fleas  are  attracted  to  the 
light.  In  outbuildings  or  other  rooms 
than  the  sleeping  appartments  kerosene 
can  be  used  instead  of  soapsuds.  Keep 
dogs  away  from  houses.  Dogs  are  the 
greatest  flea  catchers,  incubators  and  dis- 


seminators known.  Also,  fleas  are  never 
found  in  large  numbers  in  cleanly  and 
sanitary  surroundings. 


THE   PRESUMPTION     OF     IGNOR- 
ANCE. 

In  the  interests  of  that  peace  and  har- 
mony which  we  earnestly  desire  to  see 
established  between  medicine  and  phar- 
macy, we  would  advise  the  N.  A.  R.  D. 
to  associate  with  their  publication  a 
physician  qualified  to  act  as  an  advisor. 
Each  circular  which  is  issued  by  the 
publication  bureau  makes  every  friend 
of  harmony  between  the  two  professions 
realize  this  need. 

Every  physician  is  aware  of  the  rath- 
er low  estimate  placed  by  the  retail  drug- 
gist upon  the  qualifications  of  the  physi- 
cian as  a  prescriber  of  medicine.  Many 
druggists  are  firm  in  their  belief  that 
they  know  very  much  more  about  drugs 
and  how  to  use  them  than  does  the  phy- 
sician, and  in  the  publication  in  ques- 
tion, this  preposterous  belief  continually 
comes  to  the  surface. 

In  the  circular  before  us,  the  N.  A.  R. 
D.  tells  physicians  about  the  elixir  of 
glycerophosphates,  informing  us  in  what 
diseases  it  is  valuable,  gives  the  custo- 
mary slam  to  the  proprietaries  of  which 
this  elixir  is  an  imitation,  and  then 
goes  on  to  make  an  attack  on  lecithin, 
nuclein,  etc.,  which  makes  us  wonder 
whether  it  is  prompted  by  ignorance  as 
dense  as  it  would  indicate,  or  by  wilful 
misrepresentation . 

This  circular  refers  to  statements 
made  by  manufacturers  concerning  the 
value  of  lecithin  and  nuclein,  as  if  it 
were  only  the  manufacturers  who  rec- 
ommended these  substances.  It  goes  on 
to  speak  of  the  abundance  of  nuclein  and 
lecithin  to  be  found  in  ordinary  foods. 
For  the  benefit  of  our  pharmaceutic 
brethren  we  beg  to  leave  to  state  that 
nuclein  was  introduced  by  Prof.  V.  C. 
Vaughan,  of  the  University  of  Michigan, 


that  his  views  are  based  upon  proved 
facts,  that  its  administration  is  certain- 
ly followed  by  increased  leucocytosis 
with  all  the  benefits  accruing  to  that 
fact.  Lecithin  owes  its  vogue  in  this 
part  of  the  United  States  largely  to  the 
recommendation  of  Prof.  Cotton,  recent- 
ly President  of  the  Chicago  Medical  So- 
ciety, to  whose  paper  on  the  use  of  leci- 
thin in  ill-developed  children  we  beg 
leave  to  direct  the  attention  of  our  phar- 
maceutic brethren.  Furthermore,  we 
will  call  attention  to  the  fact  that  neith- 
er Vaughan,  nor  Cotton,  nor  any  of  the 
numerous  medical  authorities  in  Europe 
and  America  who  have  testified  to  the 
value  of  these  remedies,  are  engaged  in 
the  manufacture  or  sale  of  either  of 
them ;  and  that  in  this  instance  the  man- 
ufacturers have  simply  followed  the 
lead  of  these  distinguished  members  of 
the  medical  profession,  whose  investi- 
gations had  proved  the  value  of  these 
substances. 

We  would  suggest  therefore  that  if 
these  men  feel  it  an  imperative  duty  on 
their  part  to  teach  us  physicians,  they 
should  first  kindly  endeavor  to  learn  the 
things  they  are  endeavoring  to  teach. 
Until  this  is  done  we  would  advise  them 
to  stick  to  their  mortar  and  pestle,  and 
devote  their  energies  to  remedying  some 
of  the  obvious  abuses  and  filling  up  some 
of  the  obvious  gaps  in  their  own  profes- 
sional knowledge.  When  they  have  com- 
pleted this,  it  will  be  time  enough  to 
turn  their  attention  to  reforming  physic 
cians.  In  the  meantime  we  will  try  to 
worry  along  without  such  presumptuous 
aid  as  is  tendered  in  the  circular  before 
us,  with  an  effrontery  that  leads  us  to 
ask-,  where,  oh  where,  did  these  men 
learn  so  very  little,  considering  their 
practical  opportunities! 

*    «   4 

INTESTINAL  AUTO-INTOXICA- 
TION. 

The  important  part  that  intestinal 
toxemia  plays  in  disease  is  now  quite 
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generally  recognized  by  physicians  and 
various  methods  are  used  to  overcome 
intestinal  auto-intoxication.  The  colon 
is  the  great  sewer  from  which  poisons 
are  carried  to  all  parts  of  the  system. 
Several  European  surgeons  have  gone 
so  far  as  to  advocate  and  practice  re- 
moval of  the  colon. 

Among  the  many  interesting  papers 
presented  at  the  recent  meeting  of  the 
American  Proctologic  Society  at  Atlan- 
tic City,  is  one  of  special  interest  by  Dr. 
Wm.  L.  Dickinson,  of  Saginaw,  Mich., 
entitled,  "Intestinal  Auto-Intoxication: 
Its  Treatment  by  Irrigation."  Dr. 
Dickinson  stated  that  during  nor- 
mal digestion,  there  are  presenl 
in  the  intestine,  peptones,  crystal- 
line bodies,  aromatic  substances  and 
ptomaines,  which  are  toxic,  but  changed 
into  less  toxic  bodies  and  eliminated  by 
the  stools.  Whenever  their  number  is 
very  great,  relief  is  obtained  by  a  pro- 
fuse intercurrent  diarrhea,  while  the  re- 
maining toxic  bodies,  having  been  acted 
upon  partially  by  the  digestive  mucosa, 
are  changed  in  the  liver,  then  enter  the 
circulation,  and  being  further  changed 
by  the  antitoxic  glands,  finally  are  elim- 
inated through  the  skin,  kidneys  and 
luners. 

Many  patients  have  suffered  for  years, 
and  perhaps  the  greater  part  of  their 
lives  from  constipation,  and  the  condi- 
tion has  been  aggravated  as  they  have 
grown  older  and  more  sedentary  in  their 
habits. 

There  are  well  marked  symptoms  in 
the  auto-intoxicated.  Among  the  prom- 
inent are:  a  drawn  expression;  sunken 
eyes ;  frequently  the  so-called  liver  spots ; 
often  the  patient  is  pot-bellied  and  the 
skin  is  dry  and  harsh;  it  is  quite  com- 
mon to  have  the  bowels  greatly  distend- 
ed by  gases,  shortly  after  meals,  necessi- 
tating the  loosening  of  the  clothing:  the 
breath  is  frequently  very  offensive;  the 
odor  of  the  stools  is  sickening,  while  the 
stools  are  constipated,  hard,  lumpy,  and 
of    small    caliber    or    semi-liquid    and 
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mushy,  and  upon  examination  mucus 
and  membranes  are  found.  Patients 
are  often  unable  to  concentrate  their 
thoughts,  and  there  is  loss  of  memory. 
There  is  great  fatigue,  and  depression 
of  spirits.  Pruritus,  urticaria,  eczema 
or  furunculosis  caused  by  intestinal 
auto-intoxication  may  be  present. 

These  are  not  all  the  symptoms  that 
may  arise  from  intestinal  auto-intoxica- 
tion but  they  are  sufficient  to  emphasize 
the  importance  of  the  subject,  and  the 
necessity  of  having  the  intestinal  dis- 
charges examined  by  a  competent  per- 
son before  and  during  the  treatment  of 
the  patient.  An  examination  of  the 
urine  to  determine  the  amount  of  indi- 
can  present  in  cases  of  intestinal  auto- 
intoxication can  be  made  by  any  phy- 
sician, but  there  are  times  when  a  labor- 
atory examination  must  be  made  by  an 
expert. 

The  treatment  must  of  necessity  begin 
with  careful  attention  to  the  kind  and 
amount  of  food  taken.  Vegetables 
should  largely  replace  meats,  and  in  fact 
the  patient  will  gain  faster  if  meat  is 
not  partaken  of  at  all.  There  should  be 
a  liberal  use  of  water  internally — drink- 
ing between  meals  two  to  three  quarts 
of  water  daily.  Dr.  Dickinson  states 
that  the  treatment  is  not  simple  and  is 
one  that  requires  attention  and  general- 
ly a  long  time.  His  routine  method  is 
the  administration  of  calomel,  gr.  1-10, 
and  podophyllin,  gr.  1-24,  repeated  every 
hour  for  eight  or  ten  doses,  followed 
with  rochelle  salt,  one-half  ounce  in  six 
ounces  of  hot  water  every  two  hours  un- 
til the  stools  are  watery.  The  colon 
should  be  distended  with  warm  water 
containing  half  an  ounce  of  soda  sul- 
phate to  the  quart.  The  patient  should 
be  in  the  knee-chest  position.  The  water 
should  flow  slowly,  fully  distending  the 
bowels,  but  not  causing  pain.  This 
washing  out  of  the  bowel  should  be  done 
daily  for  about  one  week  and  the  urine 
should  be  examined  again  for  indican, 
and  if  it  is  found  present,  the  indication 


is  that  there  is  need  of  another  course 
of  the  calomel  and  podophyllin.  The 
bowel  should  be  made  aseptic  by  the 
use  of  sulphocarbolate  of  zinc,  gr.  x.,  to 
one  quart  of  water  used  by  enemata,  re- 
taining as  much  of  it  as  possible.  The 
treatment  is  to  keep  the  intestine  as 
clean  as  possible. 

*    *    * 

EDITORIAL  NOTES. 

Dr.  P.  P.  Casseday,  in  this  issue  of 
The  Recorder,  gives  a  vigorous  article  on 
the  Emmanuel  movement.  He  certainly 
shows  why  the  physician,  and  not  the 
clergyman,  should  treat  disease  and 
practice  suggestion  where  needed. 

Children  should  be  taught  to  think. 
Many  of  our  modern  teachers  destroy 
original  thought  in  children.  They 
crush  original  thought  and  compel  the 
child  to  think  exactly  as  the  text-book 
or  teacher. 

In  performing  tonsillotomy,  usually 
a  much  better  result  is  obtained,  if  an 
assistment  presses  the  tonsil  inward 
from  the  outside.  Care  should  be  used, 
however,  in  applying  this  pressure.  The 
tonsil  is  separated  from  the  carotid  ar- 
tery by  the  superior  constrictor,  stylo- 
glossus and  stylopharyngeus  muscles  and 
the  artery  lies  posterior  to  these  muscles. 
The  assistant  should  locate  the  carotid 
artery  and  apply  the  pressure  on  the  ton- 
sil from  without,  in  front  of  the  artery. 

Prom  Indian  Public  Health  we  learn 
that  rats  avoid  articles  exhaling  the 
odors  of  eucalyptus,  carbon  bisulphide, 
turpentine,  sulphuric  acid,  xylol,  kero- 
sene, coal  tar  and  sulphuric  acid,  and 
red  coal  tar.  They  are  attracted  by  co- 
coanut  oil,  cantharidin,  and  brandy, 
oleum  anethi,  anise,  asafetida,  cajeput, 
rancid  fat,  and  oil  of  poppy.  This  may 
be  utilized  in  the  preparation  of  rat  poi- 
son, a  little  cajeput  or  anise  being  add- 
ed to  the  arsenic  paste  generally  em- 
ployed for  their  destruction. 
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THIRTEEN  UNCANNY  TALES 

TOLD  BY  A  GIRL  MEDICO. 


Dr.  Grace  M.  Norris  of  Richfield 
Springs,  New  York,  has  prepared  a 
series  of  medical  stories  for  The  Re- 
corder, which  will  start  in  the  Septem- 
ber number.  These  tales  are  of  decided 
literary  value,  written  especially  for  the 
medical  profession.  Dr.  Norris  has  al- 
ready done  some  very  creditable  literary 
work,  but  this  will  be  her  most  important 
literary  production.  The  doctor  has 
traveled  extensively  and  had  a  wide  ex- 
perience as  a  physician.  The  founda- 
tions of  these  stories  were  collected  in 
her  practice  and  during  her  travels. 
One  story  will  be  published  each  month 
until  the  series  is  completed.  The 
stories  will  be  illustrated  with  unique 
original  drawings.  The  titles  of  the 
tales  are: 

THE  WIND  IN  THE  APPLE  TREE. 
A  DREAM  AND  THE  REALITY. 
THE  FACE  ON  THE  STONE. 
THE    HIDDEN    MANSION    OF    GRAY 

CLIFFS. 
THE  VOICE  OF   CONSCIENCE. 
THE  VENGEANCE  OF  A   SKULL. 
THE  INVISIBLE  WITNESS. 
THE  SHADOW  ON  THE  WALL. 
THE  MYSTERY  OF  ROOM  13. 
AT  THE  STRIKING  OF  THE   CLOCK. 
A    PROFESSIONAL    EXPERIMENT. 
THE  HOUSE  BY  THE  FORKED  TRAIL. 
WHEN  THE  WORM  TURNS. 

Dr.  Norris  will  also  contribute  to  The 


Recorder  a  notable  series  of  articles  en- 
titled "The  Skeleton  Papers."  These 
papers  will  discuss  in  a  decidedly  origi- 
nal manner  the  various  problems  today 


confronting  the  medical  profession. 
Nothing  like  these  papers  has  ever  be- 
fore been  published,  and  we  assure  our 
readers  of  a  rare  literary  treat. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


International  .  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and 
Other  Topics  of  Interest  to  Students 
and  Practitioners,  by  Leading  Mem- 
bers of  the  Medical  Profession 
Throughout  the  World.  Edited  by 
W.  T.  Longcope,  M.  D.,  Philadelphia, 
with  the  Collaboration  of  Wm.  Osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  Mc- 
Phedran,  M.  D.,  Frank  Billings,  M. 
D.,  Charles  H.  Mayo,  M.  D.,  Thomas 
H.  Rotch,  M.  D.,  John  G.  Clark,  M. 
D.,  James  J.  Walsh,  M.  D.,  J.  W.  Bal- 
lantyne,  M.  D.,  John  Harold,  M.  D., 
and  Richard  Kretz,  M.  D.,  with  Regu- 
lar Correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Volume  II., 
Nineteenth  Series,  1909.  Pages  302. 
Illustrated.  Cloth,  Price  $2.00.  J.  B. 
Lippincott  Co.,  Philadelphia. 

The  latest  issue  of  International  Clin- 
ics comes  to  us  laden  with  reports,  from 
this  country  and  Europe,  of  the  latest 
developments  in  medical  and  surgical 
practice.  Physicians  who  have  been 
reading  these  books  for  the  past  nine- 
teen years,  consider  them  a  necessity. 

A  very  practical  contribution  to  this 
volume  is  ' '  Pneumonia  in  Children, ' '  by 
Dr.  Louis  Fischer,  the  eminent  pedia- 
trist  of  New  York  City.  Dr.  Fischer 
covers  the  diagnosis  and  treatment  of 
the    disease    and    gives    many    valuable 


suggestions.  "Diabetes"  is  the  subject 
of  a  clinical  lecture  at  Cook  County  Hos- 
pital, Chicago,  by  Dr.  Edward  F.  Wells. 
The  subject  is  discussed  exhaustively 
and  the  most  recent  conclusions  on  the 
disease,  given.  Peter  Daniel,  F.  R.  C. 
S.,  surgeon  to  several  London  hospitals, 
furnishes  a  valuable  article  on  "Con- 
genital Dilatation  of  the  Colon,"  illus- 
trated with  numerous  plates.  "Treat- 
ment of  Abscess  in  Hip  Disease, "  by  H. 
Schwatt,  M.  D.,  describes  the  proper 
management  of  this  disease.  Leslie  Bu- 
chanan, M.  D.,  of  the  Glasgow  Eye  In- 
firmary, writes  a  good  article  on  ' '  Intra- 
ocular Tumors."  Another  article  well 
worth  reading  is  "Refrigeratory  Facial 
Paralysis,"  by  Dr.  H.  0.  Reik,  of  Johns 
Hopkins  University,  Baltimore.  A.  G. 
Ellis,  of  Jefferson  Medical  College,  Phil- 
adelphia, contributes  an  exhaustive,  il- 
lustrated article  on  "The  Pathogenesis 
of  Spontaneous  Cerebral  Hemorrhage." 
Dr.  Bradford  C.  Loveland,  of  Syracuse, 
N.  Y.,  presents  the  subject  of  "Psychas- 
thenia,"  a  term  applied  to  that  class  of 
cases  of  the  neurasthenic  type,  charac- 
terized by  obsessions,  fears,  doubts  and 
depression. 

Some  of  the  other  interesting  contri- 
butions to  the  volume  are :  ' '  Kraurosis 
Vulvae,"  by  Dr.  R.  F.  Woods,  of  Phil- 
adelphia; "Anorectal  Fistula  and  Its 
Treatment, ' '  by  Dr.  Bernard  Asman,  of 
Louisville ;  ' '  Hyperchlorhydria, ' '  by  Dr. 
Geo.  M.  Niles,  of  Atlanta;  "Mineral 
Waters  in  the  Treatment  of  Syphilis." 
by  Dr.  Carron  De  Le  Carriere,  of  Paris. 
France;  "The  Cammidge  Reaction."  by 
Dr.  Edward  H.  Goodman,  of  Philadel- 
phia; "Perithelioma  Testis,"  by  Drs.  F. 
G.  Bushnell  and  H.  N.  Fletcher,  of  Lon- 
don, England. 

Late  researches  in  all  departments  of 
practice  are  presented  in  this  volume  by 
able  writers.  Every  volume  in  this 
series  is  worth  more  than  the  price 
charged  for  it.  This  issue  is  illustrated 
with  numerous  cuts,  half-tone  plates, 
and  colored  plates. 
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Physiological  and  Medical  Observa- 
tions Among  the  Indians  of  South- 
western United  States  and  Northern 
.Mexico.  By  Ales  Hedlicka,  Assistant 
Curator  in  Charge  of  the  Division  of 
Physical  Anthropology,  United  States 
National  Museum.  Pages  460.  Illus- 
trated. Cloth.  Government  Printing 
Office,  Washington,  D.  C. 

This  book  comprises  the  results  of  ex- 
tended researches  and  personal  observa- 
tions among  a  large  number  of  tribes 
and  deals  with  matters  of  great  impor- 
tance to  the  Aborigines  and  to  those 
agencies,  governmental  and  otherwise, 
interested  in  promoting  their  welfare,  as 
well  as  to  the  science  of  anthropology  at 
large.  To  medical  men  this  work  is 
especially  interesting  and  valuable.  The 
volume  is  profusely  illustrated  with 
plates.  The  government  is  issuing  some 
very  valuable  works  of  great  value  to 
physicians  and  this  is  one  of  the  best. 

*    *    * 

LITERARY  NOTES. 

E.  B.  Treat  &  Co.  will  soon  issue  two 
useful  new  books — " Angina  Pectoris," 
by  von  Neusser,  and  "Gout,"  by 
Strauss. 

Leading  features  of  the  Cosmopolitan 
Magazine  for  September  are:  "The 
'Autocrat'  on  Insanity";  "The  Sacri- 
fice of  the  Innocents,"  illustrated  from 
photographs;  "The  Yellow  Pariahs,"  il- 
lustrated, by  Charles  Somerville;  "Ral- 
lying Round  the  Cross,"  illustrated,  by 
Harold  Bolce . 

A  few  leading  articles  in  Everybody's 
Magazine  for  August,  are  :  ' '  The  Trail 
of  the  Diamond,"  with  photographs,  by 
Franklin  Clarkin ;  "High-School  Fra- 
ternities," with  cartoons,  by  William 
Hard ;  ' '  Chinese  Children  at  Play, ' '  with 
illustrations,  by  Isaac  Taylor  Headland; 
"Handmade  Forests,"  with  photo- 
graphs, by  John  L.  Mathews;  "Indis- 
pensable Bacteria,"  by  William  Hanna 
Thomson,    M.    D.,    LL.    D. ;    "Tabloid 


Drama,"  with  photographs,  by  Hartley 
Davis. 

The  July  number  of  Annals  of  Sur- 
gery is  a  wonderful  specimen  of  maga- 
zine making.  This  one  number  contains 
366  pages  of  reading  matter  and  a  large 
number  of  half-tone  plates.  It  contains 
a  report  of  the  recent  meeting  of  the 
American  Surgical  Association  and  pre- 
sents most  of  the  papers  read  at  the 
meeting.  Annals  of  Surgery  is  pub- 
lished by  the  J.  B.  Lippincott  Co.,  Phil- 
adelphia. 

The  National  Magazine  for  August 
gives  a  comprehensive  and  up-to-date 
sketch  of  the  natural  resources  and  rapid 
development  of  glorious  old  Georgia. 
The  author  has  spent  several  months 
carefully  studying  conditions  and  phases 
of  life,  advancement  and  industry  in 
the  Empire  State  of  the  south.  This 
article  is  the  first  of  a  series  to  appear 
in  each  of  the  forthcoming  issues  of  the 
National  Magazine,  devoted  to  similar 
practical  comprehensive  and  fascinating 
information  concerning  the  great  states 
forming  the  United  States  of  America. 
The  articles  on  "Affairs  at  Washing- 
ton" rivet  attention  on  the  work  done 
at  the  Capitol. 

The  World  To-Day,  for  August,  pre- 
sents: "Some  Water  Birds  and  Their 
Family  Secrets,"  illustrated,  by  John  B. 
Watson;  "Hunting  a  Job,"  by  R.  C. 
Pitzer;  "A  Modern  Spiritual  Leader," 
with  portrait,  by  Frank  C.  Lockwood; 
"American  Singers  in  European  Opera 
Houses,"  with  portraits,  by  Edwin 
Hughes;  "Big  Guns  to  Repel  Attacks 
from  the  Sky,"  illustrated,  by  Frank 
N.  Bauskett;  "American  Honors  Keats 
and  Shelley,"  illustrated,  by  Fitch  C. 
Bryant;  "The  Protective  Tariff  and 
Railway  Regulation,"  by  Samuel  0. 
Dunn ;  ' '  Hazing, ' '  illustrated,  by  Phillip 
Lutz,  Jr.;  "The  County  Fair,"  illus- 
trated, by  Edward  Irwin;  "The  Broth- 
erhood of  Locomotive  Engineers  and  Its 
Chief,"  with  portrait,  by  E.  C.  Hop- 
wood. 
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MISCELLANY 

* 

THE  SECOND  SUMMER. 

There  is  no  denying  that  the  second 
or  "teething  summer"  is  usually  a  hard 
one  for  the  babies.  -Digestive  disturb- 
ances are  common  and  the  "wear  and 
tear"  on  a  little  one's  nervous  system  is 
often  severe.  The  systematic  use  of 
Gray's  glycerine  tonic  comp.,  however, 
in  doses  of  twenty  to  thirty  drops,  three 
times  a  day  will  obviate  many  if  not  all 
of  the  distressing  complications  that 
make  the  second  summer  such  a  bugbear. 
The  baby's  digestion  improves,  its  assim- 
ilation of  nutriment  is  aided  and  its 
whole  vitality  is  so  materially  elevated 
that  the  teething  process  becomes  a  neg- 
ligible factor,  at  least  so  far  as  the  gen- 
eral health  is  concerned. 

The  formula  for  Gray's  glycerine 
tonic  comp.  adapts  it  particularly  to 
the  needs  of  growing  infants  that  show 
the  slightest  digestive  or  other  weak- 
ness. Clinical  experience  is  a  depend- 
able guide,  and  countless  infants  have 
been  carried  over  critical  periods  by  the 
judicious  use  of  this  effective  remedy. 
At  such  times  it  has  proven  time  and 
again  a  true  therapeutic  friend  to  zeal- 
ous,  painstaking  practitioners. 

*    *    * 

Abbott's  saline  laxative  has  two  feat- 
ures which  distinguish  it  from  the  com- 
mon run  of  saline  cathartics :  First, 
when  taken  in  cool  (not  cold)  water  im- 
mediately on  rising,  it  acts  once,  in  an 
hour  or  two  (a  clean,  satisfying  flush) 
and  usually  no  more;  whereas  ordinary 
salines  keep  the  patient  busy  all  day 
long.  The  annoyance  of  this  when  one 
is  away  from  home  or  busy  in  business 
is  great.  Besides,  there  does  not  seem 
to  be  any  failure  in  the  action  of  this 
saline  when  used  continuously  for  long 
periods — no  habit  forming  necessitating 


increase  of  dose,  but  rather  the  reverse. 

In  one  case  a  physician  reports  that 
he  has  taken  a  single  teaspoonful  of  it 
every  morning  for  12  years,  and  still 
finds  that  dose  amply  sufficient  to  main- 
tain regularity  in  his  bowels. 

In  the  trade  everywhere.  Samples 
sent  to  interested  physicians  by  The 
Abbott  Alkaloidal  Co.,  (Chicago)  on 
request. 

*  *    * 

Ilopkin  's  pneumatic  peristalt  will  earn 
you  money  every  day. 

*  *    * 

If  you  are  not  using  Morgan's  sabalol 
spray  in  your  nose  and  throat  cases  we 
advise  you  to  send  for  a  sample  to  T.  C. 
Morgan  &  Co.,  102  John  St.,  New  York. 

*  *    * 

A  SPECIAL  OFFER 

For  one  dollar  we  will  send  the  Re- 
corder one  year  and  give  with  it  1000 
prescription  labels  like  this: 


J.  P.  THORNE,  M.  D., 

EYE,  EAR,  NOSE    AND  THROAT 

GLASSES  ACCURATELY  FITTED. 
Jackroan  Bldg.,  Janebvillc,  Wis. 


These  labels  are  printed  in  blue  ink 
on  a  superior  quality  of  gummed  paper 
which  will  stick.  Your  name  vud  ad- 
dress, and  anything  else  desired,  are 
printed  on  the  labels.  Upon  receipt  of 
one  dollar  we  wlil  enter  your  subscrip- 
tion for  one  year  and  promptly  print 
premium  labels  and  sand  them  postpaid. 
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I— THE  WIND  IN  THE  APPLE  TREE 

By  GRACE  M.  NORRIS,  M.  D. 


From  the  brow  of  a  bluff  in  Nebraska, 
overlooking  the  Missouri  river,  one  from 
his  position  can  discern  the  spires  of 
several  churches  and  the  brick  wall  of 
a  large  town.  The  river  with  its  turbu- 
lent, troubled  water,  winds  its  way 
among  the  faded,  rolling  hills,  which 
smile  in  the  summer  sun,  while  farm 
houses  dot  the  irregular  landscape  as 
far  as  the  eye  can  reach. 

About  half  a  mile  from  the  restless, 
muddy  stream,  amid  the  trees,  stands 
the  one-time  home  of  Henri  Beaucleaux. 
For  a  quarter  of  a  century  it  has  stood 
empty,  nor  is  anyone  likely  to  occupy 
it  again.  Time  and  talk  have  caused  the 
building  to  be  shunned. 


From  fence  to  fence  the  farm  is  over- 
grown with  weeds  and  brambles.  The 
untidy  front  yard  is  destitute  of  §hrub- 
§  ery  with  the  exception  of  a  large  super- 
annuated apple  tree,  which  stands  as  a 
lonely  sentinel  guarding  the  house  and 
facing  the  highway.  This  venerable 
fruit  tree,  even  in  its  dotage,  bravely 
prepares  to  beautify  its  ruinous  sur- 
roundings with  a  scanty  output  of 
spring  foliage  eadti  season. 

The  house  has  a  mysterious  and  de- 
serted look.  It  has  long  gone  unpainted 
and  the  few  steps  leading  to  the  porch 
are  shaky,  while  the  front  door  leans 
drunkenly  to  one  side.  Each  winter 
leaves  new  marks  of  dilapidation.     The 
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blinds  have  fallen  from  the  blackened 
windows  and  the  weather-beaten  house 
lacks  in  many  panes  and  shingles. 

Beaucleaux  purchased  the  farm  and 
with  his  family  and  a  few  household  ef- 
fects, moved  into  the  neighborhood.  The 
family  consisted  of  himself;  Stephana, 
his  wife;  Miss  Cassandra  Zeiters,  who 
was  her  sister,  and  three  small  children. 

The  head  of  the  family,  in  all  appear- 
ances, had  passed  the  forty  mark;  he 
was  heavy  set,  swarthy,  with  coal  black 
hair,  here  and  there  relieved  by  a  tinge 
of  gray,  and  a  heavy,  dark  mustache. 
He  had  a  proud,  fierce  look.  His 
haughty  demeanor  and  ways  reminded 
one  of  an  eagle,  as  he  seemed  to  walk 


faced  woman,  with  white  hair,  and  had 
the  appearance  of  being  many  years  the 
senior  of  her  husband.  She  was  an  in- 
valid and  had  lost  a  limb  at  the  knee, 
which  necessitated  the  employment  of 
crutches. 

Beaucleaux  and  Miss  Zeiters  were  the 
targets  for  remarks  made  by  their  neigh- 
bors, who  seemed  to  think  they  were 
seen  together  too  frequently,  as  they  of- 
ten took  long  horseback  rides  on  se- 
cluded roads  or  sat  on  their  mounts  and 
chatted  by  the  hour  in  isolated  spots. 
They  gave  no  heed  to  the  passer  by,  and 
it  was  evident  that  they  did  not  chal- 
lenge observation. 

From  the  beginning  of  time,  love  has 


The  house  has  a  mysterious  and  deserted  look. 


in  a  sort  of  an  awkward  manner,  as  if 
his  shoes  impeded  his  talons.  He  had 
the  same  high,  slow-turning,  head,  the 
same  cold  glances  from  his  deep-set 
eyes — eyes  that  looked  as  if  they  were  in 
caves.  Beaucleaux  made  no  friends  in 
town,  and  apparently  did  not  care  to 
do  so.  He  was  frugal  and  industrious 
and  made  his  living  from  the  few  acres 
which  constituted  the  tract. 

His  sister-in-law  was  a  young  woman 
with  a  perfect  figure,  beautiful  golden 
hair  that  literally  glittered  in  the  rays 
of  sunshine,  an  oval  face  in  perfect  con- 
tour, and  exquisite  features,  with 
dreamy  blue  eyes. 

Mrs.   Beaucleaux    was    a  quiet,    sad 


ruled  the  world,  it  has  swayed  nations, 
exciting  the  monster — jealousy — and 
has  changed  men  to  fiends,  driving 
them  to  the  foulest  deeds  to  wreak  re- 
venge. 

For  centuries  the  affinity  role  has 
appeared  and  re-appeared  in  a  thous- 
an.d  forms,  and  has  been  made  the 
theme  of  poets  and  of  prose  narrators. 

Men  have  lost  fortunes  and  fame  for 
the  love  of  a  woman,  while  noted 
statesmen  have  lost  the  leadership  of 
their  party  and  have  gone  down  in  his- 
tory with  a  clouded  name.  Kings  have 
incurred  the  odium  of  their  subjects 
and  cared  nothing  for  it  in  comparison 
with  the  swift  flying  hours  of  pleasure. 
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About  a  year  after  their  arrival,  it 
became  known  that  Mrs.  Beaucleaux 
had  gone  to  visit  her  relatives  in  Red 
Wing,  Minnesota.  That  was  the  expla- 
nation her  husband  gave  of  her  ab- 
sence, and  his  manner  of  answering  the 
enquiries  of  the  neighbors  did  not  en- 
courage further  cross-questioning.  She 
never  returned  and  six  months  later 
Beaucleaux  quietly  sold  the  place  and 
possessions  to  an  emigrant  and  left  the 
town.  The  Greek  in  broken  English 
informed  the  people  that  the  family 
had  moved  to  the  territory.  As  there 
were  several  territories  at  that  time,  no 
one  knew  to  which  one  he  referred,  and 


disappeared,  until  only  the     buildings 
remained. 

Some  five  or  six  years  after  the  pass- 
ing of  Beaucleaux  and  the  demise  of 
the  Greek,  two  ranchmen  after  supper 
chanced  to  ride  in  the  direction  of  the 
abandoned  farm  and  accidently  met  in 
front  of  the  house.  Having  some  busi- 
ness deals  to  discuss  they  tied  their 
broncoes  and  going  to  the  house,  sat  on 
the  steps  to  talk.  Both  made  some  ran- 
dom remark  concerning  the  reputation 
of  the  house  and  they  were  forgotten 
as  soon  as  mentioned.  They  were  in- 
terested in  their  transactions  and  lost 
to   evervthing  else. 


His  wife  and  three  small  children. 


in  fact  no  one  cared  at  that  time. 

The  same  evening  after  the  real  es- 
tate transfer,  "Nich,"  the  foreigner, 
celebrated  the  occasion  by  spending 
the  night  in  a  saloon  at  the  adjacent 
village,  and  in  the  early  hours  of  the 
morning  attempted  to  return  to  his 
farm,  but  lost  his  way  and  fell  into  one 
of  the  deep  bottoms  and  was  killed. 

As  he  had  neither  family  nor  friends 
and  had  left  no  legal  document  for  the 
disposal  of  his  property,  there  was  no 
one  to  look  after  the  interests  of  his 
next  of  kin.  So,  naturally,  whatever 
was   movable   about  the  premises   soon 


The  summer  twilight  had  fallen,  but 
the  sun-set  glow  still  lingered  in  the 
Western  sky  and  the  crescent  moon 
showed  high  overhead.  The  night  was 
warm  and  th  air  stagnant  and  oppres- 
sive. 

Suddenly  both  men  started  in  sur- 
prise. The  apple  tree  in  front  of  the 
house  began  to  shake  and  the  motion 
was  plainly  visible  in  every  branch  and 
stem.  The  agitation  continued  and  a 
few  leaves  fell  to  the  ground. 

"I  guess  a  thunderstorm  is  rising," 
said  one. 

The   other   cattleman     said  nothing, 
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but  silently  directed  the  other's  atten- 
tion to  the  foliage  in  the  nearby  woods, 
which  showed  no  movements;  even  the 
tops  of  the  branches,  silhouetted 
against  the  sky,  were  motionless.  They 
hastily  passed  down  the  steps  and 
crossed  what  had  once  been  a  lawn,  and 
stopped  before  the  apple  tree. 

It  continued  its  violent  agitations, 
yet  they  could  discover  no  disturbing 
cause.     Then  something  like  a  blast  of 


In  the  town  they  related  their  strange 
experience  to  several  discreet  friends. 

The  next  evening  at  the  same  hour, 
accompanied  by  three  others,  found 
them  seated  on  the  steps  of  the  Beau- 
cleaux  dwelling,  and  again  the  mysteri- 
ous phenomenon  occurred.  The  apple 
tree  was  violently  agitated  again,  and 
under  the  direct  scrutiny  of  the  party 
from  top  to  ground,  nor  did  their  com- 
bined  strength   applied  to     the  trunk 


Sat  on  their  mounts  and  chatted  bv  the  hour  in  isolated  spots. 


chilly  wind  or  fog,  with  a  peculiar 
sighing  murmur  which  reminded  them 
of  a  sob  of  a  choking  person,  swept 
through  the  branches  of  the  apple  tree. 
They  looked  at  each  other  with  a  sig- 
nificant expression,  and  without  a  word, 
they  walked  to  the  fence,  mounted  their 
ponies  and  rode  away  into  the  night, 
regardless  of  the  fact  that  their  ranch- 
es lay  in  opposite  directions. 


serve  to  still  it.  Then  the  same  peculiar 
sighing  blast  ending  with  that  singular 
sob,  swept  through  the  branches  of  the 
apple  tree.  They  listened  attentively  \ 
and  heard  the  faint  imitation  of  a  sob, 
which  perhaps  is  the  last  agonizing,  ; 
feeble  and  helpless  resistance  of  a  vic- 
tim. 

It  seemed  as  if  the   ghost  or  spirit 
of  some  person,  which  had     departed 
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out  of  its  material  vehicle,  was  hover- 
ing near  it,  and  striving  by  the  faint 
wordless  manifestations,  which  were  the 
only  means  left  to  it,  to  communicate 
likewise  with  the  human  beings  near  it, 
but  only  succeeded  so  far  as  to  appear 
as  a  dim  breath  and  intangible  horror, 


its  peculiar  sob-like  note,  the  party  be- 
came of  one  opinion,  and  that  was  that 
the  moaning  sound  and  the  agitation 
of  the  tree  was  the  supernaturalization 
of  some  occurrence  which  happened  in 
the  home  or  on  the  premises.  So  they 
returned  to  their  homes. 


An  amazing  resemblance  to  the 

diffusing  cloud  or  blast,  which  in  some 
sense,  by  the  murmur  interrupted  by 
the  sound  imitated  and  repeated  the 
sound  of  a  strangled  person. 

After  hours  of  observation  under 
the  moving  shadows  of  the  moon  and  the 
swaying  boughs  of  the  apple  tree,  with 


bony  structure  of  a  human  being. 

Before  many  moons  the  singular  facts 
had  circulated  the  entire  length  and 
breadth  of  the  county,  and  aroused  the 
curiosity  of  all. 

By  day  and  by  night,  crowds  of  peo- 
ple assembled  on  the  Beaucleaux  place 
seeking  "  a  sign."     Yet  none  were  ap- 
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parent,  with  the  exception  of  the  agita- 
tion of  the  apple  tree,  with  its  moaning 
sound  which  commenced  at  twilight  and 
ceased  at  one  in  the  morning. 

But  either  by  intuition,  detective  in- 
spiration, or  destructive  nature,  someone 
whose  name  can  not  be  ascertained,  sug- 
gested that  they  dig  up  the  tree,  and 
after  a  long  debate,  that  was  done.  Noth- 
was  found  but  the  roots,  yet  nothing 
could  have  been  more  strange. 

Some  three  or  four  feet  from  the 
trunk,  which  had  at  the  surface  a  diam- 
eter of  fifty  inches,  the  main  root  ran 
downward,  single  and  straight,  into  the 


The  figure  was  horizontal,  and  when 
cut  and  freed  from  the  earth,  measured 
and  found  to  be  five  feet,  five  inches  in 
length,  but  here  it  differed  from  the 
osseous  human  image,  the  left  limb, 
was  not  complete,  beyond  the  knee,  the 
growth  stopped  there.  The  root  was 
laid  on  the  grass  and  all  crowded  to  see 
the  growth,  which  was  uncanny  to  say 
the  least. 

An  emeritus  professor  of  chemistry 
from  some  New  York  University,  who 
was  spending  a  few  weeks  with  his 
cousin,  seized  the  opportunity  in  his 
mental  aberration,   for  a  scientific  lee- 
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The  apple  tree  began  to  shake  and  the  motion  was  plainly  visible. 


loose  soil,  then  the  stock  divided  and 
formed  the  outline  of  an  ovoid  object, 
united  again  some  seven  or  eight  inch- 
es lower,  and  then  by  ramification  and 
doubling  back  upon  themselves  it  made 
a  complete  frame  work,  having  in  size 
and  shape  an  amazing  resemblance  to 
the  bony  structure  of  a  human  being. 
Head,  body  and  limbs  were  there,  even 
the  toes  and  fingers  were  distinctly  de- 
fined; and  some  professed  to  see  in  the 
distribution  and  arrangement  of  the 
roots  in  the  globular  mass  representing 
the  head  "a  likeness"  to  their  former 
neighbor. 


ture,  pointing  with  his  walking  stick  t( 
the  root,  he  introduced  his  subject: 

"Ladies  and  gentlemen,  this  import- 
ant illustration  before  us,  proves  the 
truth  that  matter  passes  from  the  ani- 
mal back  to  the  vegetable  kingdom.  And 
from  the  vegetable  to  the  animal  again. 
For  the  elements  of  a  body  have  been  ab- 
sorbed by  these  roots,  transmitted  into 
woody  fibre,  which  could  now  be  burned 
as  fuel  or  carved  into  ornaments,  or 
will  bloom  with  fragrant  blossoms, 
which  will  delight  your  eye,  and  scatter 
the  sweetest  perfume  of  spring;  yes, 
more  than  that,  they  will  be  converted 
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into  luscious  fruit,  which  from  year  to 
year  can  be  gathered  and . ' ' 

But  here,  the  crowd  pushed  violently 
against  him,  as  his  learned  remarks  only 
caused  more  intense  excitement,  the  aged 
speaker  in  the  ardor  of  his  discourse, 
struck  his  cane  against  the  tree,  in  em- 
phasizing some  particular  point,  and  the 
gold  mounted  staff,  from  the  force  of  the 
blow,  parted  in  the  middle.  The  pro- 
fessor in  his  excitement  and  vexation, 
forgetting  that  the  walking  stick  was  a 
gift  presented  to  him  by  the  faculty  on 
his  retirement  from  the  chair  of  chem- 
istry, picked  up  the  pieces  and  tossed 
them  into  the  excavation.  Muttering 
to  himself  that  it  was  only  a  "  waste  of 
time  to  talk  to  such  an  ignorant  herd,'' 
and  marched  off  up  the  road  at  a  pace 
that  threatened  apoplexy. 

In  the  ensuing  excitement,  as  many 
courses  of  action  were  proposed  as  there 
were  citizens  who  did  not  know  what  to 
do.  The  matter  was  soon  settled  by  the 
appearance  of  the  County  Sheriff,  who 
was  lawful  custodian  of  the 
surrounding  property.  He 
stated  that  roots  were 
apt  to  assume  strange  and 
unaccountable  shapes  and  or- 
dered the  grewsome  growth 
placed  in  the  excavation  and 
filled  in  with  the  soil  that  had 


4f 


been  removed,   and  ordered  the  crowd 
to  leave  the  premises  and  disperse. 

Enquiries  made  of  the  Postmaster, 
Red  Wing,  succeeded  in  locating  the 
parents  of  Mrs.  Beaucleaux,  and  further 
information  cast  a  significent  light  on  the 
situation.  Her  relatives  in  Minnesota, 
stated  she  had  never  visited  them,  nor 
did  they  know  that  she  had  any  inten- 
tion of  doing  so. 

Of  Henry  Beaucleaux  and  the 
rest  of  the  family  nothing  is  known 
to  this  day.  The  house  retains  its 
evil  reputation  and  is  avoided  by  the 
residents,  as  before.  And  the  apple  tree 
is  as  orderly  a  fruit  tree  as  one  would 
wish  to  see,  and  blooms  and  blossoms, 
and  fruit  matures,  yet  the  apples  are 
never  plucked  or  eaten  by  man  or 
beast. 

Since  the  day  the  root  was  disinterred, 
the  tree  has  never  shaken  in  the  twi- 
light, and  only  the  ordinary  breeze  that 
moves  the  branches  of  the  trees  in  the 
adjacent  forest  and  field,  dis- 
turbs its  quietude. 

But  it  has  been  observed 
that  at  the  sunset  hour,  the 
apple  tree  drapes  the  grave 
of  the  root  in  a  sombre  sha- 
dow, as  if  striving  to  throw 
crepe  over  the  mound. 


(To  be  continued) 


*    * 


THE  SECOND  of  the  "Thirteen  Uncanny  Tales"  will  be 
published  in  the  October  Recorder  and  will  be  entitled 
"A  Dream  and  the  Reality."  It  is  a  weird  story  about  a 
physician,  entirely  different  from  anything  ever  published 
before.  The  story  will  be  illustrated  with  eight  drawings,  as 
original  as  the  story.  The  tale  and  the  illustrations  have  been 
prepared  by  a  doctor  for  doctors.  The  tale  describes  a  strange 
professional  experiment  and  tells  of  an  exciting  tragedy 
accompanying  it. 


NAN 


By  GORDON  G.  BURDICK,   M.   D.,   Chicago,   Illinois 
(Continued  from   Page  199  July  Recorder) 


THE  TRIAL. 

When  I  had  procured  bail 
I  went  up  to  the  Annex  to 
secure  the  release  of  my  pro- 
teges. My  voice  was  immedi- 
ately recognized  when  I  ap- 
plied for  admission  and  I  had 
to  contend  with  another  at- 
tack of  hysterics  from  the 
whole  family.  Nan  reached 
me  first  and  hung  around  my 
neck  until  I  was  afraid  she  would  choke 
me,  while  Aunt  Mary  was  skirmishing 
around  looking  for  an  opening  to  fall 
on  my  chest  and  weep.  I  eventually  got 
them  together  and  headed  for  home, 
they  being  secure  in  the  belief  that  I 
had  succeeded  by  some  "hocus  pocus" 
in  getting  them  out  of  the  hole.  I  was 
sorry  to  undeceive  them  but  eventually 
they  began  to  understand  that  they 
would  have  only  a  few  days'  respite  and 
that  the  case  looked  black  from  any 
direction.  A  little  investigation  showed 
that  Mame  was  alone  involved.  She  had 
succumbed  to  the  temptation  of  taking 
many  of  the  pretty  things  so  lavishly 
displayed  upon  the  counters  of  the 
stores,  and  while  she  did  not  dare  wear 
them  while  at  Aunt  Mary 's  house,  owing 
to  the  fear  of  discovery,  still  she  had 
gotten  some  satisfaction  in  dressing  her- 
self in  the  finery  and  admiring  her 
beautiful  form  behind  the  closed  door 
of  her  own  room. 

After  listening  to  her  pitiable  tale  of 
temptation  and  her  fall,  she  won  my 
sympathy  and  I  determined  if  she  did 
the  right  thing  I  would  try  my  best  to 
save  her  from  a  jail  term  and  we  agreed 
that  if  the  matter  came  to  trial  she 
should  take  all  the  blame  on  her  shoul- 
ders and  trust  to  luck  as  to  the  out- 
come. 


to    five 


For  the  next  few  days  I  put 
in  about  twenty  hours  a  day 
looking  up    every   pull,   see-  M 
ing  persons  of  influence  who 
might  help  me  in  my  dilem-  i 
ma,  but  while  every  one  ex-  ; 
pressed      sympathy,        they  | 
would  not  oppose  the  owner 
of  this  great  store,  owing  to  B 
the  fact  that  the  party  could  I 
strike    him      for    from    one 
thousand    dollars    when    they  \ 
needed  it,  so  I  was  left  the  last  resort  E 
of   interviewing   the   proprietor   of   the  t 
store  himself.    He  had  the  general  repu- 
tation  of  being  a  "stinker,"  as  the  boys 
expressed  it,  and  I  hoped  for  little  at 
his  hands.     Still  I  was  determined  to 
try.     He  listened  to  my  tale  with  scorn  i 
on  his  face,  and  in  a  sarcastic  voice  told 
me  he  would  do  his  best  to  send  them 
to  the  penitentiary.    He  was  determined 
to  make  an  example  of  these  people  and  I 
now  that  he  had  them  with  the  goods  B 
on  them  they    would    go    over.     I  was 
stung  to  the  quick  by  his  manner  and  j 
retorted  hotly  that  if  he  dared  prosecute 
them,  my     defense    would  be     insanity 
brought  on  by  a  blow  from  a  whiskey 
bottle  in  his  hands  while  he  "cleaned 
out"  the  Mindo's  joint,  and  I  would  call 
attention  to  the  little  matter  of  how  he 
spent  his   evenings  in  certain  brothels, 
and  how  he  had  "shot  up"  the  place 
and  mauled  some  of  the  girls  with  whis- 
key bottles  while  he  had  wrecked  all  the 
furniture  from  time  to  time.    I  told  him 
it  would  be  gone  carefully  into  and  I 
promised  him  the  warmest  hour  he  had 
ever  had  in  his  whole  life.     As  I  went 
on  taking  up  one  detail  after  another  of 
his  life  of  degeneracy,  he  became  livid 
with  rage  and  threatened  he  would  kill 
me  if  I  dared  to  bring  the  matter  up. 
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"All  right,"  I  remarked,  when  leav- 
ing him,  "get  ready  to  do  it,  for  as 
sure  as  there  is  a  Supreme  Being  it  will 
all  come  out  and  when  it  is  once  a  mat- 
ter of  court  record,  I  will  have  circulars 
struck  off,  and  distributed  all  over  the 
town,  as  you  are  powerful  enough  to 
keep  it  out  of  the  papers." 

I  left  him  in  a  fury  and  started  out 
to  get  witnesses  of  his  actions  that  would 
cinch  my  unique  defense.     I  had  made 


and  sent  over  the  road.  Some  coaxed 
me  to  desist  owing  to  party  reasons  and 
promised  to  do  all  they  could  do  to  get 
the  old  man  cooled  off.  I  even  got  an 
urgent  call  to  attend  the  "big  boss" 
professionally.  He  did  not  seem  to  be 
very  sick  but  evidently  had  something 
on  his  mind,  the  burden  of  which  was 
the  very  bad  taste  of  my  threatening 
one  of  his  great  supporters  and  he  asked 
me  if  I  was  trying  to  commit  suicide. 


/MfHtJ&. 
When  I   applied  for  admission  my  voice  was  in  mediately  recognized. 


good  progress  and  was  in  a  fine  humor 
when  things  began  to  happen  suddenly. 
It  seemed  nearly  every  politician  was 
electrified  into  action;  the  small  fry 
came  in  shoals,  while  the  big  fellows  did 
me  the  honor  to  visit  me  in  my  office.  It 
was  pointed  out  to  me  that  if  I  made 
any  attack  on  this  great  store  owner  that 
I  would  be  boycotted  and  would  be 
mighty  lucky  if  I  did  not  get  "jobbed" 


"Well,  no,  I  can  not  say  I  am.  Still 
let's  put  it  this  way.  Suppose  some  big 
green  copper  (policeman)  had  broken 
into  your  house  after  court  hours  and 
had  carted  off  your  people  to  the  police 
station  for  an  offense  of  which  you  knew 
they  were  not  guilty,  and  had  the  com- 
plainant swear  to  send  them  to  the  'pen' 
to  demonstrate  his  power  to  some  other 
people,  what  would  you  do?" 
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"Well,  Ah-hem,  I  believe  I  would 
fight  to  the  last,  but  your  people  were 
guilty!" 

"You  are  in  the  wrong,"  I  remarked. 
"One  of  our  boarders  stole  the  goods 
and  acknowledges  it;  the  others  know 
nothing  about  it." 

"Well,  in  that  case,  I  can  get  your 
people  off  and  we  will  send  up  the 
guilty  one." 


"Well,"  remarked  my  big  friend 
thoughtfully,  "I  believe  I  would  do  the 
same  thing;  he  is  no  angel  and  outside 
of  his  money  he  is  of  no  value  to  me. 
He  has  made  more  prostitutes  by  his 
show  windows  and  the  small  salaries  he 
has  paid  his  salesladies  than  any  other 
agency  in  town,  and  if  he  will  not  listen 
to  reason,  go  ahead ;  I  will  see  that  none 
of  the  boys  harm  you  any  and  I  will  see 


Even  the  big  boss  sent  for  me  professionally. 


' '  Not  on  your  life,  partner,  you  might 
have  sent  her  to  the  lake  before  this 
thing  happened  for  all  I  cared,  but  now 
the  honor  of  our  family  is  involved  by 
their  arrest  and  I  will  stand  pat.  The 
case  must  be  nol-prossed,  or  I  will 
give  that  lad  the  hottest  time  of  his  life. 
I  will  stand  by  that  girl  in  spite  of  the 
whole  judicial  machinery  in  this  country 
and  my  defense  will  be  what  I  told  the 
old  fellow." 


him  and  see  what  I  can  do  with  the 
crazy  fool." 

Luck  seemed  to  favor  me,  as  I  found 
a  girl  who  had  been  bitten  by  this  man 
within  a  few  days  while  on  one  of  his 
drunken  sprees  and  she  was  vindictive 
enough  to  testify  in  the  case. 

THE  COURT  ROOM. 

This  was  a  dingy  place,  reeking  with 
the  odor  of  bad  whiskey  and  tobacco  and 
on   this   Monday  morning  we   had   the 
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fruits  of  the  Saturday  night  raids  on 
the  brothels,  while  the  "machine"  was 
collecting  the  tribute  that  the  under- 
world pays  to  the  authorities  for  the 
privilege  of  existence  and  we  spent  the 
greater  part  of  the  day  waiting  our  turn 
before  an  incident  happened  that 
brought  confusion  into  this  wretched 
place.  Suddenly  a  big  black  cat  sprang 
across  the  courtroom  with  an  unearthly 


Policemen  began  to  strike  at  it  with 
their  clubs  while  the  superstitious  audi- 
ence fled  from  the  place  in  terror.  After 
a  time  the  cat  escaped  through  the  win- 
dow and  the  officers  went  out  to  find  the 
judge.  In  this  they  were  unsuccessful 
and  after  wasting  an  hour  we  adjourned 
to  our  homes  for  the  night.  The  next 
morning  our  case  was  called  and  dis- 
posed of  with  no  comment  by  anyone. 


He  told  me  in  a  sarcastic  tone  of  voice  that  he  would  do  his  best  to  send  them  to  the  penitentiary 


yowl  and  sprang  from  the  witness'  rail- 
ing onto  the  back  of  a  big  policeman  and 
from  him  to  the  judge's  desk,  tipping 
over  the  ink  bottle,  which  scared  it  so 
badly  that  it  sprang  on  the  judge's  bald 
head,  scaring  this  bleary-eyed  individual 
into  a  "conniption"  fit.  The  cat  con- 
tinued its  career  unchecked,  yowling  in 
the  most  terrible  manner,  while  every 
hair  on  its  fat  body  stood  out  straight. 


Evidently  they  had  thought  better  of 
the  matter  and  had  concluded  not  to 
push  a  man  who  w^as  armed  with  a  club. 

The  incident  of  the  cat  puzzled  me 
greatly  until  suddenly  one  day  I  asked 
Nan:  "Say,  kidlets,  what  did  you  do 
to  that  cat?" 

"Me,"  she  answered  innocently. 

"Yes,  you,"  I  answered,  severely. 

"Oh,  nothing.    I  just  put  some  sticky 
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fly  paper  on  each  foot.     How  did  you 
know?"  she  inquired. 

"Well,  I  did  not  know,"  I  remarked, 
' '  but  when  anything  that  looks  like  sub- 
tle deviltry  develops  when  you  are 
around  it  will  pay  to  investigate." 

NOTE. 

Under  the  old  township  system 
of  electing  justices  of  the  peace  many 
drunken  and  unfit  men  secured  places. 
For  some  occult  reason  the  worst  of  the 
lot  were  invariably  picked  by  the  mayor 
as  police  judges.  It  excited  no  comment 
during  these  times,  to  see  a  police  judge 
so  drunk  that  he  could  hardly  sit  in  an 
arm  chair.  In  this  article  we  get  a  fair 
view  of  many  factors  that  influence  the 
cause  of  justice  in  a  great  city,  and  can 
form  a  faint  idea  why  justice  seems  to 
perform  many  vaudeville  stunts  at 
times. 

(To    be    continued.) 
*    *    € 

THE  TREATMENT    OF    WHOOPING 
COUGH. 

By  John  Albert  Burnett,  M.  D.,  Little 
Rock,  Arkansas. 

Calcium  sulphide  is  one  of  the  main 
remedies  in  the  treatment  of  whooping 
cough  in  alkaloidal  practice  and  is  of 
value.  In  order  to  do  much  good  cal- 
cium sulphide  must  be  pushed  to  thor- 
ough saturation,  that  is  the  breath  be 
made  to  smell  like  a  rotten  egg.  Atro- 
pine is  usually  prescribed  in  connection 
with  calcium  sulphide. 

Cleaning  out  the  bowels  and  keeping 
them  clean  and  aseptic  is  also  important. 

Cerium  oxalate  is  of  some  value  in  the 
treatment  of  whooping  cough.  It  is 
usually  given  in  connection  with  other 
remedies. 

Drosera  is  useful  in  many  cases  of 
whooping  cough  and  should  be  better 
known.  Dr.  H.  T.  Webster's  treatment 
for  whooping  cough  is  from  10  drops  to 
half  a  drachm  of  the  fluid  extract  of 


drosera  in  four  ounces  of  water.  Dose, 
a  teaspoonful  of  this  every  two  to  four 
hours  alternated  with  the  third  decimal 
trituration  of  magnesia  phosphorica. 
He  claims  either  remedy  is  capable  of 
relieving  the  cough  and  that  when  they 
are  given  in  alteration  they  act  better. 

Lobelia  is  of  value  in  some  forms,  of 
whooping  cough.  The  triturated  oil  is 
the  best  form  in  which  to  use  it  as  it  is 
not  so  likely  to  produce  nausea.  I  am 
inclined  to  think  that  the  hypodermic 
use  of  lobelia  would  prove  to  be  of  great 
value.     It  deserves  a  trial. 

Dr.  N.  J.  Resmer  considers  the  follow- 
ing a  specific  for  whooping  cough : 

Tinct.  lobelia. 

Tinct.  opium  camph. 

Pulv.  acacia. 

Pulv.  ext.  glycyrrhiza.  . .  .aa  3ij. 

Aqua,  q.  s.  ad gvj. 

Sig. — Dose,  15  drops  to  one  drachm 
every  three  or  four  hours. 

Stillingia  liniment  is  of  much  value  in 
whooping  cough.    It  is  made  as  follows  ^ 

Fid.  ext.  lobelia  herb. 

Fid.  ext.  stillingia aa  ^j. 

Oil  cajuput   5j. 

Glycerin    giv. 

M.  Sig. — Dose,  one  to  ten  drops  as  of- 
ten as  needed.  It  can  be  applied  locally 
over  the  chest  and  throat  also. 

Dr.  G.  D.  Stanton  of  Stonington, 
Conn.,  claims  that  the  iodide  of  silver  in 
doses  of  gr.  one-eighth  to  one-sixth,, 
triturated  with  sugar  of  milk,  given 
three  or  four  times  a  day,  will  cure  any 
case  of  whooping  cough  in  from  eight  to 
ten  days.  He  has  used  this  remedy  for 
over  forty  years  without  a  failure. 

Dr.  J.  T.  Osborn,  of  Stout  Block,  Den- 
ver,  Colo.,  claims  that  the  third  decimal 
trituration  of  potassium  bichromate,  if 
given  early  in  whooping  cough,  will  pre- 
vent the  appearance  of  the  whoop.  It 
has  a  curative  effect  but  he  uses  the  third 
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deaimal  dilution  of  ipecac  with  it  in  the 
advanced  stages. 

The  administration  of  chloroform  to 
the  point  of  anesthesia  has  been  used 
with  good  results  and  deserves  further 
investigation.  The  effect  of  an  anes- 
thetic on  other  spasmodic  conditions  as 
in  epilepsy,  has  been  known  to  ward  off 
the  attacks  for  considerable  time. 

An  infusion  of  chestnut  leaves  (cas- 
tanea  dentata)  is  claimed  by  some  to  be 
specific  for  whooping  cough.  It  is  stated 
that  an  alcoholic  fluid  extract  is  prasti- 
cally  worthless. 

€    *    * 
.    WOUNDS  OF  THE  KIDNEYS. 

By  J.   L.    Wolfe,   M.   D.,    Cedar   Falls, 
Iowa. 

Certain  diseased  conditions  of  the 
kidneys  resulting  chiefly  from  trauma- 
tism, but  in  some  instances  idiopathic  in 
origin,  demand  a  careful  consideration, 
and  at  times  active  interference  at  the 
hands  of  the  surgeon.  Solutions  of  con- 
tinuity in  these  organs,  either  as  a  re- 
sult of  concussion,  or  from  the  penetra- 
tion of  a  foreign  body,  are  among  the 
most  dangerous  visceral  lesions.  Rup- 
ture of  the  kidney  occurs,  not  only  from 
violence  applied  immediately  over  the 
seat  of  this  organ,  but  indirectly,  as 
from  a  fall  on  the  head  or  feet.  The 
conditions  which  result  are  practically 
identical,  whether  there  is  a  penetrating 
wound  or  not.  Hemorrhage  is  immedi- 
ate, and  is  proportionate  to  the  extent  of 
kidney  involved,  and  to  the  vascularity 
of  the  part  injured.  Shock  is  usually 
well  marked,  vomiting  is  present  with 
pallor,  cold  perspiration  and  rapid  pulse. 
Pain,  if  severe,  is  felt  in  the  region  of 
the  organ,  and  is  transmitted  in  the 
direction  of  the  ureters,  down  the  leg 
and  into  the  testicle  of  the  injured  side 
in  the  male,  which  organ  is  usually 
drawn  up  towards  the  external  ring. 
Extravasation  of  urine  takes  place,  and 


when  the  capsule  is  torn,  finds  its  way 
into  the  loose  areolar  tissue  of  the  re- 
troperitoneal space.  Hemorrhage  occurs 
in  the  same  way,  as  well  as  into  the  uri- 
niferous  tubules  and  pelvis  of  the  kid- 
ney. The  organ  may  be  displaced  by 
concussion  usually  traveling  downward 
and  toward  the  median  line. 

The  symptoms,  although  varying  with 
the  extent  of  the  lesion,  are  usually 
those  of  profound  shock ;  pain  not  only 
local,  but  extending  in  the  direction  just 
described,  together  with  the  presence  of 
bloody  urine  in  a  patient  who  has  re- 
ceived a  wound  in  the  lumbar  region, 
or  a  severe  concussion,  and  who  has  no 
bladder  or  urethral  disease  to  account 
for  hematuria,  are  symptoms  which 
point  clearly  to  the  nature  of  the  in- 
jury. Partial  suppression  of  urine  is 
nothing  uncommon.  A  marked  eleva- 
tion of  temperature  usually  follows  the 
reaction  of  shock.  The  febrile  move- 
ment is  chiefly  due  to  the  inflammation 
which  follows  the  escape  of  urine  into 
the  retroperitoneal  space.  With  the  ad- 
vent of  pus  formation,  local  tenderness 
is  increased,  the  area  of  inflammation 
spreads,  the  more  superficial  structures 
become  tense,  the  integument  is  red- 
dened and  rigors  or  chills  occur,  fol- 
lowed by  exacerbations  of  temperature. 
The  prognosis  is  favorable,  but  must 
chiefly  depend  upon  the  extent  of  the 
injury  as  determined  by  the  earlier 
symptoms. 

Immediate  operation  within  the  period 
of  shock  is  scarcely  to  be  thought  of. 
If  the  symptoms  of  hemorrhage  are 
alarming,  deligation  of  the  extremeties 
should  be  practiced,  and  if  syncope  is 
still  threatened  the  intra- venous  injec- 
tion of  a  saline  solution  should  be  per- 
formed. Direct  operative  interference 
by  cutting  down  upon  the  wounded  or- 
gan will  be  rarely  called  for. 

With  the  earliest  symptoms  of  ab- 
scess, an  exploratory  incision  should  be 
made.  It  is  advisable  to  insert  the 
aspirator  needle  at  the  points  of  greatest 
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tenderness  and  induration,  and  if  pus  is 
discovered  the  incision  should  be  made 
along  the  needle  as  a  guide.  If  pus 
cannot  be  obtained  by  using  the  aspira- 
tor the  incision  is  still  indicated  if  the 
symptoms  of  sepsis  above  given  are  pres- 
ent The  organ  may  be  readily  reached 
by  cutting  parallel  with  and  about  three 
inches  and  a  half  external  to  the  spines 
of  the  lumbar  vertebrae.  The  kidney  is 
located  just  in  front  of  the  outer  border 
of  the  quadratus  lumborum  muscle,  its 
lower  extremity  reaching  down  to  the 
level  of  the  umbilicus.  If  an  abscess  is 
formed  it  should  be  irrigated  with  1-1000 
to  1-5000  sublimate  solution  and  free 
drainage  established. 

The  kidney  is  often  the  seat  of  morbid 
clianges  which  occur,  partly  from  in- 
ternal violence,  and  partly  from  idio- 
pathic causes,  which  may  at  times  justify 
the  surgical  invasion  of  this  organ. 
Pyelitis,  pyonephrosis,  calculus,  hydro- 
nephrosis and  certain  new  formations  as 
cyst,  carcinoma,  rhabdonevoma,  adeno- 
ma, angioma,  tuberculosis  and  gumma 
are  among  the  chief  diseases  of  a  surgi- 
cal nature. 

Treatment. — This  must  be  directed  to 
the  relief  of  pain,  to  the  removal  of  the 
cause  of  the  disease  and  to  the  main- 
tenance of  the  patient's  powers  of  re- 
sistance, by  judicious  feeding.  The  re- 
lief of  pain  is  obtained  by  the  employ- 
ment of  anodynes,  and  by  counter  irrita- 
tion as  by  sinapsins,  hot  cloths  and  cups 
to  the  lumbar  region.  When  the  disease 
Is  obstinate  and  the  destruction  of  the 
kidney  is  evident,  incisions  should  be 
made  and  free  drainage  secured;  or  if 
the  patient's  condition  will  justify  a 
more  formidable  proceeding,  the  diseased 
organ  should  be  removed. 

*    *    * 

A  prostitute  is  a  defective,  a  female 
vagrant  unable  from  physical  or  mental 
ability  to  work  for  a  living.  She  should 
be  confined,  treated  for  her  defects. — 
Byron  Robinson. 


TYPHOID   FEVER. 

By  George  L.  Servoss,  M.  D.,  Fairview, 
Nevada. 

At  this  season  of  the  year  we  find 
typhoid  fever  most  prevalent.  It  is  not 
the  intention  of  the  writer  to  take  up 
in  detail,  the  etiology  or  pathology  of 
the  disease,  but  rather  to  discuss  the 
treatment.  It  is  acknowledged  that 
this  is  a  disease  due  to  the  invasion  of 
certain  specific  micro-organisms  and 
that  the  habitat  of  these  organisms,  in 
the  human  economy,  is  the  bowel.  Such 
being  the  case,  the  rational  treatment  is 
to  rid  the  bowel  of  these  disease  produc- 
ing organisms,  or  if  this  impossible  to 
an  entirety,  inhibit  their  action  to  such 
an  extent  as  to  make  them  practically  in- 
active. It  is  claimed  by  some  that 
typhoid  fever  is  a  "self  limited"  disease, 
and  that  ,in  spite  of  all  interference,  it 
will  run  a  certain  course,  but  it  is  the 
experience  of  many  practicians  that 
medical  interference,  in  many  instances, 
has  cut  short  the  course  of  the  disease 
and  in  every  instance,  has  mitigated  its 
severity.  There  are  many  who  say  that 
it  is  impossible  to  render  the  bowel 
aseptic,  or  even  partly  so,  while  others 
have  found  the  reverse  to  be  true.  Those 
of  the  latter  class,  by  pushing  intestinal 
antiseptics,  preferably  the  sulphocarbo- 
lates,  have  seen  the  fe>2al  discharges 
change  from  a  dirty,  stinking,  diarrheal 
mess,  to  wrell  formed,  odorless  stools, 
with  an  amelioration  of  the  symptoms. 
If  the  antiseptics  are  inactive,  why  such 
results  when  they  are  employed?  It  is 
very  probable  that  those  who  oppose  an- 
tiseptics in  this  condition,  do  not  push 
them  to  effect. 

In  order  to  obtain  the  best  results 
from  the  sulphocarbolates,  the  case 
should  be  seen  early,  before  ulceration 
has  obtained.  The  bowel  contents 
should  be  thoroughly  removed  by  calo- 
mel and  podophyllin,  followed  by  salines 
to  effect.  Having  cleaned  out  the  bowel 
and  gotten  rid  of  the  debris,  contained 
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therein,  a  combination  of  zinc  sulpho- 
carbolate  gr.  1-2;  calcium  sulphocarbo- 
late  gr.  1 ;  sodium  sulphocarbolate  grs. 
3  1-2 ;  bismuth  salicylate  gr.  1-4 ;  menthol 
gr.  1-15,  is  administered  every  two  hours 
until  such  time  as  the  stools  are  of  nor- 
mal consistency  and  odorless,  and  the 
combination  continued  to  hold  this  ef- 
fect. If  this  course  of  treatment  is  in- 
stituted sufficiently  early  the  bowel  will 
be  rendered  practically  aseptic  and  the 
formation  of  ulcers  will  be  overcome  and 
in  many  instances  there  will  be  an  abor- 
tion of  the  disease  long  before  the  time 
limitation  looked  for  by  those  who  fol- 
low the  "expectant"  treatment  and  wait 
for  "nature  to  take  her  course."  The 
practician  who  employs  the  antiseptic 
treatment,  "expects"  to  see  recovery  in 
every  case,  providing,  of  course,  the  case 
was  seen  early  in  its  course,  while  the  one 
who  practices  "expectancy"  may  "ex- 
pect" anything  from  recovery  to  death 
of  his  patient.  It  is  the  experience  of 
those  who  employ  the  antiseptic  treat- 
ment to  full  effect,  to  see  the  fever  drop 
as  the  antiseptics  become  effctive  and 
in  many  instances  it  is  not  necessary  to 
employ  any  other  antipyretic.  In  no 
instance  should  the  practician  wait  to 
confirm  his  diagnosis  prior  to  the  institu- 
tion of  treatment,  if  he  desires  that  the 
antiseptics  be  effective  for,  by  so  doing, 
it  is  possible  that  ulceration  will  have 
begun  before  he  has  been  able  to  get  full 
effect  from  the  sulphocarbolates.  In 
abortive  treatment  in  all  conditions  the 
sjmiptoms  should  always  be  met  at  the 
earliest  possible  moment,  regardless  of 
the  diagnosis,  and  most  especially  in 
threatened  typhoid. 

If  the  disease  is  well  established,  when 
first  seen,  there  is  no  reason  why  the 
sulphocarboates  should  not  be  used  to 
full  effect,  in  addition  to  such  other 
treatment  as  is  required  to  meet  the 
symptoms.  They  have  the  same  inhibit- 
ing effect  upon  the  micro-organism  and 
act  as  synergists  to  other  remedies.  If 
we  find  the  disease  in  an  advanced  con- 


dition, with  the  fever  well  established, 
the  bowel  should  be  well  cleared  out,  by 
enemas  if  there  is  pronounced  ulcera- 
tion. Aconitine  or  veratrine  to  control 
the  fever  and  relieve  vascular  tension, 
or  cold  baths  in  the  later  stages.  If 
there  is  pronounced  diarrhea,  which  sul- 
phocarbolates will  not  control,  copper 
arsenite.  For  hemorrhages,  cold  to  the 
abdomen  and  silver  nitrate  internally. 
If  the  hemorrhage  is  sudden  and  of 
dangerous  character  atropine  should  be 
given  hypodermically  to  withdraw  the 
blood  to  the  skin.  Turpentine  is  indi- 
cated when  there  is  tendency  to  hemorr- 
hage or  there  are  sloughs  in  the  stools, 
or  where  perforation  is  threatened. 
When  there  are  evidences  of  ataxia,  zinc 
and  caffeine  valerianates  should  be  giv- 
en. There  are  many  differences  of  opin- 
ion as  regards  the  diet  and  as  patients 
seem  to  do  equally  well  on  one  or  the 
other,  we  will  not  enter  into  the  discus- 
sion of  this  subject,  other  than  to  ad- 
vise against  starving  the  patient.  The 
antiseptic  method  of  treatment  should 
be  employed  in  every  case,  and  we  be- 
lieve that  even  the  scoffers  will  be  con- 
vinced if  they  use  and  push  sulphocarbo- 
lates to  full  effect,  as  suggested  above. 
Everyone  using  sulphocarbolates  in  this 
condition  should  remember  that  half- 
hearted pro3edure  is  next  to  worthless, 
in  fact  in  all  cases  where  intestinal  an- 
tiseptics are  indicated,  they  should  be 
pushed  to  full  effect. 

*    *    * 

HEPATIC  REMEDY. 

The  folowing  is  a  good  liver  remedy 
and  resembles  Hunyadi  Janos  water; 
1^.  Magnesium  sulphate,  two  teaeup- 
fuls;  sodium  sulphate,  one  teacupful; 
sodium  carbonate  and  sodium  chloride, 
each  one  teaspoonful;  soft  water,  one 
gallon.  Boil  and  filter  and,  if  desire, 
color  with  caramel.  Dose,  one  to  four 
tablespoonfuls. 

J.  A.  Burnett,  M.  D. 
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POINTS  IN  PRESCRIBING. 


By  W.  T.  Marrs, 


M.  D.,  Peoria, 
nois. 


un- 


it seldom  pays  to  give  nasty  medicine. 
I  know  many  physicians  who  have  passed 
up  mix  vomica  and  other  bad-tasting 
stuff  and  have  gained  patients  thereby. 

It  pays  to  employ  pleasant  vehicles 
and  flavorings  if  disagreeable  medicine 
must  be  given. 

All  people  do  not  have  the  same  taste. 
Sweet,  syrupy  things  like  orange  peel 
don't  go  with  some  individuals.  Pep- 
permint is  a  good  disguiser  to  most  peo- 
ple but  is  repulsive  to  a  few. 

Cinnamon  essence  as  a  taste-killer  will 
have  few  objectors. 

If  it  is  desired  to  color  medicine  the 
fruit  colorings  used  for  ice  cream,  cake, 
etc.,  are  efficient  and  harmless.  Carmine 
and  other  colors  are  put  up  in  pellet 
form  for  this  purpose. 

Many  patients    do    not  imagine  that 


they  derive  the  benefit  from  pills  and 
tablets  that  they  do  from  liquid  medi- 
cine. They  should  not  be  limited  to 
either  kind. 

Some  people  want  to  taste  their  medi- 
cine; the  majority  do  not  unless  it  is 
very  palatable. 

One  class  of  individuals  prefer  their 
medicine  in  concentrated  form  and 
another  desire  a  voluminous  package. 
Sort  them  out. 

It  is  well  to  tell  the  patient  in  a  gen- 
eral way  what  results  he  may  expect 
from  the  medicine.  It  may  be  that 
the  medicine  will  not  do  a  great  deal  of 
good,  but  the  good  that  it  does  will  be 
materially  supplemented  by  your  sug- 
gestions. 

A  woman  whom  I  was  once  giving 
a  renal  sedative  vowed  that  she  felt  the 
medicine  in  her  kidneys  the  moment  she 
swallowed  it.  Hopeful  and  helpful  auto- 
suggestions may  seem  foolish  to  us,  but 
they  do  the  patient  good. 


A  DRY   SUBJECT 

Original  Sketch  Drawn  by  Grace  M.  Norris,  M.  D, 


Medicine  is  Such  a  "Dry"  Subject 


WISCONSIN   MEDICAL  RECORDER 


273 


This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


TEACHING  AND  MEDICAL  SUPPLY 

It  is  about  time  that  the  therapeutic 
text  book  authors  and  many  of  the 
teachers  of  therapeutics  were  divorced 
from  the  medical  supply  business. 

The  medical  profession  has  rendered 
to  the  people  much  valuable  service  in 
the  past  and  the  benevolent  work  is  still 
continuing. 

On  top  of  this  it  is  too  much  to  ex- 
pect the  profession  to  maintain  an  un- 
alloyed bureau  of  therapeutics.  The 
lines  of  least  resistance  have  directed 
the  therapeutic  energy  of  the  A.  M.  A. 
in  collusion  with  "The  Great  Ethical 
House,"  no  small  part  of  whose  work  is 
the  supply  of  dope  to  quackery,  to  dom- 
inate the  trade.  This  is  furnished 
through  the  "private  formula"  output 
of  the  institution.  Standardization  by 
every  medical  supply  house  is  a  pre- 
tense and  a  makeshift. 

We  have  only  the  therapeutic  lore  of 
the  two  preceding  generations  of  doc- 
tors to  guide  us  in  the  scientific  adminis- 
tration of  mineral  and  plant  drug  medi- 
cines. Their  discussions  on  the  "physio- 
logication"  of  those  drugs  are  marvels 
of  scientific  effort,  They  recorded  their 
deductions  and  transmitted  the  same  to 
us  for  further  elaboration. 

Newer  "remedies"  seem  to  have  taken 
the  place  of  the  old  stand-bys  of  the 
plant  world.  The  microscopic  plant  has 
usurped  the  higher  plant  therapy,  and 
sera  and  vaccines  are  the  order  of  the 
day.      The    latter    innovations    are    ex- 


ploited to  the  limit  by  the  quasi-scien- 
tific medical  supply  houses. 

To  digress,  but  not  to  mar  the  har- 
mony, of  this  word  picture,  we  assert 
that  all  the  "tricks  of  trade"  are  em- 
ployed by  the  rival  medical  supply 
houses  to  defeat  the  aims  of  all  the  oth- 
er medical  supply  houses. 

The  most  desirable  force  to  enlist  in 
the  interest  of  any  competing  house  is 
the  influence  of  the  management  of  the 
big  American  Association.  To  be  ethi- 
cal and  successful  this  l<wer  lifts.  All 
of  them  have  tried  to  secure  it,  and  we 
surmise  the  most  worthy  has  cinched  it. 
The  cry  of  an  unsuccessful  house  against 
this  influence  favoring  the  most  worthy 
— if  not  really  true  to  ideals — is  far 
fetched.  At  the  present  stage  of  Amer- 
ican commercial  development,  science 
and  business  can  not  be  divorced.  The 
college  professor,  therapeutic  teacher 
and  the  top-notch  author  of  therapeutics 
in  the  stature  of  one  person,  lends  pres- 
tige to  the  commerce  of  the  selected  med- 
ical supply  house.  The  principal  rival 
supply  house  has  taken  up  a  "more  de- 
pendable," ''the  last  word"  in  thera- 
peutic usefulness,  but  as  exceptionally 
commercial.  It  was  and  is  one  against 
the  bunch.  Science  is  the  covering 
sheep  skin  on  both  sides.  One  side 
preaches  loudly  and  learnedly  on  stan- 
dardization ;  the  other  on  dependability 
on  the  isolated  principle,  itself.  Both 
are  plausible  but  lack  scientific  applica- 
tion. Standardized  laudanum  and  ja- 
borandi  do  not  mean  much  because  these, 
like  many  other  plant  drugs,  have  two 
or  more  principles,  only  one  of  which  is 
measured  in  the  standardization.  Active 
principle  therapy  is  a  pretty  tenet  if 
logically  carried  out. 

Both  sides  are  in  the  market,  with 
goods  to  sell ;  their  allies,  whether  college 
professors  or  otherwise  scientifically 
equipped,  must  and  do  pander  to  our 
anomalous  laws  of  trade.  No  intrinsic 
blame  is  attached  to  either,  because  they 
are  moulded  as  putty  by  the  force  of 
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environment.  Their  existence  as  the  en- 
tities of  which  they  are  composed  de- 
pends on  their  commercial  success.  This 
truth  we  should  all  recognize,  and  not 
expect  too  much  science  from  them.  We 
must  even  condone  as  a  necessary  evil, 
the  prevalent  competitive  wickedness 
which  they  employ  against  each  other. 
Duplicity  has  become  recognized  as  a 
legitimate  factor  in  all  branches  of 
trade. 

Emulation  in  science,  alone,  will  ben- 
efit the  people ;  the  benevolent  work  can 
not  be  pursued  very  far  without  the 
health  of  the  scientists  and  the  neces- 
sary money  expenditure.  The  people 
have  no  right  to  expect  any  more  from 
the  profession  than  they  are  getting. 
Let  them  assume  the  legitimate  expense 
of  working  out  the  most  momentous 
problems  of  therapeutics. 

To  do  this  a  simpler  system  of  gov- 
ernment must  be  obtained;  simple 
enough  so  that  its  successful  workings 
will  not  depend  on  the  integrity  of  men. 

James  Burke,  M.  D. 
Manitowoc,  Wis. 

*    *    * 

THE  ABUSE  OF  UTERINE  SUR- 
GERY. 

Amongst  the  queries  which  I  have 
received  from  doctors  lately,  the  ma- 
jority of  them  have  been  about  opera- 
tions which  are  absolutely  indefensible. 
Why,  in  the  name  of  heavens,  should  a 
child  a  year  old  have  her  clitoris  cut 
out?  That  organ  at  that  age  is  rarely 
perceptible — it  has  no  functional  work 
to  do,  and  won't  have  till  she  is  fifteen 
or  more  years  of  age.  Why,  also,  should 
a  baby  be  tinkered  with  about  her 
ovaries?  She  has  such  small  ones  that 
I  or  anyone  else  can't  find  them  with- 
out doing  a  laparotomy.  To  illustrate 
let  me  tell  about  a  child  who  had  local 
treatment  for  supposed  uterine  difficulty 
till  she  became  hysterical  from  the  out- 
rageous manipulations.  I  got  hold  of 
her  and  found  out  that  she  was  a  dys- 


peptic— a  strange  position  for  a  child. 
She  was  only  ten  years  old — hardly  that 
— so  there  was  no  possible  functional 
activity  about  her  ovaries  or  womb.  I 
put  her  on  a  mixture  of  essence  of  pep- 
sin, essence  of  pancreatin,  with  taka- 
diastase,  but  as  her  people  were  poor  I 
had  to  stop  the  taka  in  view  of  its  out- 
rageous cost.  Whilst  it  is  good,  and 
has  a  place  which  is  hard  to  fill  with 
other  preparations,  yet  I  have  to  do 
without  it  frequently,  and  this  is  a 
thing  which  the  makers  should  remedy, 
for  it  is  grown  at  a  cost  of  almost  noth- 
ing. Lots  of  our  best  therapeutic  agents 
would  have  sales  a  thousand  times  what 
they  do  but  for  the  stupid  cupidity  of 
the  makers  who  think  they  might  as  well 
get  a  big  price  as  a  proper  one,  and  they 
simply  lose  by  the  trickery.  In  the  last 
twenty  years  I  have  dropped  many  good 
things  because  of  their  prohibitive  cost, 
and  when  doctors  do  this  the  manufac- 
turers are  left,  because  the  competition 
now-a-days  won't  get  physicians  to  re- 
new their  interest  in  things  which  they 
dropped  when  others  almost,  if  not  just 
as  good,  are  available.  Take,  for  in- 
stance, the  multitude  of  iron  prepara- 
tions. One  of  the  most  advertised, 
whilst  no  good  anyhow,  would  be  em- 
ployed by  many  physicians  if  it  was 
sold  at  a  reasonable  figure,  but  although 
it  can  be  made  for  about  ten  cents  a 
quart  it  is  held  at  a  dollar  pint.  Prac- 
titioners who  know  their  business  let  it 
alone. 

During  the  last  twenty-five  years  I 
have  treated  not  less  than  six  hundred 
female  pelvic  cases  in  which  surgical 
work  was  declared  to  be  the  only  cure, 
and  death  was  given  as  an  alternative 
in  case  of  refusal,  yet  every  one  of  these 
women  got  well  without  cutting  opera- 
tions, mostly  through  electrical  treat- 
ment. Take  the  multitudes  of  curettings 
once  in  vogue;  now  this  thing  is  de- 
scribed as  useless — dangerous,  in  fact, 
which  it  is.  I  never  failed  to  rid  any 
woman    of    endometritis    by    galvanism 
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without  scraping  any  at  all,  and  the 
same  is  true  of  forced  dilatation;  any 
sound  or  dilator  will  enter  the  uterus 
readily  under  galvanism  which  relaxes 
the  cervical  spasm  or  softens  the  gristly 
womb.  Numbers  of  cases  are  curable 
through  uterine  medicaments  such  as 
viburnum  or  aletris,  with,  or  without  in- 
tra-applications  of  mild  agents — not 
caustic.  Any  case  of  dysmenorrhoea 
will  give  way  to  electricity,  generally 
high-frequency  currents  through  a  good 
coil  like  the  Campbell.  The  sinusoidal 
current  sometimes  aids  here,  and  if  the 
practitioner  has  not  this  outfit  he  can 
use  say  five  to  ten  milliamperes  of  gal- 
vanism from  a  set  of  leclanche  cells  such 
as  are  used  in  bell-work  or  gas-lighting. 
The  belly-rippers  are  going  out  of  busi- 
ness now  in  utero-ovanan  work,  and 
soon  the  appendicitis  rascals  will  be 
tabooed;  about  ten  per  cent  of  this  line 
is  appendicitis,  and  the  balance  is  colic 
of  some  sort.  Ten  to  twelve  per  cent  of 
actual  appendicitis  needs  excision,  the 
rest  does  not.  I  am  willing  to  stake  my 
reputation  on  what  I  say,  for  I  do  all 
my  own  surgery,  and  I  never  lost  a  case 
of  this  kind  by  death — operate,  or  not 
operate. 

W.  R.  D.  Blackwood,  M.  D. 
852  North  23d  St.,  Philadelphia,  Pa. 

*    *    € 

LET  US  HAVE  SOME  MORE  HOUSE 
CLEANING. 

The  war  on  the  fake  propretaries  by 
the  A.  M.  A.  is  in  theory  an  entirely 
beneficent  movement.  It  is  unfortu- 
nate  that  it  has  been  tainted  with  inac- 
curacies, unfairness,  malice,  ignorance 
and  lack  of  poise  on  the  part  of  those 
whose  duty  it  has  been  to  prosecute  med- 
ical frauds.  Anti-proprietary  lynch 
law  has  paraded  under  the  specious  mask 
of  judicial  regulation  and  fair  prosecu- 
tion. Our  officials  of  the  A.  M.  A.  have 
forgotten  the  first  principle  of  common 
law,  i.  e.  that  one  man's  rights  end 
where  another's  begin.     They  have  for- 


gotten that  the  proprietary  medicine 
man  is  not  a  criminal  before  law  until 
fraud  is  proved.  They  have  confused 
prosecution  with  persecution  and  libel 
with  criticism  until  a  distinct  reaction- 
ary sentiment  has  been  aroused.  And 
yet,  despite  all  that  may  be  said  in  crit- 
icism, the  anti-proprietary  propaganda 
has  been  productive  of  great  good.  This 
is  a  source  of  gratification  for  myself, 
as  I  was  the  first  to  make  a  definite  and 
outspoken  attack  on  the  proprietary  evil. 
I  made  this  attack  in  1900,  (Medicine  as 
a  Business  Proposition,  1900.)  long  be- 
fore the  official  family  of  the  A.  M.  A. 
felt  rich  enough  to  reject  the  tainted  pro- 
prietary money  that  had  been  so  large 
a  factor  in  the  success  of  the  Journal. 
But  the  results  of  our  "house  cleaning" 
up  to  date  have  been  so  satisfactory  that 
the  prospect  of  great  results  from  fur- 
ther work  in  that  direction  seems  quite 
encouraging.  The  next  thins:  that  the 
A.  M.  A.  should  do  is  to  displace  the 
homeopathic  ex-quack  and  holder  of  a 
dishonestly  acquired  "regular"  diploma 
who  is  now  the  Czar  of  the  Association, 
replacing  him  by  a  regular  scientific 
phvsician  of  unimpeachable  record  and 
hie-h  literary  attainments.  The  three 
offices  now  held  by  the  Editor-Manager- 
Secretary  should  be  separated  and  great 
care  exercised  in  the  selection  of  the  man 
to  fill  each  of  them. 

We  must  wash  our  own  hands  if  we 
are  to  accomplish  the  best  results  in 
the  war  on  quackery.  The  Editor  of 
the  A.  M.  A.  recently  wrote  a  letter  of 
attack  to  an  endorser  of  a  quack  remedy. 
This  letter  was  answered  and  turned 
over  to  the  proprietor  of  the  remedy, 
who  published  both  letters  in  a  promi- 
nent Sunday  newspaper,  side  by  side 
with  two  of  Dr.  Simmons'  own  ads. 
from  Nebraska  newspapers.  Quoth  the 
miack  remedy  man :  "This  man  has  done 
thinsrs  which  any  self-respecting  patent 
medicine  man  would  scorn  to  do. ' '  (Ohio 
State  Journal,  Columbus,  Sunday, 
July     25,     1909).       The     A.     M.     A. 
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has  now  several  damage  suits  on 
hand,  brought  by  proprietary  men 
with  grievances — real  or  fancied.  Our 
Editor-Manager-Secretary — the  ' '  Peer- 
less Leader"  of  the  A.  M.  A. — will  be 
compelled  to  go  on  the  stand.  What  a 
spectacle  he  will  make  of  our  great  As- 
sociation when  the  lawyers  get  after  him. 
Scientifically  ignorant,  incompetent 
from  a  literary  standpoint,  and  with  an 
unethical  record  of  which  the  humblest 
member  of  the  Association  should  feel 
ashamed,  the  disgrace  and  humiliation 
of  our  once  great  and  noble  Association 
is  assured. 

After  improving  its  personnel  the  A. 
M.  A.  should  alter  its  Constitution  and 
By-Laws — which  document,  by  the  way, 
actually  was  written  by  Drs.  Simmons 
and  McCormack  for  themselves — so  as 
to  preclude  the  establishment  of  anoth- 
er despotism.  The  Journal  should  be 
thrown  open  to  all  alike  and  a  certain 
amount  of  its  spaee  devoted  to  queries, 
comment  and  criticism  by  the  rank  and 
file.  Especially  should  criticism  of  the 
policies  and  methods  of  the  A.  M.  A.  be 
permitted — aye,  even  invited.  There 
should  be  more  local  Trustees — we  have 
outgrown  the  present  Board.  Elections 
should  be  democratic — every  ' '  stockhold- 
er" (sic)  should  have  a  voice  in  the 
management  of  our  business  of  $500,000 
per  annum.  (Our  expense  account  is 
nearly  $400,000  per  year).  Detailed 
statements  of  our  business  should  be  pub 
lished  once  yearly.  All  officers  whose 
positions  involve  financial  responsibility 
should  be  under  bond.  No  member  of 
the  A.  M.  A.  should  hereafter  be  ex- 
pelled without  a  fair  trial  as  has  been 
done.  There  should  be  a  Membership 
Committee  to  replace  the  arbitrary  pow- 
er of  the  Secretary  General. 

Having  attended  to  a  few  of  these 
things — and  especially  to  opening  the 
Journal  to  query,  comment  and  medico- 
political  criticism  by  the  rank  and  file — 
we  might  take  up  some  other  things  of 
importance.     We  should   take   steps   to 


protect  the  honest  drug  manufacturer 
While  putting  the  stamp  of  disapproval 
on  the  faker,  we  must  not  forget  to  re- 
ward honesty  and  fidelity  to  principle. 
Substitution  is  a  form  of  fraud  far 
worse  than  the  proprietary  faker.  We 
can  protect  ourselves  against  the  latter. 
We  do  not  have  to  prescribe  "cure  alls" 
But  we  must  prescribe  something,  and 
if  the  ostensibly  legitimate  and  pure 
drugs  which  we  prescribe  are  substi- 
tuted by  cheap  and  ineffective  rubbish 
we  are  helpless  in  our  battle  with 
disease.  A  large  percentage  of  drug- 
gists are  wont  to  substitute  cheaper  pre- 
parations— often  worthless — for  those 
prescribed  by  the  physician.  Some  of 
them  are  ready  to  guess  at  the  contents 
of  a  prescription  rather  than  lose  a  pal- 
try sale.  I  have  experimented  with 
cipher  prescriptions,  and  "prescrip- 
tions" whieh  consisted  of  meaningless 
hieroglyphs,  and  they  have  always  been 
"filled"  by  one  or  another  druggist.  In 
one  instance  I  sent  to  a  prominent  drug 
store  an  imitation  of  a  prescription 
which  one  of  my  family  had  written 
"just  for  fun."  It  took  two  competent 
druggists  to  fill  it,  but  fill  it  they  did — 
with  what  the  Lord  only  knows. 

Stale  and  inert  drugs  are  being  daily 
dispensed  by  thousands  of  alleged  phar- 
macists throughout  this  broad  land. 
This  is  an  evil  which  the  A.  M.  A.  should 
systematically  fight  —  and  the  fight 
should  soon  begin.  The  honest,  compe- 
tent pharmacist  is  the  bulwark  of  our 
faith  in  the  medicinal  treatment  of 
disease.  He  should  at  all  times  be  en- 
couraged. The  dishonest  and  incompe- 
tent pharmacist,  on  the  other  hand, 
should  be  driven  out  of  business.  As  I 
have  said  in  substance,  the  fake  propri- 
etary is  by  comparison  the  lesser  evil. 

G.  Frank  Lydston,  M.  D. 

Chicago,  Illinois. 

Professor  Genito  Urinary  Surgery  in  the  Medical 
Department,  State  University  of  Illinois. 
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CIRCUMCISION,     GYNECOLOGICAL 
EXAMINATIONS. 

Do  you  believe  that  female  circum- 
cision is  of  equal,  more,  or  less  value 
than  male  circumcision? 

Is  it  proper,  legal,  or  right,  for  a  phy- 
sician to  examine  the  sexual  organs  of  a 
woman  when  the  two  are  alone,  under 
.any  circumstance,  or  must  the  third 
party  always  be  present? 

This  may  be  of  some  value  to  some 
new  beginner  in  practice. 

J.  A.  Burnett,  M.  D. 


The  questions  at  the  head  of  this  arti- 
cle were  sent  me  by  Dr.  J.  A.  Burnett 
of  Little  Rock,  Arkansas,  with  the  re- 
quest that  I  send  my  replies  to  The  Wis- 
consin Medical  Recorder.  I  don't  quite 
understand  the  doctor  sending  to  me  for 
replies  to  questions  which  seem,  on  the 
surface,  to  belong  more  to  the  province 
of  surgery,  but  I  will  answer  them  as 
best  I  can;  and  if  my  replies  get  over 
the  line  of  the  border  between  material 
science  and  that  vaster  realm  which  lies 
beyond  the  ken  of  mere  human  vision, 
the  responsibility  must  rest  with  the  doc- 
tor. For  I  freely  confess  that  there  are 
things  which  do  not  appear — problems 
which  cannot  be  solved  by  any  rules  of 
material  science — and  when  this  limited 
aid  fails,  I  am  not  afraid  to  penetrate 
the  curtain  which  limits  our  earthly 
vision. 

Paul  says :  ' '  The  invisible  things 
of  him  since  the  creation  of  the  world 
are  clearly  seen,  being  perceived 
through  the  things  that  are  made."  I 
will  not  quote  the  remaining  verses  from 
Romans,  1 :20,  for  it  might  appear  a 
work  of  supererogation  to  apply  these 
words  of  searching  judgment  to  those 
who  can,  without  much  effort,  adapt 
them  to  themselves.  Everything  which 
has  life  and  motion  derives  its  energy 
from  some  hidden  force;  but  there 
seem  to  be  some  things  concerning 
which  the  action  of  this  force  seem  to 


come  into  more  clear  manifestation ;  and 
one  of  these  things  is  the  rite,  I  may 
call  it,  of  circumcision. 

This  rite  was  imposed  on  Abraham 
as  part  of  the  covenant  made  with  him 
by  the  elohim-gods,  which  our  trans- 
lation erroneously  renders  in  the  singu- 
lar number,  and  a  dire  penalty  was  pro- 
nounced against  any  who  refused  it, 
(See  Gen.  xvn-19).  And  note  that 
the  rite  was  ordered  only  for  the  male; 
the  woman  did  not  come  under  its  pro- 
visions in  the  least.  In  fact,  no  struc- 
tural change  in  the  female  organism  was 
commanded.  Even  the  hymen — that  lit- 
tle membrane  which  is  liable  to  so  many 
ruptures  by  accident — must  be  intact. 
(See  Leviticus  xxii-20,  21). 

It  has  been  urged  that  circumcision 
was  simply  a  hygienic  regulation,  but  I 
doubt  it.  For  one  reason,  the  penalty 
was  far  too  severe  for  an  infraction  of 
the  ordinance  relating  only  to  a  matter  of 
personal  cleanliness.  And  there  is  a 
doubt  of  its  value  even  in  this  way, 
for  Paul  (Galatians  v-6)  plainly  asserts 
that  it  amounts  to  nothing,  and  in  verse 
12  he  expresses  the  wish  that  those  who 
were  stickling  for  circumcision  would  do 
their  own  mutilating —  Anastatonntes. 
My  own  belief  is  that  circumcision  was 
purely  a  spiritual  mystic  symbolism,  the 
meaning  of  which  might  be  of  value  if 
we  understood  it.  The  origin  of  cir- 
cumcision is  lost  in  the  dim  past.  It 
was  an  old  practice  when  Abraham 
adopted  it. 

But  looking  at  the  matter  from  the 
purely  physical  standpoint,  the  circum- 
cision of  the  male  is  for  a  different  rea- 
son from  that  which  governs  the  inflic- 
tion on  the  female.  It  is  supposed  to 
act  as  an  antithesis  to  masturbation,  and 
to  prevent  the  accumulation  of  smegma 
behind  the  glans  penis.  But  circum- 
cision as  practiced  on  the  female  was  to 
prevent  excessive  sexual  desire,  termed 
nymphomania.  The  practice  of  circum- 
cision of  women  was  common  among  the 
Persians  and  Ethiopians  in  ancient  times 
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and  for  the  reason  given  above.  But 
have  these  formations,  the  nymphae 
and  the  prepuce,  no  office  to  per- 
form ?  No  reason  is  given  for  circumci- 
sion in  the  annals  of  the  Hebrew  race.  It 
was  simply  commanded,  and  that  was  the 
end  of  it.  It  was  not  a  preventative  or 
cure  for  conditions,  for  it  was  performed 
on  the  eighth  day  after  birth,  and  no 
habits  could  have  been  formed  at  that 
age.  I  can  see  nothing  in  the  rite,  for 
rite  it  is,  except  a  physical  memento  of 
a  spiritual  truth  which  must  be  "borne 
about  in  the  body."  What  this  might 
be  is  treated  of  by  Swedenborg  in  the 
"Arcana  Coelestia,"  Nos.  2039,  1025, 
2040,  2045,  and  "The  True  Christian 
Keligion,"  No.  674. 

Swedenborg  dismisses  his  long  chap- 
ter on  the  penis  with  these  words :  ' '  All 
these  subjects  demand  further  examina- 
tion. The  (connexion  of  things,  apart 
from  the  confirmation  of  experience, 
leads  us  in  certain  directions.  The  in- 
vestigation, however,  will  not  be  diffi- 
cult." Swedenborg  is  too  sanguine 
here;  it  is  very  difficult.  Someone  may 
stumble  into  the  light.  Little  light  can 
be  got  from  Swedenborg  on  the  office  of 
the  nymphae.  He  quotes  from  Heister: 
' '  They  are  abundantly  covered  with  ner- 
vous papillae,  and  hence  are  extremely 
sensile.  They  have  also  little  glands 
which  secrete  a  sebaceous  substance.  Be- 
sides the  offices  of  titillation  they  are 
also  of  use  in  directing  the  stream  of 
urine."  The  immense  difficulty  of  gain- 
ing light  on  the  generative  functions 
emphasizes  the  meaning  of  the  verse: 
"And  sent  him,  jehovah  of  elohim, 
from  the  garden  of  Eden,  to  till  the 
ground  which  he  was  taken  from  thence. 
And  he  drove  out  the  man;  and  he 
caused  to  dwell  from  the  East  to  the  gar- 
den of  Eden  the  Cherubim,  and  the 
flame  of  the  sword,  which  turned  every 
way  to  keep  the  way  of  the  three  of 
lives."     And  there  he  stands  today. 

In  reply  to  the  second  question  I  can 
only  reply :    "It  all  depends. ' '    The  pro- 


priety of  such  examinations  is  a  matter 
to  be  decided  by  the  patient.  If  she  is 
a  chaste,  pure  minded  woman — and  al- 
most all  women  who  have  come  under 
my  notice  are  such — I  see  no  objection; 
but  I  have  often  thought  that  the  exam- 
ination of  a  woman  should  be  made  by 
a  woman  physician,  especially  if  the 
woman  is  young.  Some  of  us  may  have 
learned  by  experience  that  it  is  not  so 
much  a  question  of  propriety  as  it  is  of 
personal  safety.  I  think  I  should  not 
conduct  such  an  examination  of  a  person 
I  was  unacquainted  with,  unless  in  the 
presence  of  a  third  person,  either  in  the 
office  or  in  an  adjoining  room.  How- 
ever ,one  cannot  always  make  his  own 
conditions.  As  for  the  legality,  I  don't 
know  that  there  is  any  question  if  the 
patient  desires  or  consents  to  the  exam- 
ination. In  this  matter  the  physician 
and  the  parson  seem  to  be  considered 
as  privileged  characters,  and  hardly  any- 
one questions  their  right  to  such  con- 
sideration. But  during  a  celebrated 
trial  some  thirty  odd  years  ago,  the  sug- 
gestion was  thrown  out,  that  a  minister 
should  not  pay  pastoral  visits  to  the  fe- 
male members  of  his  flock  unless  he  was 
accompanied  by  his  wife,  or  else  every 
minister,  before  his  ordination,  should 
be  castrated.  I  have  not  the  least  sym- 
pathy with  this  fling  at  the  cloth.  One 
often  thinks  of  Hamlet's  remark  to 
Ophelia:  "Be  thou  chaste  as  ice  and 
pure  as  snow,  thou  shalt  not  escape 
calumny. ' '  This  seems  to  be  part  of  the 
lot  of  all  members  of  the  learned  pro- 
fessions, for  idle  jokes  and  innuendoes 
fall  lightly  from  some  lips.  They  may 
not  harm  one,  but  they  do  sting.  "Let 
not  your  good  be  evil  spoken  of."  It 
behooves  us  to  so  guard  our  conversa- 
tion regarding  sexual  matters,  as  to  give 
no  occasion  for  criticism.  A  man  may 
regard  the  generative  organs  of  man  or 
woman  in  the  same  light  as  he  does  the 
component  parts  of  a  sewing  machine, 
or  he  may  believe,  as  Swedenborg 
teaches,  that  these  organs  are  the  ' '  Hoty 
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of  Holies"  of  the  human  body.  Which- 
ever position  he  takes  will  stamp  his 
character,  and  by  that  character  his  fel- 
lows will  judge  him. 

Dr.  J.  R.  Phelps. 
Dorchester,  Mass. 

*    *    * 

SOME    QUESTIONS   ON   CIRCUMCI- 
SION 

Dr.  J.  A.  Burnett  submits  the  follow- 
ing queries  and  asks  for  replies  to  same. 
Any  answer  or  comment  on  these  ques- 
tions resolves  itself  mainly  into  a  mat- 
ter of  opinion,  since  they  lead  into  af- 
fairs largely  speculative. 

1.  "Do  you  believe  that  female  cir- 
cumcision is  of  equal,  more  or  less  value 
than  male  circumcision?"  Occasionally 
the  clitoris,  the  female  bunch  of  nerves 
that  is  analogous  to  the  male  penis,  be- 
comes bound  down  by  adhesions  that 
may  need  breaking  up.  A  condition  like 
an  adherent  prepuce  or  a  phimosis  or  a 
paraphimosis  in  the  male  is  thought  to 
sometimes  obtain  in  the  female  with  ref- 
erence to  the  clitoris.  All  sorts  of  nervous 
symptoms  from  epilepsy  to  nympho- 
mania have  been  attributed  to  this 
trouble.  Operations,  it  is  claimed,  have 
relieved  many  ugly  conditions.  The  ele- 
ment of  suggestion  in  such  an  operation 
must  not,  of  course,  be  overlooked.  Per- 
sonally, I  do  not  take  any  stock  in  fe- 
male circumcision.  The  woman  or  girl 
who  would  be  benefited  by  ablation  or 
"skinning"  of  the  clitoris  is  indeed  a 
rara  avis.  The  little  organ  will  general- 
ly take  care  of  itself.  If  we  should  ac- 
cept the  old  theory  that  woman's  libido 
arises  pretty  much  altogether  from  the 
clitoris,  then  its  removal  would  some- 
times be  a  good  thing,  especially  in  that 
distressing  type  of  degeneracy  known  as 
nymphomania.  I  doubt  whether  any 
tinkering  with  the  clitoris  from  a  medi- 
cal standpoint  is  very  often  followed  by 
salutary  and  lasting  results  to  the  pa- 
tient. I  am  also  very  sure  that  circum- 
cision in  the  male  is  seldom  indicated. 


That  little  bit  of  so-called  redundant  tis- 
sue was  meant  to  serve  a  useful  purpose. 
It  may  cause  adhesions  and  other 
troubles  at  times,  but  these  can  be  cured 
without  cutting  it  off.  The  foreskin 
should  fit  down  rather  tightly  until 
puberty  or  after.  Scientific  man  is 
showing  his  ignorance  and  asinity  these 
days  by  wanting  to  chop  out  and  throw 
to  the  dogs  the  appendix,  the  tonsils  and 
whack  off  the  end  of  the  penis  on  the 
plea  that  these  parts  are  useless  and 
only  the  relic  of  a  simian  or  primordial 
life.  Man  is  trying  to  improve  on  God's 
best  handiwork. 

2.  "Is  it  customary,  legal  or  right, 
for  a  physician  to  examine  the  sexual 
organs  of  women  when  the  two  are 
alone?"  Yes,  to  all  three.  Sometimes 
it  is  wise  and  expedient  to  have  a  third 
party  present  at  such  examinations.  I 
know  of  physicians  who  have  gotten  into 
trouble  becaues  of  woman's  duplicity 
and  aid  in  blackmailing  and  badger 
schemes,  and  those  men  have  since  re- 
fused to  make  examinations  of  women 
when  alone. 

3.  "What  is  the  best  textbook  on  vi- 
bratory therapeutics?"  I  think  any 
late  work  on  electro-therapeutics  will 
furnish  enough  information  on  this 
phase  of  medicine.  I  notice  Xeiswanger 
in  his  latest  work  gives  several  pages  on 
vibration.  You  would  perhaps  not  want 
to  read  a  large  volume  on  a  subject  that 
is  no  more  important  than  vibration. 
The  instrument  houses  do  not  lack  for 
an  abundance  of  literature  on  this  and 
kindred  subjects. 

W.  T.  Marrs,  M.  D. 
Peoria,  111. 

*    *    * 
CASTRATION  FOR  CRIMINALS. 

In  reply  to  the  questions  submitted  to 
me:  "Should  males  be  castrated  for 
rape,  regardless  of  the  harm  done  to 
the  female,  and  what  proof  should  be 
sufficient, "  and  "Would  castration  un- 
der these  circumstances  have  any    advan- 
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tage  over  vasectomy,  and  if  so,  what  f "  I 
would  reply:  "Yes,  by  all  means." 
The  object  in  punishment  is  not  re- 
venge, but  to  prevent  repetition  of  the 
offense,  and  we  should  not  only  protect 
our  females  against  rape,  but  against 
an  attempt  at  rape.  As  to  what  proof 
should  be  sufficient,  I  should  say,  "upon 
reasonable  proof."  Castration  has  ad- 
vantages over  vasectomy:  (1)  that  it 
lowers  the  sexual  appetite;  (2)  that  it 
shows  for  itself  what  has  been  done;  (3) 
that  it  would  at  once  strike  horrors  into 
the  ranks  of  those  from  whom  our 
rapists  come,  viz.  the  vagrant  class  of 
the  blacks.  This  vagrant  class  never 
read  the  newspapers,  and  although  a 
lynching  or  a  legal  execution  for  rape 
may  occur  within  fifty  miles,  they  know 
it  not.  Castrate  the  rapist,  cut  off  both 
ears,  and  turn  him  loose  and  he  will  be 
a  living  object  to  deter  others  from 
a  like  offense.  In  1906  I  read  before 
the  Medical  Society  of  Virginia  a  paper 
on  this  subject  which  was  published  in 
the  transactions  of  that  year  and  in  the 
Virginia  Medical  Semi-Monthly.  Anoth- 
er journal  accepted  my  suggestion  pro- 
vided a  skillful  surgeon  was  called  in  to 
castrate.  I  replied  that  any  sheriff  in 
the  United  States  should  be  able  to  cut 
a  "pig,"  although  a  rapist  was  not  en- 
titled to  as  much  consideration  as  a  well 
bred  Berkshire. 

Jesse  Ewell,  M.  D. 
Ruckersville,  Va. 

*    «    * 

THE  BEST  METHOD  OF  TURBINAL 
REMOVAL. 

In  the  January  Recorder  I  described 
a  method  of  removing  hypertrophied 
turbinated  bodies  which  has  proven  very 
satisfactory  in  my  practice.  Added  ex- 
perience with  the  method  confirms  my 
opinion  of  the  utility  of  the  operation, 
notwithstanding  the  caustic  criticism 
made  by  Dr.  0.  F.  Baerens,  of  St.  Louis. 

Dr.  Baerens  makes  the  assumption 
that  I  "yank"  out  the  turbinates  with 


a  "strong  pull."  While  I  did  not  go 
into  the  minute  details  of  the  method, 
yet  I  hardly  think  anyone  reading  the 
article  carefully  could  form  the  opinion 
that  I  tear  out  the  turbinates  indiscrim- 
inately. In  fact,  I  advocated  careful, 
conservative  surgery  of  the  nose  in  the 
article  and  the  removal  of  the  super- 
fluous, diseased  or  unneeded  portions  of 
the  turbinates.  I  certainly  do  not 
roughly  tear  out  the  turbinates.  By  the 
procedure  I  described,  I  grasp  the  part 
to  be  removed  in  a  hemostatic  forceps 
and  carefully  rotate  the  forceps  until 
the  part  removed  is  separated,  which  can 
be  done  very  nicely  with  no  yanking, 
tearing  or  pulling.  My  own  experience 
has  fully  substantiated  the  claim  made 
in  my  previous  article  that  removal  of 
the  turbinate  by  the  clamp  is  the  best 
method  "for  quick,  effective,  accurate 
work  with  the  least  amount  of  hemor- 
rhage. ' ' 

I  called  particular  attention  in  the 
article  to  the  inadvisability  of  yanking 
away  the  entire  bone.  The  forceps  are 
rotated  on  their  long  axis.  This  motion 
is  deliberate;  the  bone  gives  away  close 
along  the  margin  of  the  forceps.  The 
rotation  is  the  important  feature  of  this. 
technic  as  it  prevents  the  tearing  away 
of  the  entire  bone  and  the  stripping  off 
of  the  mucosa.  The  mucosa  is  pressed 
down  close  to  the  divided  ends  of  the 
bone  and  healing  is  more  rapid  and  sat- 
isfactory than  following  other  methods 
ordinarily  used  in  the  treatment  of 
these  hypertrophies. 

Charles  C.  Miller,  M.  D. 
70  State  St.,  Chicago  ,111. 

*    *    * 

CIRCUMCISION. 

There  is  not  over  one  boy  or  girl  in 
twenty  who  needs  circumcision ;  and 
surely  I  would  not  circumcise  one  unless 
they  needed  it, 

Silas  Hubbard,  M.  D. 
East  Aurora,  N.  Y. 
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PROSTATECTOMY  AND 
STERILITY. 

Dr.  Burnett,  of  Little  Rock,  Ark.,  asks 
some  questions  that  are  hard  to  satisfac- 
torily answer,  but  let  us  make  a  stagger 
to  do  so.     His  first  poser  is : 

"Does  the  removal  of  the  prostate 
gland  cause  sterility?" 

Now,  does  the  good  doctor  ask  these 
queries  for  information,  or  does  he  ask 
them  to  get  us  in  a  hole  ?  It  can 't  possi- 
bly be  that  an  investigating,  inquiring 
man  like  Dr.  B.  is  not  as  well  up  on 
those  problems  as  any  of  us  can  be,  for 
I  take  it  that  he  is  a  learned  man. 

In  removing  the  middle  lobe  of  the 
prostate,  which  is  almost  invariably  all 
that  is  done,  sterility  is  not  a  sequence, 
as  I  know  of  such  cases  and  no  such  re- 
sult followed.  I  have  also  punctured 
the  prostate  through  the  rectum  in 
cases  of  abscess  of  the  same,  and  there 
was  no  impotence  following.  If  the  en- 
tire gland  were  extirpated,  I  should  ex- 
pect sterility  to  result. 

Regarding  the  prostate,  Dr.  Wil- 
liams, of  Milwaukee,  says : 

"There  is  a  reciprocal  relation  be- 
tween the  prostate  and  the  sacral  plexus, 
the  gland  being  the  seat  of  the  orgasm 
and  the  plexus,  or  so-called  'genito- 
spinal  centre,'  controlling  the  genital 
system,  no  form  of  irritation  of  the 
prostate  can  long  exist  without  reacting 
sympathetically  upon  the  nerve  center, 
so  that  it  participates  in  the  undue  sen- 
sitiveness and  acts  reflexly  prematurely 
in  coitus  to  induce  ejaculation." 

Remove  the  prostate,  and  sterility 
results ! 

The  doctor  asks  about  circumcision 
for  females,  as  well  as  males?  Females 
have  had  the  nymphae  amputated  and 
the  clitoris  removed,  but  the  removal 
of  the  latter  must  lessen  sexual  excite- 
ment and  pleasurable  sensation,  but  it 
does  not  have  anything  to  do  in  any 
other  office  of  the  female  generative 
organs.  The  amputation  of  the  nymphae 
would  be,  a  good  many  times,  a  grand 


thing,  as  it  would  do  away  with  nym- 
phomania. The  only  other  remedy  or 
palliative  for  nymphomania  is  marriage, 
and  sometimes  that  fails  to  cure.  On 
the  whole,  I  think  female  circumcision 
is  a  good  thing. 

D.  L.  Field,  M.  D. 
Jeffersonville,  Ind. 

*  *    * 
HYPERTROPHIED    TURBINATES. 

In  the  January  number  of  The  Re- 
corder, Dr.  Chas.  C.  Miller,  of  Chicago, 
described  his  method  of  removing  hy- 
pertrophied  turbinated  bodies  from  the 
nose  by  means  of  hemostatic  forceps. 
As  I  understand  Dr.  Miller  he  grasps 
the  tissue  to  be  removed  with  the  hemos- 
tatic forceps  and  rotates  them  until  the 
tissue  separates.  This  method  appears 
feasible  to  me. 

Dr.  Oscar  F.  Baerens,  of  St.  Louis, 
criticises  Dr.  Miller's  procedure  in  the 
February  Recorder  but  does  not  tell 
how  he  removes  hypertrophied  turbi- 
nates. If  Dr.  Baerens  has  a  better 
method,  readers  of  The  Recorder  would 
like  to  know  all  about  it. 

J.  A.  Burnett,  M.  D. 
Little  Rock,  Ark. 

*  *    * 

COCKLEBURR. 

Dr.  Burnett  inquires  for  the  botanical 
name  of  cockleburr.  It  is  common  along 
the  sea  marshes  from  Massachusetts  to 
Carolina,  and  in  Massachusetts.  Tracy, 
who  printed  a  valuable  pamphlet  on  the 
Essex  flora,  in  Lynn,  Mass.,  in  1858, 
gives  the  botanical  name  as  xanthium 
echinaturn.  It  grows  inland  in  Mass. 
on  the  beds  of  sea  manure  heaps. 

Wood's  Botany  gives  the  botanical 
name  but  not  the  common  English  one. 
It  is  called  here  abouts  sea-burdock. 
When  I  was  a  boy  in  Salem,  Mass.,  some 
60  years  ago,  it  got  into  the  gardens 
there  and  became  a  pestiferous  nuisance. 

J.  R.  Phelps,  M.  D. 
Dorchester,  Mass. 
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ADDISON'S  DISEASE. 

The  obscure  early  symptoms  of  Addi- 
sonis  disease  and  the  futility  of  treat- 
ment in  the  past,  have  combined  to  pre- 
vent the  practitioner  giving  the  atten- 
tion to  this  disease  that  it  deserves. 
Since  the  discovery  of  the  therapeutic 
value  of  adrenal  extract,  it  has  been 
demonstrated  that  its  progress  loan  be 
arrested.  The  physician  should  be  on 
guard  to  note  the  early  symptoms  of 
the  disease  and  arrest  its  progress.  The 
peculiar  dirty,  yellow-gray  color  of  the 
skin  in  the  early  stages  of  the  disease, 
with  the  marked  physical  and  mental 
adynamia,  should  suggest  the  nature  of 
the  trouble.  When  dark  pigmentation 
of  the  later  stages  appears,  diagnosis  is 


easy  but  the  physician  should  be  on  the 
alert  and  make  the  diagnosis  early. 

Addison's  disase  is  a  low  form  of  in- 
flammation of  the  suprarenal  capsules 
which  terminates  in  their  degeneration. 
The  blood  is  lacking  in  fibrin  and  red 
corpuscles.  The  disease  so  affects  the 
trophic  system  as  to  produce  the  char- 
acteristic pigmentation.  This  pigmen- 
tation is  caused  by  the  deposition  of 
granular  pigment  in  the  rete  malpig- 
hi,  in  the  papillary  portion  of  the  cutis 
and  in  the  connective  tissue  corpuscles. 
The  disease  comes  on  gradually,  is 
marked  by  languor,  muscular  fatigue, 
asthenia,  indigestion,  anorexia,  dysp- 
nea, cardiac  palpitation,  vertigo,  melan- 
cholia, and  excessive  drowsiness.  The 
skin  is  at  first  pale,  then  yellow-gray  and 
later  a  lusterless  bronze.  The  pigment 
is  deposited  in  the  mucous  membrane 
of  the  mouth,  especially  along  the  edges 
of  the  teeth,  often  a  valuable  diagnostic 
sign. 

Formerly  treatment  of  this  disease 
was  practically  useless,  but  since  supra- 
renal extract  has  come  into  use  as  a 
remedial  agent,  treatment  of  the  trouble 
is  decidedly  encouraging.  The  physi- 
cian who  makes  the  diagnosis  in  the 
earlier  stages  and  uses  the  suprarenal 
extract  treatment  can  accomplish  much 
in  healing  the  disease. 

Favorable  results  from  the  adminis- 
tration of  adrenal  extract  have  been  re- 
ported by  Osier,  Ringer,  Suckling,  Oli- 
ver, Sansom,  Lloyd,  Langlois,  Dupaigne, 
Sajous  and  others.  Dr.  Chas.  E.  De  M, 
Sajous,  who  has  done  so  much  valuable 
investigation  of  the  ductless  glands,  has 
recently  reported  some  very  encouraging 
results  from  the  use  of  adrenal  extract, 
in  the  Monthly  Cyclopedia  and  Medi- 
cal Bulletin.  Dr.  Sajous  summarizes  a 
series  of  120  cases  in  which  adrenal 
preparations  in  some  form  had  been 
ceived  permanent  benefit,  thirty-six 
showed  marked  improvement,  in  fiftyone 
the  benefit  was  slight  or  nil  and  in  eight 
cases  death  might  have  been  ascribed  to 
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their  use.  Analysis  of  these  cases  shows 
clearly  that  far  better  results  can  be 
obtained  in  the  future  by  a  careful  ad- 
justment of  the  dosage  to  the  actual 
needs  of  each  individual  case  and  it  is 
plain  that  our  aim  should  be  to  supply 
only  just  enough  adrenal  extractive  to 
compensate  for  the  deficiency  of  adrenal 
secretion  produced.'  It  is  astonishing 
with  what  a  small  proportion  of  the  sub- 
ject's own  adrenals,  the  rest  having 
been  destroyed  by  organic  disease,  the 
vital  processes  will  be  sustained,  Gour- 
fein  having  shown  that  one-twentieth  of 
both  organs  sufficed.  The  prevailing 
practice  of  giving  a  full  dose  of  an 
adrenal  preparation  to  begin  with,  and 
then  pushing  the  remedy  until  enor- 
mous doses  are  given,  is  therefore  most 
dangerous.  The  twenty-five  cases  of 
Addison's  disease  referred  to,  in  which 
permanent  benefit  occurred,  include  one, 
treated  by  Bate,  in  which  but  1-12  grain 
(0.005  gm.)  of  adrenal  extract  three 
times  daily  caused  very  great  and  last- 
ing improvement  with  marked  lessening 
of  the  bronzing.  When  the  remedy 
could  not  be  obtained  temporarily  •which 
occurred  twice,  the  case  relapsed.  On 
the  other  hand,  Suckling  began  with  ten 
grains  daily,  gradually  increased  to  175 
grains  daily,  also  with  favorable  results. 
That  in  Bate's  case  the  adrenals  were 
still  almost  able  to  carry  on  their  func- 
tions is  self-evident,  while  in  Suckling's 
patient  the  remedy  practically  compen- 
sated for  the  adrenals.  The  average  dose 
is  probably  that  used  by  Weigall  in  a 
very  severe  case,  five  grains  increased  to 
ten  grains  of  the  extract,  three  times  a 
day.  On  the  whole  the  one  great  factor 
in  these  cases  is  to  drop  the  empirical 
use  of  the  adrenal  preparations,  the  best 
results  having  been  shown,  as  in  the 
twenty-five  cases  mentioned  above,  when 
the  doses  employed  coincided  with  the 
needs  of  the  organism. 

A  fresh,  reliable  preparation  of  ad- 
renal extract  should  be  used  to  get  the 
best  results. 


EDITORIAL   NOTES. 

The  drawing,  "A  Dry  Subject,"  by 
Dr.  Grace  M.  Norris,  in  this  number,  is 
the  first  of  a  series  of  medical  icartoons, 
drawn  especially  for  The  Recorder. 
Each  number  will  contain  one  of  these 
drawings  which  will  be  decidedly  orig- 
inal. 

"The  Psychic  Element  in  Disease,"  is 
an  article  on  suggestion  and  psycho- 
therapy written  by  Dr.  W.  T.  Marrs, 
Peoria,  111.,  and  reprinted  from  Medical 
Standard.  A  copy  of  this  pamphlet  will 
be  sent  by  Dr.  Marrs  to  anyone  who  will 
enclose  a  stamp  for  postage. 

The  leading  article  in  the  October  Re- 
corder will  be  on  "The  Treatment  of 
Fractures  Of  the  Patella,"  by  Aime 
Paul  Heineck,  M.  D.,  of  Chicago.  This 
is  a  very  exhaustive  article,  covering 
the  subject  thoroughly  and  will  be 
found  not  only  good  reading  but  valu- 
able for  reference. 

It  seems  hard  for  some  of  our  readers 
to  understand  that  we  are  not  responsi- 
ble for  the  views  of  our  (contributors. 
We  publish  contributions  which  are  en- 
tirely different  from  our  own  opinions. 
One  reason  for  the  success  of  The  Re- 
corder has  been  the  free  discussion  in 
its  pages  of  all  matters  of  interest  to 
the  profession. 

Burghard,  the  English  surgeon,  gives 
the  following  rules  regarding  operations 
for  recent  fractures: 

1.  No  fracture  should  be  operated  on 
if  it  can  be  got  into  a  good  position  and 
can  be  maintained  there  by  other  means. 

2.  All  those  fractures  should  be  oper- 
ated upon  in  which  there  is  no  possi- 
bility of  getting  the  fragments  into  good 
apposition  by  other  means. 

3.  Fractures  implicating  articular 
surfaces  should,  as  a  rule,  be  operated 
on  without  delay. 

4.  Multiple  fractures  will  generally 
require  operation. 
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RUNDSCHAU 


By  H.  SPEIER,  M; 
Minneapolis,  Minn. 


THE    FARCE    OF    MEDICAL    EXPERT 
TESTIMONY. 

On  the  occasion  of  the  recently  fin- 
ished inquiry  into  Thaw's  sanity,  medi- 
cal experts  have  again  appeared  in  a 
very  unfavorable  light  and  brought 
•down  on  themselves  ridicule  and  repro- 
£>ration  by  the  entire  press  of  the  land. 
One  of  them,  Dr.  Britton  D.  Evans, 
having  two  years  ago  testified  that  Thaw 
was  insane,  while  now  he  was  just  as 
sure  of  his  sanity,  admitted  under  cross 
examination  that  his  first  evidence  was 
constructed  for  the  purpose  of  saving 
Thaw  from  the  electric  chair,  while  the 
latter  was  shaped  for  the  purpose  of 
getting  him  out  of  the  insane  asylum. 
In  other  words  he  confessed  himself 
ready  to  sell  his  knowledge  and  testi- 
mony to  establish  whatever  proposition 
his  employers  might  desire.  The  shame- 
lessness  of  it  was  so  rank  that  the  gov- 
ernor of  New  Jersey,  where  Dr.  Evans 
is  superintendent  of  a  state  asylum,  re- 
ferred to  it  in  his  address  to  the  state 
medical  association  and  censured  it  se- 
verely. 

The  incident  serves  to  discredit  the 
whole  system  of  expert  medical  testi- 
mony in  .criminal  cases,  for  it  charges 
experts  with  a  sort  of  medical  perjury 
or  at  least  prevarication,  as  they  do  not 
give  to  the  jury  their  complete  and  un- 
biased opinion,  but  an  incomplete  and 
distorted  one,  paid  for  with  the  money 
of  the  defendant.  The  medical  expert 
Ipught  not  to  be  an  advocate,  but  a 
judge.  His  opinion  ought  not  to  be  for 
sale  to  any  party,  but  called  for  by  the 
court  for  guidance  and  paid  for  by  the 
people.  Only  when  this  becomes  an 
accepted  principle  and  is  made  general 
court  practice  can  reform  of  the  evil 
of  ex-parte  expert  testimony  be  looked 


for.  The  soundness  of  the  idea  was  im- 
plicitly admitted  by  the  judge  before 
whom  the  Thaw  examination  took  place, 
for  he  paid  marked  attention  to  the 
opinion  given  by  the  assistant  superin- 
tendent of  the  Matteawan  asylum,  he 
being  a  state  officer  and  therefore  free 
from  personal  bias.  The  medical  pro- 
fession has  gone  on  record  as  demanding 
such  reform,  but  certain  technical  legal 
obstacles  seem  to  stand  in  the  way.  Let 
a  few  more  notorious  cases,  as  the 
Thaw  case,  occur  and  the  public  will 
demand  the  reform  and  then  the  ob- 
stacles will  probably  be  removed  with- 
out difficulty. 

Another  lesson  brought  out  strongly 
by  the  notorious  case  is  that  our  meth- 
ods of  inquiring  legally  into  a  person's 
sanity  are  downright  icrude  and  primi- 
tive. It  is  absurd  to  leave  the  decision 
to  a  jttry  of  laymen  or  a  judge,  who  has 
no  technical  knowledge  and  must  de- 
pend solely  on  the  evidence,  genuine  or 
perverted,  presented  by  clever  attor- 
neys. In  spite  of  the  progress  made  by 
modern  psychiatry  and  newer  scientific 
methods  of  diagnosis,  there  are  many 
states  of  disordered  mentality  in  which 
experts  even  differ  and  differ  honestly 
and  phases  are  encountered  frequently 
which  no  one  can  pronounce  unhesitat- 
ingly either  sanity  or  insanity.  Not 
even  a  generally  satisfactory  definition 
of  insanity  has  as  yet  been  formulated. 
Every  alienist  has  a  more  or  less  com- 
plex definition  which  he  offers  when  one 
is  required.  Present  court  practice  in 
such  inquiries  rather  hinders  than  fa- 
cilitates the  bringing  out  of  the  fullest 
scientific  truth.  Justice  would  be  done 
with  greater  certainty,  if  the  verdict 
were  to  be  rendered  by  a  commission  of 
specialists  selected  by  the  court.     While 
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it  is  true  that  great  reliance  can  be  put 
into  the  integrity  and  common  sense  of 
our  judges,  as  exemplified  by  the  deci- 
sion in  the  Thaw  case,  the  whole  system 
of  procedure  evidently  needs  reforming. 

ARE   WE  DEGENERATING. 

Dr.  Woods  Hutehinson,  who  has 
achieved  unusual  success  as  a  popular 
writer  on  medical  topics  and  is  a  man 
of  sound  ideas,  showed  in  an  address  be- 
fore the  American  Academy  of  Social 
and  Political  Science  that  really  there  is 
little  evidence  of  race  degeneration  in 
the  United  States,  contrary  to  popular 
notion.  "The  net  result  of  vital  statis- 
tics," he  declared,  "may  be  summed  up 
by  saying  that  at  practically  no  age, 
class  or  social  condition  is  the  death  rate 
in  the  United  States  more  than  one  or 
two  points  per  thousand  higher  than  in 
the  corresponding  class  in  any  of  the 
European  countries,  and  the  large  ma- 
jority of  them,  especially  in  infancy  and 
childhood,  it  is  markedly  lower.  Some 
of  the  Western  cities  and  states  have 
the  lowest  death  rates  recorded  any- 
where in  the  civilized  world."  Similar- 
ly the  mortality  lists  of  insurance  com- 
panies show  that  the  average  duration  of 
life  in  America,  even  thirty  years  ago, 
was  from  three  to  five  years  greater 
than  that  in  any  European  country, 
while  today  it  is  over  six  years.  In  re- 
gard to  insanity  the  records  show  less 
per  thousand  than  any  European  coun- 
try, and  on  further  scrutiny  it  is  found 
that  our  foreign  born  citizens  contribute 
always  an  equal,  and  in  most  cases,  a 
distinctly  larger  percentage  of  their 
numbers  to  our  insane  asylums  than  any 
class  of  our  native  born. 

The  future  generation  does  not  seem 
in  much  danger  of  being  overtaken  by 
physical  degeneration.  A  comparison 
of  measurements  Of  children  showed  an 
almost  equal  superiority  of  all  children 
born  in  America  to  those  of  any  nation- 
ality of  foreign  birth  with  the  partial 
-exception  of  German  children.  The  sec- 
ond generation  of  American  school  chil- 


dren— that  is,  those  of  American  born 
parents — were  again  above  the  average 
in  both  height,  weight  and  chest  meas- 
urements, and  those  from  families  three 
generations  or  more  in  America  have 
a  still  higher  average.  More  interesting 
yet,  the  general  scholarship  and  mental 
development  of  all  these  classes  of  chil- 
dren follow  an  almost  absolute  parallel 
course  with  their  size  and  weight. 

The  editor  does  not  wish  to  take  ex- 
ception to  the  statements  of  a  man  of 
such  knowledge  and  resources  as  Dr. 
Hutchinson.  They  are  probably  based 
on  a  large  body  of  statistics  to  which  he 
has  no  access.  But  the  picture  appears 
too  roseate.  Nearly  thirty  years  prac- 
tice among  and  observation  of  foreign 
born  citizens  and  their  descendants 
(mainly  Germans)  have  left  with  the 
editor  the  impression  that  there  is  not 
a  steady  gain  in  physical  development 
for  several  generations,  but  that  on  the 
contrary  there  is  a  retrogression  after 
about  the  third  generation.  Improved 
conditions  of  life  account  readily  for 
the  better  physical  development  of  the 
children  and  grand-children  of  the  aver- 
age immigrant.  Not  easily  accounted 
for  is  the  fact  that  the  children  of  peo- 
ple, who  lived  in  Europe  in  quite  as 
much  ease  as  they  do  here,  professional 
men,  physicians  as  an  example,  exceed 
their  parents  and  all  their  parent's  re- 
latives in  size  and  weight.  In  some 
families  there  exists  even  a  distinct 
cleavage  physically  between  children 
born  before  and  after  emigration  to 
the  United  States.  It  is  a  curious  phe- 
nomenon, of  common  occurrence,  how- 
ever. 

CLINICAL  PATHOLOGY. 

Leonard  G.  J.  Mackey,  M.  D.,  Path- 
ologist to  Queen's  Hospital,  Birming- 
ham, England,  says,  in  the  Birmingham 
Medical  Review,  that  the  science  of  clin- 
ical pathology  has  been  created  by  the 
desire  of  the  medical  profession  to  apply 
modern  microscopical,  bacteriological 
and  chemical  methods  to  the  investiga- 
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tion  of  the  changes  which  occur  in  the 
living  body  in  disease,  in  order  that 
greater  accuracy  may  be  reached  in  the 
matter  of  diagnosis,  and  treatment  ap- 
plied more  directly  to  the  disease 
itself,  than  to  the  symptoms  of  the 
moment. 

NEW  DIAGNOSTIC  TESTS  FOR 
TUBERCULOSIS. 

THE     MORO     PERCUTANEOUS     TUBERCULIN 
OINTMENT  DIAGNOSTIC  TEST. 

Tuberculin  Ointment. — This  consists 
of  equal  parts  by  weight  of  Tubercu- 
lin Original  "T.  0.",  prepared  after  the 
method  of  Koch's  old  tuberculin  and  re- 
fined  anhydrous  lanolin. 

Rubber  finger  cot. 

Method  of  application. — Location. — 
The  skin  of  the  abdomen  immediately 
below  the  xyphoid  process  is  a  suitable 
platee,  but  in  case  of  an  eruption  of  the 
skin  at  this  point,  a  spot  nearby  which 
is  free  from  eruption  may  be  selected. 

Apply  the  ointment  (1  cc.)  over  an 
area  of  about  5  cm.  in  diameter.  The 
finger  protected  by  a  rubber  cot  is  used 
to  rub  in  a  circular  motion  for  one-half 
to  three-fourths  of  a  minute.  The  site 
of  test  is  then  exposed  for  15-20  minutes. 
A  gauze  dressing  will  prevent  the  ex- 
tension of  the  reaction  by  contact  to  any 
portion  of  the  body. 

Reaction. — Positive  reaction  is  mani- 
fested by  the  occurrence  of  a  papular  or 
nodular  eruption  at  the  site  of  inunc- 
tion. 

THE    PIRQUET    SCARIFICATION    TUBERCULIN 
DIAGNOSTIC  TEST. 

Requisites. — Tuberculin.  (This  tuber- 
culin Original,  made  after  the  method 
of  Koch's  old  tuberculin  in  refined  glyc- 
erine and  sterile  normal  salt  solution.) 

A  blunt  scarifier  or  small  lancet. 

Soap,  water,  ether,  etc. 

Methods  of  application. — Location. — 
The  forearm  is  preferable.  Any  part 
free  from  hair  and  eruption. 

Cleanse  thoroughly  the  area  for  a  dis- 


tance of  several  centimeters,  with  soap, 
water,  and  ether,  then  allow  to  dry. 

Scarify  three  different  points,  about  3 
cm.  from  each  other,  by  drawing  back- 
wards and  forwards  the  scarifier  for  a 
distance  of  2mm.  Pressure  is  added  just 
sufficient  to  carry  the  scarification  deep 
enough,  at  end  of  about  3  minutes,  to 
cause  redness  without  drawing  blood. 

Apply  one  drop  of  the  tuberculin  sol- 
ution to  each  of  upper  and  lower  scari- 
fied areas,  using  the  middle  one  for  a 
control.  Rub  the  tuberculin  into  the 
scarified  areas  thoroughly,  then  allow 
it  to  dry  for  15  minutes.  Excess  of  tu- 
berculin can  be  removed  by  gauzes.  Xo 
dressing  is  necessary. 

Reaction. — Positive  reaction  is  char- 
acterized by  the  occurrence  of  pinkish 
areola,  beginning  immediately  adjacent 
to  the  scar,  and  rapidly  extending  until 
its  maximum  is  reached,  at  which  time 
there  usually  exists  a  central  deep  pink 
zone  surrounded  by  a  pale  indefinitely 
marginated  area  generally  circular.  The 
central  zone  is  elevated  above  the  sur- 
face and  indurated  in  some  cases. 

Occurs  in  6  to  48  hours. 

THE     CALMETTE     OPHTHALMO-TUBERCULIN 
DIAGNOSTIC  TEST. 

Rquisites. — Tuberculin  Precipitatum 
"T.  P."  (This  is  a  solution  of  the  tu- 
bercle bacilli,  after  having  been  precipi- 
tated and  treated  with  alcohol  and  dried 
in  vacuo  and  thoroughly  sterilized.' 

Method  of  application. — Pull  lower 
lid  from  ball  of  eye.  By  means  of  ster- 
ile pipete  held  parallel  with  the  eye,  per- 
mit one  drop  to  mix  with  the  fluid,  dis- 
tributing thoroughly  about  the  eye,  but 
not  to  overflow  on  the  cheek. 

Reaction. — Positive  reaction  is  indi- 
cated by  a  scratchy  feeling,  secretion 
and  redness  of  the  inner  canthus,  car- 
uncle the  entire  conjunctiva  with  edema 
of  the  lids. 

Contra-indications. — Any  existing  di- 
sease of  the  eyes  or  lids,  conjunctivitis, 
blepharitis,  trachoma,  keratitis,  and 
iritis. 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


Rectal  Diseases. — Their  Diagnosis  and 
Treatment  by  Ambulant  Methods. 
By  J.  D.  Albright,  M.  D.,  Author  of 
"The  General  Practitioner  as  a 
Specialist/'  "Business  Methods  of 
the  Specialist,"  and  Editor  of  the 
Office  Practitioner.  Illustrated  with 
34  Original  "Wash  Drawings  and  4 
Colored  Plates  and  Many  Text  Illus- 
trations. Cloth,  $4.00;  Full  Leather, 
$5.00.  The  J.  D.  Albright  Co.,  3228 
North  Broad  St.,  Philadelphia,  Pa. 

We  have  recently  received  a  number 
of  communications  from  subscribers 
asking  where  reliable  information  can 
be  obtained  regarding  the  injection 
treatment  of  hemorrhoids.  This  new 
book  by  Dr.  Albright  comes  along  just 
at  the  right  time  and  we  assure  our  in- 
quirers that  it  contains  exactly  the  in- 
formation wanted. 

The  author  first  takes  up  the  anatomy 
of  the  rectal  region  and  very  thoroughly 
presents  this  important  part  of  the  sub- 
ject, elucidating  the  text  with  several 
excellent  plates.  The  frontispiece  of 
the  book  is  a  splendid  colored  plate,  dif- 
ferent from  anything  before  published, 
showing  an  antero-posterior  section  of 
the  normal  rectum. 

In  the  chapter  on  ano-rectal  examina- 
tions, Dr.  Albright  urges  accuracy  in 
diagnosis  and  shows  how  it  may  be 
attained. 

A  chapter  is  devoted  to  anesthesia, 
local  and  general.  The  introduction  of 
local  anesthetics  and  the  development  of 
a  more  perfect  technique  for  their  use, 
have  combined  to  enlarge  the  scope  of 
local  anesthesia  in  rectal  work.  Opera- 
tions   which    formerly    could    be    per- 


formed only  under  general  anesthesia 
can  now  be  done  safely  and  successfully 
with  local  and  regional  anesthesia. 
Special  attention  is  given  to  describing 
the  technique  for  nerve-blocking,  for 
the  induction  of  regional  anesthesia. 

Dr.  Albright  thoroughly  discusses 
proctitis,  which  he  considers  the  cause 
of  many  rectal  diseases  and  not  the  se- 
quel, as  so  commonly  regarded.  The 
treatment  of  proctitis  as  he  advises,  will 
doubtless  prevent  many  of  the  more 
severe  rectal  troubles. 

The  author  considers  the  injection 
treatment  of  hemorrhoids  of  decided 
value  in  many  cases.  He  believes  that 
many  of  the  objections  made  to  the 
method  are  due  to  lack  of  judgment  in 
selecting  proper  cases  and  faulty  tech- 
nique. He  describes  the  technique  in 
detail,  shows  which  are  proper  cases 
for  the  treatment  and  gives  formulae 
for  the  injection  fluids.  Realizing  the 
limitations  of  the  injection  method,  oth- 
er methods  of  treatment  are  also  de- 
scribed. 

The  last  chapter  is  devoted  to  consti- 
pation and  is  a  concise,  practical 
treatise  on  the  subject,  presenting  valu- 
able suggestions. 

The  book  covers  the  entire  field  of 
rectal  diseases  and  is  a  practical,  up-to- 
date  guide  for  the  general  practitioner. 
The  work  is  not  issued  to  exploit  the 
skill  of  the  author,  but  to  give  the  read- 
er the  full  details  of  the  subject.  We 
have  seen  books  on  this  subject  which 
did  not  give  enough  details  to  be  of  any 
value  to  the  general  practitioner  and 
which  were  published  mainly  to  adver- 
tise the  author.  The  author  of  this 
work  describes  all  the  methods  which 
can  be  used  by  the  physician  in  office 
treatment  as  well  as  many  of  the  more 
radical  surgical  procedures.  The  phy- 
sician who  buys  this  book  and  studies 
it  thoroughly  will  be  prepared  to  suc- 
cessfully do  work  he  has  before  neglect- 
ed and  he  will  increase  his  practice  and 
revenue. 
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Considerable  attention  is  given  to  the 
consideration  of  the  electrical  treatment 
of  rectal  diseases,  a  phase  of  the  subject 
neglected  by  most  works  on  the  subject. 

The  volume  is  splendidly  illustrated 
with  32  full-page  halftone  plates,  some 
colored,  and  39  illustrations  scattered 
through  the  text. 

The  author  closes  the  book  with  the 
following  apt  verse : 

Success   requires  not  something  new 
To  win  applause  and  recognition; 

But  doing  that  which  others  do 
Beyond  their  range  of  competition. 

*    £    « 

Unemployment  —  The  Problem  and 
Remedies  Proposed.  By  Winfield  R. 
Gaylord,  Socialistic  State  Senator 
from  Milwaukee,  Wis.  Pages  40. 
Paper.  Price  10  Cents.  Milwaukee 
Social-Democratic  Publishing  Com- 
pany, Milwaukee,  Wis. 

This  little  work  discusses  the  impor- 
tant problem  of  unemployment  from 
the  socialistic  standpoint.  Senator  Gay- 
lord's  solution  of  the  problem  is: 

"Socialism  proposes  to  do  away  with 
the  industrial  and  commercial  system 
which  produces  the  unemployment  prob- 
lem. Socialism  proposes  that  there  shall 
be: 

1.  Social  ownership  of  social  util- 
ities. 

2.  An  industrial  democracy  for  the 
proper  democratic  administration  of 
these  social  utilities. 

3.  Production  for  use,  not  produc- 
tion for  profit. 

4.  The  progressive  reduction  of 
hours  of  labor  as  the  productiveness  of 
machinery  increases,  and  the  progres- 
sive increase  of  the  individual  income 
from  the  processes  of  social  production. 

Under  such  a  system  there  could  be 
no  unemployed.  But  there  would  be 
an  increase  of  leisure,  of  culture  and  of 
individual  liberty  to  pursue  happiness." 


Mortality  Statistics. — Eighth  Annual 
Report.  Issued  by  the  Bureau  of 
Census.  Pages  538.  Cloth.  Govern- 
ment Printing  Office,  1909. 

This  is  one  of  the  books  issued  by  the 
government  which  is  very  valuable  for 
physicians.  The  information  it  contains 
is  very  useful  to  physicians  and  the 
book  will  be  a  good  reference  work  to 
have  in  the  library.  The  book  has  a 
good  index  and  is  substantially  bound. 

*    *    * 

LITERARY  NOTES. 

The  leading  feature  of  the  October 
Cosmopolitan  is  "Mars — Things  Known 
and  Surmised";  three  illustrated  arti- 
cles by  Waldemar  Kaempffert,  Sir  Rob- 
ert Ball,  and  Wm.  H.  Pickering.  Other 
leading  articles  are:  ''Progress  in 
American  Portraiture,"  illustrated,  by 
Elizabeth  Luther  Cary;  "The  Trail  of 
the  Hunger  Tax,"  illustrated,  by  Chas. 
P.  Nor  cross. 

The  glow  of  the  "Golden  West"  per- 
meates the  September  issue  of  the  Na- 
tional Magazine.  The  editor,  Joe  Chap- 
pie, takes  his  gold-tipped  pen  in  hand 
and  starts  off  through  the  yellow  fields 
of  the  (country,  and  tells  graph- 
ically the  wlonderful  development  he 
finds  everywhere  in  evidence,  and  de- 
scribes at  length  his  visit  to  the  Alaska- 
Yukon-Pacific  Exposition.  "Affairs  at 
Washington,"  more  readable  and  at- 
tractive than  ever  fills  the  opening 
pages  with  bright,  pithy  paragraphs 
about  people  and  an  abundance  of 
timely  pictures.  Four  short  stories,  all 
illustrated,  special  articles,  verse,  and 
the  home  department,  with  its  valuable 
hints  to  homemakers,  completes  the  Na- 
tional for  September. 

Lieutenant  Shackleton,  whose  remark- 
able Antarctic  expedition  discovered 
new  lands  and  made  the  closest  ap- 
proach to  the  South  Pole  yet  achieved 
by  man,  begins  his  story  of  the  expedi- 
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tion,  entitled  "Farthest  South,"  in  the 
September  McClure's.  President  Emer- 
itus Charles  W.  Eliot,  of  Harvard,  de- 
scribes "The  Best  Way  to  Prevent  In- 
dustrial Warfare."  Sir  Harry  Johns- 
ton, the  English  scientist,  gives  "An 
Englishman's  Impressions  of  American 
Rule  in  Cuba."  George  Kibbe  Turner 
discusses  "Beer  and  the  City  Liquor 
Problem."  Jesse  Macy,  on  "The  Ef- 
ficiency of  English  Courts,"  and  E.  T. 
Brewster  on  "The  Fly— The  Disease  of 
the  House,"  contribute  two  notable  ar- 
ticles. 

In  Everybody's  Magazine  for  Sep- 
tember, Forrest  Crissey  writes  on  "Co- 
operation Close  to  the  Soil,"  which  is 
the  sequel  to  his  "Robbing  the  Hand 
that  Feeds,"  and  is,  in  effect,  a  rousing 
cheer  for  the  new  organizations  by 
which  the  farmers  propose  to  meet  trust 
methods  with  methods  of  trust,  "What 
Shall  We  Do  With  the  Old?"  is  given 
the  place  of  honor  on  the  title  page  in 
the  line  "Is  an  Old  Mother  Less 
Precious  than  an  Old  Soldier?"  The 
problem  of  dignified  old  age,  with  some 
measure  of  independence,  is  one  that 
troubles  the  sleep  of  half  of  humanity. 
But  in  our  bustling  country  we  seem 
to  have  left  it  to  solve  itself,  while  in 
Europe  statesmen,  employers  and, 
above  all  the  people,  have  combined  to 
find  at  least  a  partial  solution.  E.  Alex- 
ander Powell's  article,  *'The  Romance 
of  the  Missionary,"  credits  the  spread 
pf  the  gospel  with  the  spread  also  of 
health  to  the  heathen  and  wealth  to  our 
merchants. 

The  World  To-Day  for  September 
contains:  The  Genesis  of  a  Great 
City,"  illustrated,  by  John  G.  Shedd; 
1 '  Two  Years  of  Hustle, ' '  illustrated,  by 
Edward  White;  "The  Red  Plague,"  by 
F.  W.  Fitzpatrick;  "With  the  Wright 
Brothers  at  Fort  Myer,"  illustrated,  by 
C.  H.  Claudy;  "Women  Who  Conduct 
Great  Businesses,"  with  portraits,  by 
Louis  Baury;  "Profitable  Employment 


for  the  Blind,"  illustrated,  by  James 
Cooke  Mills;  "Team  Work  in  Munici- 
pal Progress,"  by  Edward  M.  Skinner; 
"The  New  South  America  IV — Devel- 
oping Railways  in  a  Unique  Continent, ' ' 
illustrated,  by  Paul  S.  Reinsch;  "The 
Third  Degree,"  illustrated,  by  Lucy 
France  Pierce;  "The  Chinese  Awaken- 
ing: An  Interpretation,"  by  William 
Ayer  McKinney ;  ' '  Chicago  as  a  World 's 
Market,"  by  George  W.' Sheldon;  "The 
Banking  Power  of  the  Middle  West,"  by 
Charles  G.  Dawes;  "What  the  Sage 
Fortune  is  Doing,"  by  Arthur  B. 
Reeve. 

"The  Therapeutic  Action  of  Light" 
is  the  title  of  a  new  work  now  in  press, 
by  Dr.  C.  E.  Rogers,  92  State  St.,  Chi- 
cago. The  work  will  cover  this  impor- 
tant subject  thoroughly  and  will  present 
much  new  matter.  Judging  from  some 
advance  pages  of  the  work  which  we 
were  permitted  to  see,  we  consider  the 
work  a  valuable  addition  to  medical 
literature.  In  speaking  of  the  "R"  rays, 
Dr.  Rogers  says :  ' '  After  experimenting 
with  light  for  many  years,  I  produced  a 
structure  by  which  the  angularity  of 
rays  of  light  emanating  from  high  can- 
dle-power incandescent  lamps  were 
changed  to  produce  and  project  within 
a  predetermined  area,  non-parallel 
beams  crossing  each  other  in  sufficient 
numbers  to  form  one  or  more  very  bril- 
liant spots.  These  spots  are  the  pene- 
trating points  which  I  sometimes  refer 
to  as  the  'new  force,'  'new  rays'  or 
'R'  rays.  I  discovered  that  when 
the  brilliant  spots  were  projected  upon 
the  human  body  they  not  only  penetrate, 
but  pass  entirely  through  the  tissues, 
including  the  bones.  The  action  of  the 
new  rays  upon  the  circulatory  system 
presents  interesting  and  important  fea- 
tures. Following  an  application  there 
will  be  acceleration  of  the  heart's  action, 
but  as  these  depend  upon  the  sharpness 
of  the  rays,  duration  of  the  application 
and  idiosyncrasy  of  the  patient,  no 
definite  figures  can  be  given." 
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MISCELLANY 

* 

AN    INTERESTING  CASE  OF   GAN- 
GRENOUS   BALANITIS. 

By   Wm.   Meyer,   M.   D.,    and  Wm.   J. 
Robinson,,  M.  D. 

I.     By  William  Meyer. 

The  following  cas3  deserves  to  be  re- 
ported for  several  reasons.  First,  for 
the  long  duration  of  the  affection;  sec- 
ond, for  its  obstinate  resistance  to 
dozens  of  different  remedies,  and  third, 
for  its  rapid,  one  might  say,  magical, 
yielding  to  another  remedy  when  all 
hopes  of  its  being  influenced  by  purely 
medicinal  treatment  were  about  aban- 
doned. 

Mr.  W.  K.,  age  60,  applied  to  me  in 
October,  1908,  for  treatment  for  ulcera- 
tive balanitis.  He  gave  the  following 
history:  His  disease  began  in  Febru- 
ary, 1908.  On  the  superior  aspect  of 
the  glans  penis  appeared  a  spot  re- 
sembling a  mosquito  bite,  which  itched 
intensely.  He  applied  some  vaselin, 
which  relieved  the  itching  somewhat,  but 
the  spot  became  converted  into  an  ulcer 
with  profuse  secretion  and  intense  itch- 
ing. He  then  consulted  Dr.  M.  of  As- 
toria, who  made  no  diagnosis,  but  gave 
him  a  yellow  powder,  probably  iodo- 
form, which  brought  no  relief.  He  then 
gave  him  a  white  powder,  which  aggra- 
vated the  trouble,  the  ulcer  increasing 
in  size  and  the  itching  increasing  in  in- 
tensity. The  doctor  then  gave  up  local 
treatment,  giving  him  some  medicine 
internally.  He  told  him  to  keep  the 
glans  dry,  but  this  was  easier  said  than 
done,  because  there  kept  on  secreting  a 
yellowish,  offensive  liquid,  the  secretion 
being  continued  day  and  night. 

He  then  consulted  a  Dr.  K.  of  New 
York,  who  agreed  to  cure  him  for  fifteen 
dollars  in  two  weeks.  He  gave  him  lead 
and  opium  wash,  a  2  per  cent  solution 


of  permanganate  of  potash,  then  in- 
ternal treatment  and  several  other  local 
applications.  None  of  them  did  any 
good.  On  the  contrary,  the  ulceration 
kept  on  progressively  both  in  surface 
and  in  depth. 

When  he  applied  to  me  for  treatment 
a  large  part  of  the  glans  penis  was  ul- 
cerated, the  meatus  also  being  invaded. 
He  also  complained  at  the  time  of  a 
burning  pain  in  urination  which  often 
made  him  abstain  from  urinating  as  long 
as  possible. 

I  used  on  him  a  great  number  of  dif- 
ferent remedies,  among  which  may  be 
mentioned  the  following:  lead  and 
opium  lotion,  bismuth  subgallate,  ich- 
thyol  ointment,  an  ointment  of  silver 
nitrate  from  one-half  to  one  per  cent 
strength,  balsam  of  Peru,  pure,  balsam 
of  Peru,  8,  and  unguentum  fuscum,  22. 
All  the  above  had  practically  no  effect, 
with  the  exception  of  the  last  ointment, 
which  relieved  him  somewhat,  but  only 
temporarily. 

In  January,  1909,  the  patient  had  an 
attack  of  pneumonia  and  during  the 
time  of  his  illness  his  local  trouble  was 
naturally  neglected.  When  he  recovered 
from  his  pneumonia  I  began  to  treat 
him  again  for  his  local  trouble,  which 
began  to  worry  him  and  me  very  con- 
siderably. It  was  absolutely  non-re- 
sponsive to  every  kind  of  treatment.  I 
used  corrosive  sublimate  solution  1 :5000, 
peroxide  of  hydrogen,  argyrol,  etc.,  etc., 
but  the  case  progressively  getting  worse, 
I  sent  him  for  consultation  to  Dr.  Wil- 
liam J.  Robinson. 

II.     By  Wm.  J.  Robinson. 

The  above  referred-to  patient,  W.  K., 
came  to  my  office  on  March  22d,  1909, 
with  a  letter  from  Dr.  Wm.  Meyer,  ask- 
ing suggestions  for  treatment.  The 
glans  presented  a  mass  of  ulceration  on 
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both  the  superior  and  inferior  aspects 
and  also  within  the  meatus.  Ill-smelling 
pus  was  exuding-  in  abundance.  Re- 
tracting the  prepuce  was  difficult  and 
painful.  A  microscopic  examination  re- 
vealed numerous  cocci,  but  the  Unna- 
Ducrey  bacillus  could  not  be  identified. 
Examination  of  the  urine  and  the  blad- 
der revealed  a  mild  cystitis. 

I  advised  the  application  several  times 
a  day  of  a  solution  of  copper  sulphate 
1 :500,  gradually  increasing  the  strength 
to  1 :100.  The  application  was  to  be 
made  several  times  a  day  for  several 
minutes  at  a  time,  the  glans  being  dusted 
in  the  intervals  with  such  powders  as 
airol,  europhen,  etc. 

I  did  not  see  the  patient  again  until 
April  28th.  On  that  day  I  found  his 
condition  very  much  aggravated,  the  ul- 
cerations had  gone  deeper,  extending 
practically  over  the  entire  surface  of  the 
glans  and  also  over  more  than  an  inch 
within  the  urethral  canal.  He  had  se- 
vere pain  on  urinating  and  also  on  walk- 
ing. He  demanded  that  something  radi- 
cal be  done  for  it  now,  as  he  could  not 
suffer  any  longer  with  it  and  suggested 
that  the  glans  be  amputated  if  there  was 
no  medicinal  treatment  that  would  cure 
it. 

Having  just  previously  cured  two 
very  obstinate  cases  of  phagedenic  ul- 
ceration, which  had  resisted  all  other 
treatment,  by  the  use  of  chinosol,  I  de- 
cided to  try  this.  drug.  I  advised  dip- 
ping the  penis  four  times  a  day  for  fif- 
teen minutes  each  time  in  a  1 :1000  solu- 
tion of  chinosol,  afterwards  dusting  the 
glans  with  pure  chinosol. 

The  patient  came  three  days  later, 
namely,  on  May  1st,  and  on  that  day  his 
entire  demeanor  as  well  as  the  picture 
of  the  disease  had  entirely  changed.  He 
was  full  of  gratitude  and  profuse  in 
thanks.  He  stated  that  the  pain  on 
urination  disappeared  within  an  hour  or 
two  after  commencing  the  treatment.  (I 
wish  to  remark  in  parentheses,  that 
chinosol,   besides  its   antiseptic  proper- 


ties, seems  to  possess  a  decidedly  anes- 
thetic effect  in  some  cases).  The  secre- 
tion rapidly  diminished  and  there  were 
healthy  granulations  visible  throughout. 

To  make  this  report  as  brief  as  possi- 
ble: within  one  week  the  entire  glans 
was  healed,  not  a  trace  of  any  ulceration 
remaining.  It  is  also  rather  remarkable 
that  the  ulcerations  healed  smoothly 
without  leaving  any  cicatrices  and  it  is 
impossible  to  tell  at  the  present  time  that 
the  glans  had  been  the  seat  of  deep  ul- 
cerations. 

Since  then  I  treated  three  other  cases 
of  extensive  phagedenic  ulceration  and 
chancroids  with  chinosol  solution  and 
chinosol  powder  and  the  results  have 
been  in  the  highest  degree  satisfactory  in 
every  case.  In  some  cases  pure  chino- 
sol seems  to  be  too  strong  and  I  then  use 
it  diluted  with  boric  acid  or  talcum,  in 
strengths  of  5  to  20  per  cent. — Critic 
and  Guide. 


CHOREA. 

The  nervous  system  in  every  case  of 
St.  Vitus'  dance  shows  a  more  or  less 
marked  depreciation  of  functional  vitali- 
ty. Valuable  as  nearly  always  will  be 
found  some  prep  ar  a  tic  a  of  arsenic — 
Fowler's  solution  usually — many  prac- 
titioners have  grown  to  place  great  re- 
liance on  the  preliminary  or  coincidental 
use  of  Gray's  glycerine  tonic  comp. 
The  tonic  reconstructive  effect  of  this 
eligible  preparation  is  promptly  mani- 
fested by  a  substantial  improvement  of 
all  vital  functions  and  a  very  pronounc- 
ed augmentation  of  so-called  nervous 
stability.  The  following  prescription 
with  suitable  rest,  diet  and  regulation 
of  the  hygiene,  is  without  a  peer: 

Liq.  Potass  Arsenitis 5iss 

Gray's  Glycerine  Tonic  Comp..gviii 
M.  et  Sig:    A  teaspoonful    in    water 

three  times  a  day  for  a  child  eight  years 

old. 
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THIRTEEN  UNCANNY  TALES 

II— A  DREAM  AND  THE  REALITY 

By  GRACE  M.  NORRIS,  M.  D. 
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Some  years  ago  there 
stood  on  Washington  street 
in  the  city  of  Baltimore, 
a  stone  house,  probably  the 
largest  and  oldest  edifice 
in  the  vicinity — standing 
like  an  owl  on  sentry — 
with  its  long,  rounded  cor- 
nice windows  ogling  over 
a  thick  stone  wall  at  the 
front,  its  wing-like  walls, 
with  their  flat  roof,  while  two  great 
chimneys  above  the  oval  windows  re- 
sembled huge  ears.  It  had  a  mouthy 
doorway,  grim  and  dole.  A  number  of 
elms  grew  neglected  in  the  broad  plot 
in  the  front  and  scraped  their  gnarled 
boughs  against  a  lattice  porch  all 
covered  with  tangled  creepers.  Up  the 
side  of  the  house  and  festooning  the  win- 
dows had  crept  for  many  a  year  a  mon- 
ster ivy.  It  had  been  allowed  to  creep 
where  it  would  without  training.  Time 
had  made  constant  endeavor  to  leave 
his  handwriting  in  the  shape  of  moss 
marks  in  the  crevices 
here  and  there,  but 
the  watchful  ivy 
would  hunt  them  out 
and  tendrils  after 
tendrils  would  cover 
the  decrepitude.  The 
house  had  been 
caught  in  the  long, 
red  brick  flats  of  the 
growing  city,  but  still 
stood   back   from   the 


street  in  the  privacy  of  its 
own  grounds.  A  winding 
path,  lined  with  laurel 
bushes  and  beds  of  myrtle, 
led  to  the  entrance. 

A    brass    plate    on    the 
door  of  this   owlish  house 
ll  bore     the     name,    "Franz 

MSI  Steinbrenner,  M.  D."    The 

'^ggm  cw.  physician  was  a  singular 
man,  devoted  to  his  pro- 
fession* and  although  he  had  settled  but 
a  few  years  in  the  monumental  city,  he 
had  acquired  a  large  practice.  He  was 
always  immersed  in  thought,  and  rarely 
entered  into  conversation  on  any  sub- 
ject excepting  those  immediately  con- 
nected with  his  profession. 

Dr.  Steinbrenner  was  an  experimen- 
talist. He  might  be  called  heterodox  in 
his  views  on  the  subject  of  medicine, 
for  he  condemned  no  innovations  until 
he  had  tested  them  himself,  and  then 
if  he  found  them  worthless,  he  made 
a  business  of  exposing  their  preten- 
sions in  the  medical 
publications. 

Among  other  things 
that  claimed  his  at- 
tention was  the  sub- 
ject of  electricity.  To 
this  strange  principle 
in  nature  he  devoted 
more  than  common 
attention,  and  at  last 
he  became  so  en- 
thralled   bv    research 
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that  he  devoted  all  his  spare  time  to 
investigations  in  a  room  at  the  top  of 
his  home;  which  he  had  fitted  up 
especially  for  the  purpose,  having  erect- 
ed a  powerful  static  machine  there. 

The  interior  of  this  chamber  was  a 
sort  of  a  strange  pendemonium,  in  which 
were  collected  the  most  discordant  arti- 
cles. The  center  table  was  a  fine  specimen 
of  mission  furniture  and  several  chairs 
were  of  the  same  style.  On  the  shelves 
were  hundreds  of  volumes,  great  Ger- 
man folios,  and  others  of  every  size, 
printed    in    foreign    tongues,    covering 


anatomical  subjects  covered  the  walls. 
This  singular  room  resembled  the  cell 
of  an  anchorite,  or  the  secret  den  of 
some  mediaeval  alchemist. 

Added  to  this  were  electrical  appli- 
ances, surgical  instruments,  and  chemi- 
cal apparatus. 

The  medical  world  was  agitated  on 
the  electrical  question,  the  skiagraph, 
or  Roentgen  rays,  and  the  practical  ap- 
plication of  its  uses  in  medicine  were 
before  the  public.  The  most  extra- 
ordinary results  were  anticipated  from 
it,  adherents  even  maintaining  that  by 


The  largest  and  oldest  edifice  in  the  vicinity- 


medical  subjects.  Many  of  them  were 
out  of  bindings.  Skulls  of  various 
races,  articulated  skeletons  of  anthro- 
poid apes,  Egyptian  mummies,  poison- 
ous reptiles,  excellent  representations  of 
the  taxidermist's  art,  in  glass  cases, 
while  specimens  of  diseased  conditions 
which  affect  humanity  were  preserved 
and  shelved.  Horrible  parasites  from 
tropical  shores  swam  in  jars  of  spirits. 
Botanical  productions  representing  the 
elements  of  materia  medica  were  classi- 
fied, arranged  and  labeled.     Charts  of 


electrical  influence  life  could  be  re- 
stored to  deceased  persons,  while  the 
doubters  contented  themselves  with  neg- 
ative views.  Almost  every  physician 
who  had  any  pretensions  to  science,  pro- 
cured text  books  on  the  subject  and  sub- 
scribed for  literature  containing  articles 
pertaining  to  numerous  experiments 
with  their  surprising  results.  The  ex- 
periments were  conducted  on  frogs  and 
lower  animals. 

One  day  Dr.  Steinbrenner  was  called 
to  attend  a  young  lady  who  lived  in  a 
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prominent  part  of  the  city.  His  patient 
was  very  ill,  but  under  his  professional 
skill  soon  recovered.  Strange  to  say, 
however,  the  doctor  did  not  cease  his 
visits  to  Miss  De  Roseville,  for  such  was 
the  patient's  name,  but  every  evening 
after  he  had   finished   his   professional 


Eleanore  De  Roseville  was  a  charming 
girl  a  little  over  twenty  years  of  age, 
exceedingly  handsome,  who  possessed  a 
college  education.  She  was  attracted  to 
the  moody  physician  by  his  great  intel- 
lectual abilities  and  soon  took  great 
pleasure  in  his  society.     In  her  presence 


Dr.  Franz  Steinbrenner  and  his  fiance 


duties,  would  find  him  at  her  residence. 
It  was  soon  evident  that  this  satur- 
nine man  was  infatuated.  Even  his  in- 
vestigations in  electriteity  were  sus- 
pended, and  he  now  devoted  the  time 
he  had  before  spent  in  his  laboratory  to 
the  girl's  society. 


Dr.  Steinbrenner 's  character  appeared 
to  give  way  to  gentle  influences.  With 
all  his  unpromising  exterior  he  was  sus- 
ceptible to  poetry  and  Miss  De  Roseville 
was  surprised  to  find  her  admirer  pos- 
sessed a  profound  knowledge  of  the 
ancient   and   modern  poets,   and  would 
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entertain  her  for  hours  together  by  re- 
peating all  the  best  passages  from  their 
works. 

Dr.  Steinbrenner's  visits  continued 
for  months.  At  last  he  thought  he  had 
received  sufficient  encouragement  from 
Eleanore  to  offer  his  hand  and  heart  to 
her.  In  a  plain,  blunt,  business  way 
he  made  known  his  wishes,  and  to  his 
extreme  joy,  was  accepted. 

Her  mother  raised  no  objection,  for 
although  Dr.  Steinbrenner  was  much 
older  than  her  daughter  he  possessed 
considerable  property  and  had  bright 
prospects,  and  was  in  every  way  what 
is  called  by  anxious  parents,  "a  good 
match. ' ' 

The  wedding  day  was  set,  the  doctor's 
home  newly  furnished,  and  after  a  few 
weeks'  sojourn  on  the  Pacific  coast  he 
was  to  convey  his  beautiful  bride  to 
his  residence. 


It  was  too  true 

Three  days  before  the  period  ap- 
pointed for  the  ceremony,  when  the  phy- 
sician arose  in  the  morning,  fearful 
news  was  communicated  to  him. 
Eleanore  De  Roseville  had  been  mur- 
dered the  previous  night. 

At  first  he  did  not  credit  the  report, 
but  immediate  investigation  only 
proved  it  was  too  true.  A  burglar  had 
broken  into  the  residence,  tempted  by 
the  costly  wedding  presents,  and  the 
young  lady  making  some  resistance,  had 


been  barbarously  assassinated,  a  dagger 
having  been  plunged  into  her  heart. 
The  murderer  had  been  captured,  a 
policeman  having  seen  him  leave  the 
premises.  He  proved  to  be  an  escaped 
convict  who  was  known  by  the  name  of 
Henry  Lusk,  alias  "Black  Harry,"  and 
against  whom  several  indictments  for 
burglary  had  already  been  found.  "When 
he  was  arrested  he  was  covered  with 
blood  and  the  knife  with  which  he  had 
inflicted  the  death  wound  was  found  on 
him.  The  evidence  against  him  was  so 
iclear  that  he  was  committed  to  take  his 
trial  at  the  next  session  of  the  court 
for  lawful  murder. 

The  fearful  news  of  the  death  of  his 
fiance  preyed  so  much  upon  the  phy- 
sician's mind  that  he  was  attacked  with 
brain  fever  and  for  many  weeks  it  was 
doubtful  which  way  his  case  would 
terminate.  His  strong  mind  was  shaken 
to  the  very  foundation  and  in  his  de- 
lirium he  did  nothing  but  rave  about 
his  lost  Eleanore.  At  last  his  naturally 
strong  constitution  pushed  the  scales  in 
his  favor  and  he  slowly  regained  his 
shattered  health.  But  with  his  recov- 
ery a  strange  thing  occurred.  He  lost 
all  recollection  of  the  events  that  had 
occurred  previous  to  his  illness.  He 
spoke  of  Miss  De  Roseville  as  having 
succumbed  to  the  ravages  of  tubercu- 
losis and  his  friends  thought  it  prudent 
that  his  delusion  should  be  left  as  it 
was.  So  it  was  decided  amongst  them 
that  the  subject  should  never  be  men- 
tioned in  any  manner,  but  that  his  sup- 
position should  be  encouraged  by  tacit 
acknowledgment  of  its  truth. 

He  soon  resumed  his  investigations  in 
electricity  with  renewed  ardor,  and  with 
the  exception  of  his  professional  calls. 
shut  himself  up  entirely  from  the  world. 
He  now  passed  every  minute  of  his 
spare  time  in  his  dreary  attite,  and  a 
light  might  be  seen  shining  through  the 
oval  windows  at  a  late  hour  in  the 
the  night. 

About  this  time  he  became  acquainted 
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with  a  Dr.  Thalwitzer,  who  was  the  res- 
ident physician  at  the  penitentiary 
which  was  located  on  the  outskirts  of 
the  city.  This  man,  like  himself,  was 
an  ardent  student  in  all  that  was 
strange  and  bizarre  in  nature,  and  Dr. 
Steinbrenner  found  a  man  after  his  own 
heart.  Dr.  Thalwitzer  was  almost  al- 
ways with  his  newly  found  colleague, 
excepting  when  his  institutional  duties 
detained  him.     They  pursued  their  ex- 


of  his  body  and  have  given  orders  to 
have  it  (conveyed  here. ' ' 

"That  is  good  news,  indeed,"  replied 
the  physician.  "We  shall  now  be  able 
to  set  at  rest  the  problem,  whether  it 
may  be  possible  to  restore  life." 

"I  have  but  little  doubt  we  shall  be 
successful.  Our  previous  experiments 
have  already  demonstrated  the  fact. 
What,  after  all,  is  death  by  hanging? 
Merely  the  suspension  of  the  heart's  ac- 


■"■W* 


The  resuscitated  criminal  and  the  apparatus  used 


periments  in  earnest  and  often  in  the 
chamber  they  would  grow  speechless  at 
the  wonderful  discoveries  made. 

One  day  the  prison  official  called  at 
the  gray  stone  home,  earlier  than  usual, 
and  evidently  had  something  important 
to  communicate  to  the  doctor. 

' '  Steinbrenner, ' '  said  Thalwitzer, 
when  he  entered  the  office  where  he 
found  the  other,  "I  have  some  good 
news  for  you.  There  is  a  man  to  be 
hanged  tomorrow.     I  have  the  promise 


tion  by  cutting  off  the  supply  of  oxy- 
gen required  by  the  blood.  Now,  if  we 
can  only  bring  the  current  to  bear  on 
the  nerve  centers,  it  seems  very  evident 
that  this  subtle  fluid  has  the  power  of 
exciting  the  nervous  system  that  the 
phenomenon  which  we  call  life,  will  be 
established. ' ' 

"You  are  right,  Steinbrenner.  Those 
are  my  views,  and  tomorrow  night  we 
shall  be  able  to  prove  whether  they  are 
correct  or  not." 
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"Get  your  professional  duties  over 
early.  I  shall  be  here  at  half  past  nine 
o'clock  at  the  latest.  The  execution  is 
to  take  place  at  eight.  He  will  hang 
half  an  hour.  Then  the  body  will  be 
delivered  over  to  me.  It  will  take  me 
an  hour  to  bring  the  subject  from  the 
prison  here." 

"Have  no  fear.  I  will  be  at  home. 
But  you  must  bear  in  mind  that  if  the 
neck  of  the  executed  is  fractured,  it  is 
useless  to  convey  the  body  here.  Such 
an  accident  would,  of  course,  render 
our  experiment  negatory." 

"I'll  see  to  that,"  said  Thalwitzer. 
"Good  bye  for  the  present.  I  cannot 
see  you  until  tomorrow  evening.  You 
must  have  everything  in  readiness.  The 
experiment  ought  to  be  made  as  soon  as 
possible  after  death." 

"I  will  devote  this  evening  to  the 
technique,"  said  Steinbrenner. 

The  two  men  shook  hands  and  parted. 

Dr.  Steinbrenner  did  not  wait  until 
evening  but  at  once  returned  to  his 
laboratory,  unpacked  necessary  appar- 
atus, and  saw  that  everything  for  the 
demonstration  was  in  readiness.  He 
was  in  a  state  of  great  nervous  ex- 
citement, for  he  was  about  to  prove  the 
truth  or  falsity  of  his  hypothesis.  Sev- 
eral times,  while  a  student  at  Heidel- 
burg,  he  had  experimented  on  cadavers, 
but  the  bodies  to  whom  he  had  applied 
the  current  had  either  died  by  violence 
or  some  disease.  All  he  ha(l  been  able 
to  effect  was  merely  muscular  move- 
ments in  the  subjects.  Now,  however, 
the  fates  presented  an  opportunity 
which  might  never  occur  again.  A  man 
who  was  to  lose  his  life  from  no  organic 
disease — from  no  violence  in  which 
blood  would  be  spilled.  He  regarded 
this  circumstance  as  the  most  favorable 
condition  that  had  ever  presented  itself 
to  test  the  truth  of  what  might  be  a 
theory. 

The  physician  retired  late,  after  hours 
of  study,  and  fell  into  a  deep  and  tran- 
quil sleep  which  lasted  some  hours.     At 


length,  overcome  by  anxiety  and  excite- 
ment, he  slept  without  dreaming,  but 
when  the  first  weariness  was  past,  the 
excitement  of  the  nervous  system  under 
whioh  he  had  been  laboring,  began  to 
color  his  dreams  with  vague  and  tu- 
multuous images.  As  he  slept  he 
dreamed — dreamed  a  diabolical  dream 
that  fairly  caused  the  cold  perspiration 
to  start  from  every  pore. 

Again  he  was  in  his  laboratory,  and 
then  the  body  of  the  criminal  was 
brought  to  him  by  some  invisible 
means.  He  thought  that  at  that  mo- 
ment he  performed  the  demonstration, 
and  the  cadaver  arose,  in  perfect  health, 
and  beckoned  him  to  follow.  He  fol- 
lowed the  man  over  hills  and  dales, 
through  thickets  which  were  like  sombre, 
impassable  barriers,  and  walked  through 
dark  valleys,  until  they  entered  a  great, 
gloomy  forest  and  there  a  high  stone 
wall  confronted  them.  Through  a  hole 
in  the  crumbling  wall  they  crept  and 
found  themselves  in  the  dark  recesses 
of  a  woods.  Through  an  opening 
in  the  branches  the  moon  shone  down. 
Then,  with  startled  eyes,  he  saw 
numerous  vaults,  and  there  close 
by  his  feet  lay  a  newly  made  grave.  At 
its  head  stood  a  granite  cross  hung  with 
the  garlands  of  yesterday,  and  at  the 
foot  wreaths  of  immortals.  He  saw  a 
name  on  the  stone,  half  obliterated  with 
moss,  and  scraping  the  letters  clear, 
read  the  name  of  his  dead  fiance.  Then 
suddenly  she  appeared  to  him  from  the 
forest  and  stood  before  him  in  her  radi- 
ant beauty  as  when  he  last  saw  her. 
She  was  dressed  in  her  bridal  robes  and 
over  her  heart  she  wore  a  single  rose  of 
a  bright  scarlet  color.  Then  a  dark 
cloud  veiled  the  moon  and  as  he  rushed 
forward  to  grasp  her,  she  faded  away, 
and  in  her  place  stood  a  skeleton 
wrapped  in  a  winding  sheet,  The  image 
of  death  raised  its  hand  and  pointed  to 
a  dark  object  in  some  willow  bushes, 
and  he  saw  his  X-ray  machine  there. 
Then     all     became     darkness     and     he 
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found  himself  within  a  great  vault. 
Nothing  could  be  more  ghastly  than  such 
a  place.  The  walls  were  covered  and 
from  Avhieh  hung  long,  hair-like  growths 
and  great  balloon-shaped  fungi,  white 
and  mouldy.  The  wood  gleamed  faintly 
phosphorescent,  and  a  damp,  tomb-like 
chill  pervaded  the  sepulcher.  Every 
side  and  corner  of  the  loathsome  place 
was  shelved  with  coffins,  yet  the  in- 
mates that  dwelt  within  those  mournful 
homes  seemed  to  be  alive,  and  jeered 
and  laughed  at  him;  yet  he  could  not 
see  their  forms.  He  tried  to  escape, 
but  before  the  door  stood  the  static 
machine  and  he  could  not  move  its  pon- 
derous weight.  He  was  a  prisoner  in 
this  stifling,  musty,  carnal  house.  Then 
the  resuscitated  criminal  suddenly  ap- 
peared before  him,  and  with  his  fingers, 
wrote  in  flaming  letters  on  the  floor: 
1 '  For  Violation — Incarcerated  for  Life. ' ' 

He  struggled  heavily  in  his  sleep,  at 
this  point,  and  with  a  gasping  groan 
the  physician  awoke.  He  was  covered 
with  perspiration  so  impressed  had  he 
been  by  the  reality  of  the  dream. 

He  looked  about  him.  The  sun  had 
arisen  in  the  orient  and  the  rays  were 
shining  on  the  tree  tops,  and  the  clock 
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of   a  neighboring-  church  was  striking 
seven.     One  of  the  colored  servants  was 
singing  on  the  back  veranda  below.    He 
listened  and  the  sound  floated  up  like 
a  leaf  on  the  breeze: 
"Down  in  the  cornfield, 
Hear  that  mournful  sound; 
All  the  darkeys  am  a  weeping — 
Massa's  in  the  cold,  cold  ground. " 


He  hastily  closed  the  window  to  shut 
out  the  voice  and  hurriedly  dressed  and 
descended  to  the  dining  room.  He  made 
some  indispensable  calls.  Later  he  was 
unexpectedly  summoned  to  respond  to 
a  call  a  long  distance  in  the  country. 
Here  a  consultation  awaited  him  and 
later  he  performed  the  operation. 

When  he  returned  it  was  eight  o'clock 
in  the  evening.  He  at  once  proceeded 
to  the  attic  and  gave  the  finishing 
touches  to  his  preparations.  He  fixed 
a  long,  white  board  within  a  convenient 
distance  of  his  battery,  laid  out  a  case 
of  surgical  instruments,  and  saw  the 
power  was  in  working  order. 

Twilight  had  deepened  over  all,  but  it 
seemed  to  him  the  cries  of  the  tree  toads 
contained  an  aboding  note.  A  wild 
wind  shook  the  boughs  of  an  elm  which 
overshadowed  the  attic,  drooping  its 
great  boughs  downward  umbrella-like. 
Rain  drops  fell  now  and  then  from 
the  overcast  sky.  The  moon  at 
length  arose  in  the  darkness  and  the 
feeble  rays  of  the  waning  orbit  crept 
through  the  window  and  outlined  the 
static  machine  and  cast  an  oblong 
shadow  on  the  long  white  board. 

As  the  time  approached  for  the  elec- 
trical demonstration  he  became  more 
calm  and  collected,  and  by  the  time 
the  express  wagon  drove  up  to  the  door 
not  a  single  nerve  of  his  body  trembled. 
He  saw  them  from  the  window,  lift  a 
large,  heavy  box  out  of  the  vehicle  and 
convey  it  into  the  hall.  He  heard  them 
slowly  and  laboriously  convey  it  up  the 
stairs,  and  the  men  who  had  no  know- 
ledge of  the  transaction  or  contents, 
were  paid  for  their  labors  and  left,  and 
he  and  his  companion  were  alone  with 
the  sepulcher-like  box. 

The  moan  of  the  wind,  the  creaking 
of  the  branches,  the  rustle  of  the  vines 
were  the  only  sounds  that  broke  the  still- 
ness of  the  night.  The  prison  doctor 
took  a  screw-driver  from  his  pocket  and 
unfastened  the  lid  of  the  box.  This 
was  the  work  of  a  few  moments  only, 
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and  the  cover  was  removed.  Steinbren- 
ner  and  his  associate  then,  with  con- 
siderable exertion,  pulled  the  body 
which  was  covered  with  a  dark  cloth, 
from  the  box,  and  laid  it  upon  the  im- 
provised table.  Thalwitzer  then  laid 
aside  the  sable  covering  and  exposed  the 
corpse  of  a  strong,  stalwart  man.  And. 
the  face — Steinbrenner  saw — was  the 
face  he  had  seen  in  his  dream  in  the 
wood.  The  black,  congested  features, 
even  in  death,  revealed  the  hardened, 
disreputable  villian  that  he  had  been 
in  life. 

As  Steinbrenner  gazed  on  him  he 
involuntarily  shuddered,  but  by  a  strong 
effort  he  reposed  into  his  former 
state. 


The  express  wagon  drove  up 

"I  see  rigor  mortis  has  not  set  in 
yet,"  said  Thalwitzer,  moving  the 
limbs  of  the  cadaver. 

"So  much  the  better  for  our  experi- 
ment," said  Steinbrenner,  in  a  hollow 
voice.  "Are  you  sure  his  neck  was  not 
broken  ? ' ' 

"I  am  certain  of  that.  You  can  see 
for  yourself,"  said  the  prison  phy- 
sician, raising  the  criminal's  head  while 
Steinbrenner  examined  the  cervical 
column  with  his  fingers  until  he  reached 
the  peculiar  vertebrae,  and  then  on  to 
the  atlas  and  axis,  at  the  base  of  the 
skull.  Here  he  made  a  careful  manipu- 
lation and  found  that  that  the  odontoid 
process  was  not  displaced,  and  the  liga- 
ments seemed  intact.  Steinbrenner 
made  a  selection  from  his  instruments, 
chosing  a  scalpel,  and  with  this  made 
an  incision  through  the  skin  at  the  back 


of  the  neck,  and  began  to  dissect,  work- 
ing slowly  through  the  muscular  layers, 
until  he  reached  a  certain  plexus  which 
had  its  origin  from  a  portion  of  the 
spinal  cord. 

The  current  was  turned  on  and  the 
wire  was  brought  to  bear  on  the  exposed 
nerves.  Steinbrenner  had  been  careful 
in  making  his  preparations  to  avoid 
wounding,  even  to  the  minute  filament, 
of  a  nerve. 

Steinbrenner  took  the  wire  in  his  hand 
and  applied  the  end  of  it  to  the  part  he 
had  exposed.  His  hand  was  now  as 
steady  and  firm  as  a  rock.  Thalwitzer 
stood  by  with  the  utmost  excitement  de- 
picted on  his  countenance. 

For  a  brief  period  the  body  made  no 
response  to  the  action  of  the  static  ma- 
chine. 

"Turn  that  lever,"  whispered  Stein- 
brenner. 

Thalwitzer  went  to  the  machine  and 
manipulated  the  works.  At  this  mo- 
ment the  lower  limbs  of  the  corpse  were 
violently  drawn  up,  and  the  arms  beat 
the  air.  Then  commenced  a  twitching  of 
the  face,  and  the  eyes  rolled  about  in 
the   most   frightful   manner. 

While  the  excitement  was  at  its 
height,  a  gleam  of  lightning,  like  a 
forked  tongue  of  flame,  shot  out  of  the 
blackened  clouds,  followed  by  a  fright- 
ful crash  of  thunder,  which  seemed  al- 
most to  rend  the  heavens  above  them,  a 
rush  of  wind  rent  its  way  through  the 
trees,  scattering  their  foliage  in  torn 
masses  from  the  boughs. 

Thalwitzer  had  rushed  to  the  door, 
at  the  frightful  demonstration  of  the 
tempest  and  the  action  of  the  resuscitat- 
ed criminal,  but  Steinbrenner  had  not 
moved  a  muscle,  but  with  calm  hands, 
continued  to  direct  the  wire.  His  com- 
panion, ashamed  of  his  weakness,  came 
back,  and  made  a  plausible  excuse  for 
his  retreat,  to  which  the  ex-p  crimen  test 
made  no  reply. 

The  chest  of  the  corpse  began  to 
heave,  and  it  was  evident  that  respira- 
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tion  had  been  established.  The  blood 
being  supplied  with  oxygen,  the  asyphyx- 
iated  look  of  his  face  slowly  vanished, 
and  the  features  assumed  a  natural 
expression. 

"He  lives!"  "He  lives!"  cried 
Steinbrenner  in  exaltation,  "And  my 
hypothesis  is  correct.  I  could  give 
my  theory  to  the  profession,  before  this. 
I  was  not  sure,  and  I  did  not  wish  to 
drag  a  tangled  thread  among  their  fing- 
ers. But  this  demonstrates  to  the  world 
the  unf alsity  of  my  theory ! ' ' 

Suddenly  Thalwitzer,  turned  pale,  as 
a  sudden  thought  entered  his  mind,  and 
placing  his  hand  on  the  arm  that  still 


"Where  am  I?"  he  muttered.  "Am  I 
in  the  other  world?" 

He  shook  himself  as  a  dog  does  when 
he  >comes  out  of  water,  and  deliberately 
got  off  the  board  and  stood  upright  in 
the  chamber.  His  muscles,  by  this 
time,  had  regained  all  their  power,  and 
he  appeared  as  strong  as  before  he  was 
executed. 

Thalwitzer  trembled,  but  Steinbrenner 
stood  gazing  on  the  resuscitated  man 
with  a  steady  eye  and  an  unblemished 
cheek. 

"What  is  your  name?"     he  asked. 

"Henry  Lusk,"  replied  the  criminal. 


Staring  at  something — yet  nothing—on  the  floor 


directed  the  wire,  said :  ' '  Now  that  you 
have  restored  him  to  life,  what  are  we 
to  do  with  him?" 

' '  I  never  thought  of  that  feature, ' '  re- 
plied Steinbrenner,  "my  mind  has  been 
entirely  concentrated  on  the  essentials  of 
this  enterprisee, "  as  he  laid  aside  the 
wire. 

But  it  was  too  late,  the  vital  report 
was  already  kindled.  The  man  so  late- 
ly dead  sat  upright  and  gazed  with  a  be- 
wildered manner  about  him. 


' '  What ! ' '  shrieked  Steinbrenner,  the 
name  restoring  to  his  mind  all  the  past. 
"For  what  crime  were  you  executed?" 
' '  You  know,  I  suppose,  as  well  as  I  do, " 
said  the  man  sullenly — "for  the  murder 
of  a  woman,  in  the  De  Roseville  home." 

"Murderer!"  Fiend!  Damnable 
Devil  that  you  are,"  cried  the  man  of 
medicine."  To  think  that  I  have  re- 
stored to  life  the  one  whose  atrocious 
deed,  has  wrecked  my  life,  and  all  my 
hopes  lie  buried    in    the  grave    of    my 
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love,  Eleanore!  But  justice  never  sleeps 
and  her  hand  has  conveyed  you  here. ' ' 

Then  he  looked  away  into  the  distance, 
suddenly  he  seemed  to  apprehend  all. 
"Yes,  in  my  dream,  she  tried  to  warn 
me  from  this  demonstration,  and  I  will 
avenge  her  yet." 

So  raging  he  rushed  on  the  resusci- 
tated criminal  and  seized  him  in  an 
iron  grasp. 

Thalwitzer  fled  in  dismay  from  the 
room.  A  fearful  struggle  ensued.  The 
tramping  of  feet  to  and  fro  in  the  cham- 


ber was  heard  for  some  time,  and  then 
all  was  still. 

The  prison  physician  returned  to  the 
room,  and  found  the  criminal  dead  on 
the  floor,  with  a  scalpel  through  his 
heart.  Steinbrenner  was  gazing  stupid- 
ly on  his  work,  and  it  was  soon  evident 
that  his  reason  had  fled. 

In  the  criminal  ward  of  a  Maryland 
State  Hospital,  a  patient  spends  his  days 
and  nights  staring  at  something — yet 
nothing — on  the  flcor. 


(To  be  continued). 


*    «    * 


THE  OPEN  OPERATIVE  TREATMENT  OF  FRACTURES 

OF  THE  PATELLA 

BY   AlME   PAUL  HEINECK,   M.   D.,   100  State  Street,  Chicago)     g 

Professor  of  Surgery,  Reliance  Medical  College;  Adjunct  Professor  of    Surgery,     University    of    the 
Illinois;  Surgeon  to  Cook  County  Hospital,  Chicago. 


As  yet,  there  is  no  uniformity  of 
opinion,  no  uniformity  of  practice  as  to 
what  should  be  done,  as  to  what  is  done 
in  the  treatment  of  fractures  of  the 
patella. 

For  the  fractures  of  this  sesamoid 
bone,  the  largest  in  the  human  body, 
many  different  operative  methods  have 
been  devised,  suggested,  advocated  and 
practiced;  numerous  are  the  observa- 
tions that  have  been  collected  and  pub- 
lished, descriptive,  icondemnatory  and 
commendatory  of  these  various  methods. 
However,  by  far  the  greater  number  of 
the  methods  proposed  have  been  aban- 
doned; have  been  superseded  by  a  few 
less  objectionable,  more  preferable 
methods.  Operative  and  clinical  experi- 
ence have  led  to  the  omission,  to  the 
elimination  from  the  operative  proce- 
dure of  such  steps  as  were  found  to  be 
needless,  of  such  steps  as  were  found  to 
be  harmful,  and  to  the  introduction  to 
the  general  employme-nt,  of  some  of 
great  desirability. 

This   diversity   of  methods   employed 


by  men  of  recognized  surgical  attain- 
ments suggested  questions  to  my  mind. 
It  is  of  practical  importance  that  these 
questions  be  accurately  answered.  These 
answers,  we  think,  should  be  deter- 
mined, should  be  arrived  at,  partly  by 
theoretical  consideration,  partly  by  the 
study  of  the  pathological  anatomy  pres- 
ent (as  revealed  at  the  operating  table 
or  at  the  autopsy  room)  in  knee  joints 
whose  patella  have  been  fractured  and, 
largely  and  mainly,  by  the  clinical  ob- 
servation and  clinical  comparison,  from 
the  anatomical  and  functional  stand- 
points of  the  results  obtained,  by  the 
employment  of  the  various  methods  of 
treatment  advocated  and  practiced. 

Among  the  questions  calling  for  a 
definite  answer  are  the  following: 

1.  Is  the  patella  essential  to  the 
functional  integrity  of  the  knee-joint? 

2.  Are  permanent  displacements  of 
the  patella,  in  whole  or  in  part,  con- 
genital or  acquired,  deformities  signifi- 
cantly impairing  the  functions  of  the 
knee-joint? 
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3.  Are  there  other  traumatic  lesions, 
simulating  from  the  symptomatic  stand- 
point, by  the  functional  disturbances 
which  they  entail,  fractures  of  the  pa- 
tella? What  are  these  conditions? 
How  are  they  best  treated? 

4.  Which  is  the  treatment  of  choice 
for  fracture  of  the  patella? 

5.  Is  operation,  at  times,  contra- 
indicated?     If  so,  when? 

6.  If  operation  is  not  always  indi- 
cated, when  is  it  indicated? 

7.  How  should  the  treatment  of  old 
fractures  differ  from  that  of  recent 
fractures,  or  is  the  same  treatment  ap- 
plicable to  both?     If  not,  why  not? 

8.  Which  of  the  principal  various 
open  operative  procedures  that  are  now 
in  vogue  for  the  treatment  of  fractures 
of  the  patella,  is  the  most  universally 
applicable,  the  most  satisfactory  from 
the  standpoint  of  early  and  of  late  re- 
sults :  transverse  or  longitudinal  osseous 
suturing,  looping  of  the  patella  (cer- 
clage Berger),  (hemi-cerclage  Quenu), 
or  suturing  of  the  peri-  and  parapatel- 
lar fibrous  tissues  (suture  des  ailerons, 
Vallas  retinaculae  patellae,  B.  N.  A.) 
(reserve  extensor  apparatus,  Micku- 
licz)  ? 

Questions  of  operative  technique, 
concerning  equally  all  the  different  open 
operative  methods,  for  fractures  of  the 
patella,  must  also  be  decided.  Among 
them  are  the  following: 

(a)  Should  one,  if  he  be  an  advo- 
cate of  the  open  operative  treatment, 
operate  on  the  day  or  on  the  morrow  of 
the  infliction  of  the  injury,  or  should 
he  wait  till  the  soft  tissues  have  recov- 
ered from  the  immediate  effects  of  the 
traumatism  ? 

(b)  What  should  be  the  nature  of 
the  anaesthetic  employed?  Local,  lum- 
bar, or  general  anaesthesia? 

(c)  Should  the  operative  field  be 
rendered  bloodless  by  the  employment 
of  an  Esmarch  bandage? 

(d)  By  what  type  of  incision  is  the 
operator  best   enabled   to   perform    the 


repair  work  which  he  deems  appropriate 
and  necessary? 

(e)  Is  it  advisable  in  operations  for 
fractured  patellae  to  irrigate  the  articu- 
lation? If  so,  with  what  fluid,  an  anti- 
septic solution,  irritating  or  non-irri- 
tating, or  merely  a  cleansing  agent,  such 
as  normal  salt  solution  ?  Or  is  the  mere 
sponging  out  of  the  extravasated  liquid 
and  clotted  blood,  from  the  synovial 
cavity  productive  of  the  most  satisfac- 
tory results? 

(f)  Should  non-absorbable,  or  ab- 
sorbable, suture  material  be  used?  Are 
there  any  valid  reasons  for  discarding 
non-absorbing  suture  material  ? 

(g)  Shall  the  completely  detached 
bony  fragments  be  removed? 

(h)  Shall  the  articulation  be 
drained  ? 

(i)  Shall  the  peri-articular  tissues 
be  drained? 

(j)  What  should  be  the  duration  and 
the  nature  of  the  post-operative  treat- 
ment? 

"Is  the  patella  essential  k)  the  func- 
tional integrity  of  the  knee-joint?"  can 
be  answered  as  follows: 

A  careful  study  of  the  reported  cases, 
amply  justifies  the  statement  that  con- 
genital absence,  unilaterial  or  bilateral, 
of  the  patella,  is  always  associated  with 
some  impairment  of  the  functional  in- 
tegrity of  the  anatomically  defective 
knee-joint  or  joints  (I  a,  b,  c,  d.).  This 
impairment  in  some  cases  is  very  slight ; 
in  other  cases  it  is  considerable.  In 
some  of  the  reported  cases  we  find  men- 
tioned, as  contributory  factors  to  the 
disability,  one  or  more  of  the  following 
conditions:  Faulty  insertion  of  the 
patellar  tendon,  subluxation  of  the 
knee,  hyp erex tension  of  the  leg  on  the 
thigh,  other  associated  icpngenital  de- 
formities or  anomalies,  etc. 

ACQUIRED   ABSENCE    OF   THE   PATELLA. 

The  patella  has  been  removed  for  inflam- 
matory affections,  osteomyelitis  chron- 
ic (2  a,  b,  c.)  or  tubercular  in  nature 
(3  a,  b,  c,  d.)  ;  for  fractures,  transverse 
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(4  a,  b.),  or  comminuted  (5  a,  b,  c.)  in 
type;  for  primary  malignant  disease 
(6).  A  cursory  study  of  the  collected 
cases  shows,  among  other  things: 

a.  That  the  removal  of  the  patella 
can  be  successfully  performed  under 
spinal  or  under  general  anaesthesia, 

b.  That  though  the  patella  seems  un- 
der certain  conditions  to  be  unessential 
for  locomotion;  nevertheless,  its  remov- 
al is  invariably  followed  by  impairment 
of  power,  by  some  functional  loss.  I 
have  personally  examined  some  of  these 
cases,  and  though,  as  in  Prof.  J.  B. 
Murphy's  (3)  and  in  Dr.  Cassius  C. 
Rogers  (4  b.)  cases,  the  patients  have 
very  serviceable  knee-joints,  it  can  not 
be  again  said  that  as  a  general  rule, 
knee-joints  without  patellae  are  impair- 
ed joints.  To  preserve  the  continuity 
of  the  extensor  apparatus  of  the  leg,  to 
conserve,  after  removal  of  the  patella, 
the  stability  of  the  knee-joint,  the  gap 
left  by  its  extirpation  must  be  obliter- 
ated, by  suturing  the  tendon  of  the 
quadriceps  to  the  ligamentum  patellae, 
and  by  such  operative  measures  plastic 
or  other,  as  may  be  indicated  in  the  in- 
dividual case.  The  extirpation  of  the 
patella  is  always  a  sacrifice.  Its  loss 
deprives  the  knee-joint  of  the  protective 
influence  which  this  bone  affords  to  the 
articulation,  this  sesamoid  bone  being  an 
important  factor  in  the  distribution  over 
a  considerable  area  of  any  force  applied 
to  the  front  of  the  knee.  The  patella 
provides  considerable  leverage  for  the 
quadriceps  muscle  and  its  removal  is  fol- 
lowed by  a  weakening  and  an  impair- 
ment of  the  action  of  the  quadriceps  ex- 
tensor tendon  upon  the  leg.  All  sesa- 
moid bones  are  mechanical  accessories 
of  the  tendons  in  which  they  are  partial- 
ly or  completely  embedded.  By  this  ses- 
amoid bone,  the  tendon  of  the  quadriceps 
is  kept  spread  out  and  prevented  from 
being  gathered  up  in  a  round  cord.  The 
patella  forms  a  much  more  suitable  pul- 
ley for  movements  round  the  condyles 
than  the  tendon  itself,  and  in  addition, 


serves  a  minor  purpose  in  keeping  the 
upper  end  of  the  patellar  ligament  in  a 
plane,  well  in  front  of  the  axis  of  flexion 
and  extension.  In  uncomplicated  trans- 
verse fractures  of  the  knee-cap,  the  ex- 
tirpation of  the  patella  as  a  form  of 
treatment  is  to  be  condemned.  In  com- 
minuted fractures,  it  deserves  consider- 
ation only  as  a  measure  of  last  resort. 
In  inflammatory  and  neoplastic  disease 
of  the  bone,  extirpation  is  a  valuable  re- 
source. In  primary  malignant  neoplas- 
tic disease  no  one  questions  the  wisdom 
of  its  removal. 

Are  permanent  displacements  of  the 
patella,  in  whole  or  in  part,  congenital  or 
acquired,  deformities  significantly  im- 
pairing the  functions  of  the  knee-joint? 

The  patella,  being  a  sesamoid  bone, 
cannot  undergo  any  upward  displace- 
ment unless  there  be  an  associated  relax- 
ation or  rupture  of  the  ligamentum  pa- 
tellae, cannct  be  dislocated  downward 
without  either  an  associated  relaxation 
or  an  associated  rupture  of  the  quadri- 
ceps extensor  tendon. 

Our  first  statement  was,  that  absence 
of  the  patella,  congenital  or  acquired,  is 
always  associated  with  some  impairment 
of  the  functional  integrity  of  the  knee- 
joint.  This  functional  impairment  may 
be  slight,  may  be  markedly  disabling. 
Our  second  statement  is,  that  any  dislo- 
cation of  the  patella,  be  it  intermittent 
or  permanent,  be  it  complete  or  incom- 
plete, be  it  congenital  or  a3quired,  is  al- 
so always  associated  with  some  impair- 
ment, slight  or  severe,  of  the  functional 
integrity  of  the  knee-joint.  The  fact 
that  operations  have  been  devised  and 
performed  for  the  remedying  of  conge- 
nital dislocations  of  the  patella,  is  an- 
other proof  that  anomalous  location  of 
the  patella  entails  disability  (7  a.  b,  c. 
d,  e.). 

Are  there  other  traumatic  lesions, 
simulating  from  the  symptomatic 
standpoint  by  the  functional  disturb- 
ances which  they  entail,  fractures  of  the 
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patella?  What  are  these  conditions? 
How  are  they  best  treated? 

All  permanent  upward  or  downward 
displacements  of  the  patella  as  a  whole, 
if  dependent  upon  rupture  of  the  quad- 
riceps extensor  femoris  tendon,  or  of 
the  ligamentum  patellae,  will  cause 
symptoms  somewhat  analogous  to  those 
which  are  caused  by  complete  trans- 
verse, oblique,  stellate  or  comminuted 
fractures  of  the  patella.  Violence  of 
the  same  nature  can  determine  a  solu- 
tion of  continuity  of  either  the  tendon, 
the  patella  or  the  ligament.  The  force 
that  indirectly  produces  the  solution  of 
continuity  is  obviously  exerted  equally 
on  the  quadriceps  tendon,  on  the  liga- 
mentum patellae,  on  the  tuberosity  of 
the  tibia  and  on  the  patella;  but  frac- 
ture of  the  patella  is  by  far  the  most 
common  result  of  such  indirect  violence. 

Traumatic  or  pathological,  open  or 
subcutaneous  ruptures  of  quadriceps  ex- 
tensor femoris  tendon  or  of  the  ligamen- 
tum patellae,  may,  like  fractures  of  the 
patella,  be  simple  or  complicated,  be 
complete  or  incomplete,  be  unilateral 
or  bilateral.  They  may  be  associated 
with,  precede,  or  follow  a  fracture  of  the 
patella. 

The  following  table  shows  the  symp- 
tomatic resemblance  existing  between 
these  three  /conditions : 


Complete        rup-  Complete  ruDture        Complete 

ture     of     quadri  „f    thf  ,ieaCi    transverse 

ceps         extensor  °um  Datellf  !  fracture        of 

femoris     tendon.  tum  Patel,a- 


3.  May  be 
due  to  direct, 
to  indirect  vio- 
lence, to  muscu- 
lar action,  or 
to  a  combination 
of  two  or  of  all 
of  these  differ- 
ent forms  of  vio- 
lence. It  is 
frequently  stat- 
ed that  the  dis- 
abling lesion  oc- 
curred during  an 
effort  on  the 
part  of  the  indi- 


Do. 


the    patella. 


Do. 


Do. 


vidual  to  avoid 
a  fall  (9).  Que- 
nu  says  that  in 
the  great  mapor- 
ity  of  cases,  rup- 
ture occurs  dur- 
ing a  contraction 
of  the  quadri- 
ceps extensor  in- 
itiated to  avoid 
flexion  of  leg 
on    thigh. 


4.  Inability  to 
extend  leg  on 
thight.  Patient 
is  unable  to  ele- 
vate heel  from 
surface   of   bed. 


Do. 


Do. 


5.  Distinct        Distinct  sulcus  D  i  s  t  inct 

sulcus  on  be  can  be  felt  be-  sulcus  can 
felt  ocfween  the  tween  the  mar-  be  felt  be- 
margins  of  prox-  gins  of  the  di-ox-  \  twjcen  frag- 
imal  and  distal  imal  and  distal  j  ments  of  the 
portions  of  the  portions  of  divid-  fractured  pa- 
divided    tendon,      ed  ligament.  tella. 


6.  Flexion  in- 
creases, exten- 
sion lessens 
width   of   sulcus. 


7.  Joint  in- 
volvment  fre- 
quent. "Out  of 
21  cases  treated 
operatively  In 
10  the  joint  cap- 
sule was  found 
opened."  (Walk- 
er 10).  If  the 
site  of  rupture 
be  at  or  near  the 
patellar  attach- 
ment of  the  ten- 
don, the  knee- 
joint  is  usually 
opened,  owing 
to  the  anatomi- 
cal relations  of 
the  latter. 


Do. 


Do. 


More  frequeent 
(II).  "In  20 
cases  of  ruptur- 
ed lig.  patellae 
treated  opera- 
tively, Walker  10 
states  that  the 
joint  capsule  was 
involved  in  12 
cases.. 


8.  Open  opera- 
tion gives  by  far 
the  best  results. 
Out  of  21  cases 
treated  by  tbp 
open  operative 
previous  to  1896, 
19  made  a  com- 
plete recovery 
(Walker  10). 

Since  then,  the 
results  of  opera- 
tive treatment 
have  improved. 


In  23  cases 
treated  non-oper- 
atively,  the  re- 
covery was  com- 
plete in  only  sev- 
eral (Binet). 
Out  of  20  cases 
treated  by  the 
opinion  method 
previous  to  1896, 
complete  recov- 
ery followed  in 
16.    (10). 


Almost    con- 
stant. 


The  quadriceps  extensor  femoris  mus- 
cle, the  patella  and  the  ligamentum 
patellae  are  the  main  structures 
by  which  extension  of  the  leg 
on  the  thigh  is  effected.  The  in- 
tegrity of  each  of  the  main  constituent 
parts  of  this  extensor  apparatus  is  in- 
dispensable for  the  proper  performance 
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of  the  functions  of  the  knee-joint.  The 
restoration  of  the  continuity  of  a  com- 
pletely fractured  patellae  is  just  as  es- 
sential for  anatomical  and  functional 
recovery  of  the  affected  extremity  as  is 
that  of  a  -completely  divided  quadriceps 
extensor  femoris  tendon  or  that  of  a 
completely  torn  ligamentum  patellae. 
The  careful  approximation  of  the  divid- 
ed ends  of  the  quadriceps  extensor  fem- 
oris tendon,  the  exact  co-aptation  of  the 
separated  ends  of  the  torn  ligamentum 
patellae  can  be  done  effectively  only  by 
the  aid  of  sight,  that  is,  through  an  open 
operation  (8  a,  b,  c,  d,  e.).  The  same 
applies  to  the  fractured  patella,  the 
exact  apposition  of  the  fractured  sur- 
faces of  whose  fragments  is  frequent- 
ly prevented  by  obstacles  removable, 
only  by  an  open  operation.  The  ideal 
function  only  exists  when  each  and  all 
of  the  aforementioned  elements  are  an- 
atomically and  functionally  absolutely 
normal.  The  study  of  the  subject  con- 
clusively demonstrates  that  the  absence 
of  any  single  one  of  these  elements  (pa- 
tella, ligamentum  patellae  or  quadriceps 
extensor  femoris  tendon)  or  the  pres- 
ence of  a  pathological  state  of  any 
single  one  of  them  manifests  itself  by 
impairment  of  function.  It  leads  to 
the  conclusion  that  perfect  function 
presupposes  and  demands  anatomical 
integrity. 

TREATMENT. 

In  fractures  of  the  patella,  the  follow- 
ing indications  have  to  be  met: 

1.  The  fracture  must  be  reduced. 

2.  The  bony  fragments  must  be 
maintained  in  intimate  apposition  until 
organic  union  has  been  effected. 

3.  The  continuity  of  the  divided  soft 
tissues  must  be  reestablished. 

4.  The  functional  integrity  of  the 
knee-joint  must  be  restored. 

The  value  of  any  form  of  treatment 
is  dependent  upon  its  ability  to  meet 
the  above  indications.  All  forms  of 
treatment  can  be  classified  into  one  or 
the   other   of  two     main   classes :      The 


non-operative  and  the  operative.  The 
latter  admits  of  further  subdivision  in- 
to the  subcutaneous  and  into  the  open 
methods. 

It  is  evident,  that  in  each  individual 
case,  the  adoption  or  rejection  of  any 
form  of  treatment  is  to  be  determined 
largely  by  the  nature,  the  type  of  frac- 
tur  at  hand.  Each  method  has  advan- 
tages and  disadvantages ;  indications 
and  limitations. 

The  numerous  non-operative  methods 
of  treatment  that  have  been  employed; 
the  large  number  of  percutaneous  and 
subcutaneous  operations  for  approxi- 
mation of  the  fragments,  that  have  been 
proposed,  lauded,  tried  and  then  aban- 
doned; the  comparatively  great  number 
of  patients,  who,  having  been  subjected 
to  non-operative  treatment,  of  them- 
selves seek  operative  treatment  in  order 
to  lessen  or  entirely  overcome  their  dis- 
ability, all  these  are  proofs  that  all  the 
non-operative,  and  the  subcutaneous  op- 
erative methods,  as  well,  have  deficien- 
cies which  debar  them  from  ever  being 
elective    rrJethods    of    treatment. 

Occasional  cases  are  found  in  the  lit- 
erature of  the  subject,  in  which,  though 
the  operator  succeeded  in  restoring  to 
the  patella  its  normal  anatomical  con- 
tour, functional  integrity  of  the  knee- 
joint  was  not  secured.  Our  explanation 
for  these  cases  is  that  some  essential 
step  in  the  operation  has  either  been 
completely  overlooked  or  unskillfully 
performed,  or  that  the  post-operative 
treatment  has  been  injudicious.  The 
extravasated  blood  may  not  have  been 
removed  from  the  synovial  cavity;  the 
lacerations  of  the  soft  tissue  may  not 
have  been  repaired,  etc. 

A  distinction  must  be  made  between 
the  short  comings  of  the  operator  and 
the  short  comings  of  an  operative  proce- 
dure, as  such. 

A  few,  a  very  few  cases,  such  as  the 
following,  can  be  found  in  the  literature. 

Sonnenberg,  II,  showed  two  patients. 
who,  despite  a  separation  of  from  3  to 
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4  inches  between  the  fragments  of  their 
frastured  patellae  and  noticeable  atro- 
phy of  the  quadriceps  extensor  femoris, 
had  fairly  good  function.  In  one  of 
these,  the  bone  was  in  3  fragments  owing 
to  a  twice  fractured  patella.  An  expla- 
nation of  these  exceptional  cases  is  to 
be  found  in  the  fact  that  the  reserve  ex- 
tensor apparatus  of  the  leg  either  was 
not  injured  or  if  injured  that  its  integri- 
ty was  restored  and  thereby  the  loss  of 
continuity  of  the  patella  is  fairly  well 
compensated.  Though  in  isolated  cases 
good  functional  results  may  follow  non- 
operative  treatment  of  fractures  of  the 
patella,  as  a  rule,  its  employment  is 
followed  by  very  unsatisfactory  results. 
Facts  confirm  what  logic  had  led  us  to 
expect.  Anatomical  and  functional  in- 
tegrity go  hand  in  hand.  In  the  treat- 
ment of  fractures  of  the  patella,  we  have 
come  to  discard  all  the  subcutaneous 
and  percutaneous  operations.  In  scien- 
tific conception  and  in  the  practical  re- 
sults obtained  by  their  employment,  the 
inferiority  of  the  various  subcutaneous 
methods  to  the  various  open  operations 
is  manifest.  We  acknowledge  that  un- 
der exceptional  -circumstances,  the  oper- 
ator may  feel  compelled  to  resort  to 
them.  The  best  known  are  Ceci's,  Koch- 
er's,  Barker's,  and  Butcher's  operations. 
Ceci's  operation  consists  in  subcutane- 
ously  drilling  the  fragments  and  insert- 
ing the  approximating  wire  in  a  figure 
of  eight  pattern;  Butcher's,  Barker's  or 
Kocher's  methods  consist  of  passing  ap- 
proximating metallic  or  non-metallic  lig- 
atures around  or  over  all  the  fragments. 

Why  do  wTe  advise  the  abandonment 
of  the  various  subcutaneous  and  percu- 
taneous operations?     Because 

1.  They  do  not  enable  the  surgeon  to 
accurately  coapt  the  fractured  frag- 
ments. After  an  arthrotomy,  either  by 
bone  suturing,  by  circumferential  loop- 
ing or  ligaturing,  or  by  careful  sewing 
of  the  torn  soft  tissues,  the  fragments 
can  be  closely  apposed  and  held  immov- 
ably   together.     This    intimate    apposi- 


tion of  the  fractured  surfaces  lessens 
the  liability  to  an  excess,  either  in 
length  or  in  width,  or  callus  formation. 
Any  change  in  the  contour  of  the  patel- 
la is  liable  to  interfere  wTith  the  normal 
adaptation  of  its  articular  surface  to 
the  femoral  articular  surface. 

2.  They  do  not  enable  the  operator 
to  freshen  the  fractured  surfaces.  In 
the  repair  of  old  fractures,  the  resection 
of  the  interfragmentary  fibrous  bond  of 
union,  the  freshening  of  the  fractured 
surfaces  are  among  the  essential  steps 
of  the  operation. 

3.  They  do  insure  against  union  of 
the  bony  fragments  in  a  faulty  position. 
Impaired  function  results  from  union  in 
a  faulty  position.  The  open  operation 
enables  the  surgeon  to  overcome  any  tilt- 
ing of  fragments,  as  well  as  any  tenden- 
cy to  union  in  faulty  position. 

4.  The  subcutaneous  methods  make 
no  provision  for  the  toilet  of  the  syno- 
vial cavity.  The  open  operation  allows 
of  the  early  and  complete  removal  of  all 
articular  effusions,  of  all  extravasated 
blood,  intra-  or  extra-articular,  liquid 
or  clotted,  of  all  completely  detached 
bone  fragments. 

5.  The  tears  in  the  capsule,  the  lac- 
erations in  the  aponeurotic  expansions 
of  the  vasti,  demand  repair.  Only  by 
means  of  an  open  operation  can  they  be 
repaired.  The  extensor  apparatus  of 
the  leg  must  be  considered  as  one  organ. 
Structural  impairment  of  any  of  its  con- 
stituent parts  entails  a  corresponding 
impairment  of  function.  The  insertion 
of  the  vastus  extern  us  and  of  the  vastus 
intern  us  into  the  capsule  of  the  knee- 
joint  and  the  lateral  prolongations  of 
their  insertions  down  upon  the  head  of 
the  tibia  and  fibula  are  of  assistance  in 
the  extension  of  the  leg  on  the  thigh. 
Solutions  of  continuity  in  these  tissues 
must  be  repaired. 

6.  None  of  the  subcutaneous  opera- 
tions allow  of  the  removal  of  the  fibro- 
periosteal  shreds  which  so  frequently 
overlap   the     fractured     surfaces      and 
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which  in  some  cases  have  been  found  to 
adhere  so  tightly  to  bony  projections 
that  for  their  liberation  it  was  necessary 
to  use  forceps  and  curette.  These  fibro- 
periosteal  shreds  are  an  obstacle  to  os- 
seous union ;  they  can  be  removed  by  an 
open  operation. 

7.  The  subcutaneous  and  percutane- 
ous operations  create  openinges  which 
are  inadequate  for  the  escape  of  intra- 
articular and  extra-articular  extrava- 
states  and  exudates,  but  which  are  ample 
for  the  introduction  of  infection. 

Before  proceeding,  let  us  determine 
the  dangers,  their  nature  and  their  grav- 
ity, to  which  patients  are  exposed  by 
the  emplo3rment  of  the  open  operative 
treatment. 

The  probability  of  ankylosis,  joint 
suppuration  or  pyaemia  following  an 
aseptic  arthrotomy,  for  practical  pur- 
poses, can  almost  be  disregarded.  In 
none  of  Mullin's  cases  (12),  was  there 
a  rise  of  temperature  worth  mentioning. 
Stimson  (13),  between  the  years  1892- 
1906  performed  the  open  operation  for 
fractured  patellae  over  200  times.  Dur- 
ing this  entire  period  his  only  mishap 
was  a  slight  suppuration  which  caused 
no  subsequent  difficulty.  We  concede 
that  the  general  dangers  inherent  to 
other  major  operative  procedures  are  al- 
so present  in  these  icases.  These  dangers, 
anaesthesia,  shock  and  suppuration,  are 
common  to  all  operations.  Shock  can 
be  minimized  by  rapid  operating.  The 
time  consumed  in  the  performance  of 
any  operation  should  be  the  shortest  con- 
sistent with  the  (careful  and  complete 
execution  of  the  different  steps  of  the 
operation.  We  will  not,  at  this  time 
discuss  the  other  two  dangers. 

Thiemi  (14),  examined  the  official  rec- 
ords for  the  years  from  1895-1903,  inclu- 
sive, of  the  German  Workingmen's  In- 
demnity Insurance  Union.  This  is  an 
official  record  and  among  the  reporters 
are  advocates  and  opponents  of  the  open 
operative  treatment.  During  this  per- 
iod, indemnity  Was  paid  for  283  patel- 


lar fractures;  223  of  these  were  treated 
non-operatively ;  6  deaths  occurred;  60 
cases  were  treated  operatively,  2  deaths 
occurred.  One  of  these  deaths  was  from 
delirium  tremens  complicated  by  pneu- 
monia ;  the  other  death  was  due  to  pyae- 
mia, (consecutive  to  a  suppurative  ar- 
thritis. 

In  the  1100  consecutive  cases  analyzed 
by  us,  we  note  the  following  accidents. 
In  1898,  in  one  case  (15)  following  op- 
eration on  an  old  fracture,  some  inflam- 
mation of  the  peri-articular  tissues  de- 
veloped. It  caused  no  permanent  dis- 
turbance. In  the  same  year,  2  cases  of 
superficial  suppuration  and  one  case  of 
suppurative  arthritis  are  reported.  In 
the  latter  case,  ankylosis  resulted.  In 
1898,  (16),  5  cases  of  ankylosis  fol- 
lowed operative  treatment.  In  1902, 
(17),  Baerlocher,  reports  having  had, 
after  open  operative  treatment,  one  case 
of  ankylosis  and  two  deaths.  One  of 
these  deaths  was  due  to  delirium  trem- 
ens; the  other  one  was  due  to  pneumo- 
nia. 

This  gives  us  in  10  years,  16  icases  of 
ankylosis,  6  of  which  occurred  either  in 
or  previous  to  the  year  1898.  Of  the 
remaining  10  cases,  4  occurred  in  the 
hands  of  an  operator,  who,  judging  from 
his  reports,  has  been,  unusually  unfort- 
unate with  this  operation.  The  5  oth- 
ers occurred  in  the  practice  of  enthusi- 
astic advocates  of  the  open  operative 
treatment.  (Baerlocher,  Championniere, 
Trendelenburg,  Ranzi,  Rigby).  In  one 
case  (21),  owing  to  knee-suppuration 
and  joint  disorganization,  a  leg  amputa- 
tion had  to  be  performed.  During  the 
period  covered  by  the  years  1898-1908, 
inclusive,  we  have,  occurring  after  this 
operation,  6  deaths.  Three  of  these,  in 
our  opinion  cannot  be  attributed  to  the 
operation  (delirium  tremens,  pneumonia 
(17),  apoplexy  (18).  One  death  was 
determined  by  pulmonary  embolism 
(19).  We  must  acknowledge  two  deaths 
(20  a,  b.)  from  infection. 

(To  be   continued). 
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By  GORDON  G.   BURDICK,   M.   D.,   Chicago,   Illinois 
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After  my  people  were  dis- 
charged from  the  toils  of  the 
law,  I  bestirred  myself  to 
find  the  two  girls,  Mame  and 
Belle,  positions,  so  as  to 
take  them  away  from  the 
family  and  after  canvassing 
several  likely  opportunities, 
I  decided  upon  a  dramatic 
troupe  backed  by  a  rich 
young  idiot,  as  the  proper 
place  for  such  exclusively  physical  tal- 
ents as  these  girls  had.  I  was  enabled 
to  do  him  a  kindness  and  in  return  pre- 
vailed upon  him  to  give  the  girls  a 
chance,  so  they  were  sent  on  a  tour  of 
Uncle  Tomming  through  the  western 
country,  and  as  I  subsequently  learned 
they  made  good.  One  married  well, 
while  the  other  one,  Mame,  is  now  a  well 
known  character  on  the  vaudeville  stage. 

I  had  now  settled  down  to  the  convic- 
tion that  my  troubles  were  over  with  the 
family,  when  I  was  called  to  the  tele- 
phone one  day  and  a  voice  said : 

"Say,  Doc,  this  is  Officer  Berry,  I've 
got  a  warrant  for  your  little  girl  Nan." 
•What  for?"  I  asked. 

"Larceny,"  said  the  officer. 

'  •  Who  signed  the  complaint  ? "  I  asked, 
expecting  a  scheme  to  get  even  for  the 
other  fiasco  in  court. 

"It  was  Mrs.  Charles  Schneider,"  he 
said. 

"All  right,  officer,  I  will  be  there  at 
4  p.  m.  with  the  girl  and  give  bail  for 
her.     Goodbye. ' ' 

This  incident  set  me  to  thinking  and 
I  began  to  wonder  why  our  red-headed 
neighbor  should  take  it  upon  herself  to 
sign  a  warrant  with  this  charge.  I,  of 
course,  knew  that  she  and  Nan  were  at 
sword's  points  and  had  been  for  some 
time,  but    I  did  not   believe    that    Nan 


would  steal  as  at  this  time  she 
had  no  conception  of  the 
value  of  property  and  her 
simple  wants  were  well  sup- 
plied and  I  came  to  the  con- 
clusion that  it  was  a  case  of 
nerves.  I  wTas  in  a  comfort- 
able frame  of  mind  when  I 
drove  over  to  get  the  girl  so 
I  could  take  her  to  the  sta- 
tion and  did  not  borrow  any 
trouble  even  if  she  were  guilty,  as  I 
knew  I  could  stay  the  hand  of  the  law 
if  it  was  thought  necessary  to  do  so,  and 
it  occurred  to  me  that  it  would  be  a 
good  idea  to  stop  and  get  the  woman's 
version  of  the  matter  before  seeing  Nan, 
in  order  to  get  a  comprehensive  grasp  on 
the  subject  and  to  judge  how  much  of 
the  matter  was  fact  and  how  much  was 
spleen. 

I  was  welcomed  with  a  torrent  of  half 
Dutsh  and  English  lingo  and  after 
listening  for  a  short  time,  I  gathered  the 
idea  that  Nan  was  not  popular  with  the 
lady  and  learned  that  she  had  stolen 
some  firewood.  I  thanked  the  good  lady 
and  promised  to  look  into  the  matter. 
Nan  met  me  at  the  door  happy  as  usual 
and  her  spirit  did  not  seem  dampened 
much,  when  I  told  her  she  must  go  to 
the  station.  She  went  on  a  hop,  skip 
and  a  jump  to  get  her  things  and  as  we 
went  down  the  steps  people  would  think 
that  we  were  going  to  a  picnic. 

We  did  not  mention  the  subject  until 
Nan  was  bailed  out  and  as  we  went  home 
I  remarked  casually,  "Well,  kidlets, 
let's  have  the  story." 

Nan  chuckled  and  seemed  immensely 
amused  and  said  "Well,  you  know  all 
stories  have  a  beginning.  You  remem- 
ber Peggy  the  kitten  you  got  for  me  one 
niffht?" 
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"Yes." 

"Well,  she  is  to  blame  for  the  whole 
trouble.  You  know  Mrs.  Schneider 
don't  like  cats  and  she  used  to  throw 
stones  at  Peggy  any  time  she  saw  her, 
until  she  killed  her  at  last,  and  then  I 
cried  so  that  you  had  Peggy  stuffed. 
Well,  I  found  out  she  did  not  like  cat's 
voice  so  I  learned  how  to  imitate  poor 
Peggy  and  used  to  get  under  the  tree 
and  make  a  noise  like  a  cat.  It  just 
made  old  red-head  crazy.  Well,  last 
week  she  got  a  load     of  firewood  from 


and  talk  Dutch  and  then  to  throw  fire- 
wood at  the  cat.  I  kept  yowling  and 
spitting  and  she  continued  to  throw  fire- 
wood until  she  hit  the  cat  and  knocked 
her  off  the  tree.  Well,  all  I  done  was  to 
carry  firewood  into  the  basement,  I 
didn't  steal  it." 

"Did  Aunt  Mary  see  the  wood?"  I 
asked. 

"No,  she  does  not  lfnow  it  is  in  the 
basement. ' ' 

"Well,"  I  remarked,  rubbing  my  ear 
thoughtfully,   "I   am  not  sure  whether 


I  succeeded  in  starting  them  off  on  a  theatrical  career,  Uncle  Tomming  in  the  west. 


somewhere  and  when  Aunt  Mary  saw  it 
she  said  it  was  a  pity  she  was  not  able 
to  buy  some  too.  Well,  I  got  to  think- 
ing and  then  took  Peggy  out  and  tied 
her  hind  legs  around  a  big  limb  of  the 
tree  and  fastened  a  string  to  the  ribbon 
around  her  neck.  I  put  the  string 
around  the  limb  above,  so  when  I  pulled 
it  the  cat  would  move.  Well,  when 
Aunt  Mary  went  to  market  I  got  under 
the  fence  and  made  a  noise  like  a  cat 
and  when  red-head  came  out  I  pulled 
the  string.     She  began  to  donner  vetter 


you  are  not  guilty.  Certainly  you  can 
not  be  tried  for  larceny  but  you  should 
be  punished  for  disorderly  conduct. 
Now  see  here,  why  did  you  do  this  ? ' ' 

' '  Well, ' '  remarked  Nan,  ' '  she  calls  me 
humpback  and  bowlaigs  and  my  laigs 
are  better  'n  hers,  and  my  hump  is  most 
gone  and  besides,  I  wanted  the  wood." 

We  did  not  talk  any  further  on  the 
subject  and  I  began  to  realize  that  the  girl 
was  no  longer  a  child  and  that  she  would 
require  some  careful  training  to  give 
her  a  proper  sense  of  right  and  wrong. 
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Inasmuch  as  the  Dutch  woman  had  let 
her  temper  get  the  best  of  her  it  seemed 
right  to  put  her  to  as  much  trouble  as 
possible  in  order  to  make  her  think 
twice  before  swearing  out  another  war- 
rant for  a  person  when  a  simple  state- 
ment of  facts  to  the  responsible  head  of 
the  family,  would  have  brought  immed- 
iate reparation  of  the  wrong.  So  I 
retained  a  tricky  lawyer  who  was  strong 
in  a  political  way  but  very  short  on  cash 
and   for   $10.00   succeeded   in   bringing 


ished  or  die  in  the  attempt.  Gradual- 
ly, however,  she  was  later  in  appearing 
and  left  before  adjournment;  this,  of 
course,  was  what  our  legal  friend  was 
looking  forward  to  and  he  notified  me  to 
appear  sharply  on  the  opening  of  court 
when  th?  case  was  called  and  no  prose- 
cuting witness  being  present,  Nan  was 
discharged  with  a  clean  record.  She 
took  her  defeat  very  hard  and  attempt- 
ed to  get  another  warrant,  when  we 
swore  out  one  for  malicious  prosecution 


How  Nan  got  the  wood. 


the  woman  into  court  daily  for  some 
weeks  by  taking  a  continuance  from  day 
to  day  on  the  plea  that  he  was  busy  with 
another  case.  Of  course,  I  did  not  at- 
tend court  as  I  felt  I  could  leave  the 
matter  safely  with  him  and  knew  that  I 
would  be  notified  by  telephone  when 
wanted. 

The  old  lady  was  vindictive  and  went 
daily  for  several  weeks  and  sat  cheerful- 
ly on  the  hard  benches  of  the  court  room, 
determined  to  see  her     tormentor  pun- 


and  involved  her  husband  in  the  affair. 
Well,  we  struck  a  live  wire  that  time; 
he  came  to  see  me  personally  and  de- 
manded the  facts  in  the  case  and  after 
getting  the  details  he  said: 

"Say,  Doc,  you  call  it  off,  I'll  attend 
to  the  old  lady  and  see  that  she  lets  the 
girl  alone." 

He  was  as  good  as  his  word  and  the 
much  injured  woman  was  compelled  to 
come  in  and  apologize  for  her  part  in 
the  affair,  and  to  see  that    she  was  not 
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outdone  in  magnanimity,  I  persuaded 
Nan  to  carry  the  wood  back  to  its  right- 
ful owner,  and  she  offered  to  look  after 
her  children  while  she  went  to  visit  a 
sick  sister;  the  offer  was  accepted  and 
later  the  two  buried  the  hatchet  and  be- 
came firm  friends. 

At  this  time  the  underworld  was  in  a 
ferment,  two  contending  factions  were 
attempting  to  elect  certain  men  as  jus- 
tices of  the  pease.  It  being  well  known 
that  the  mayor  would  appoint  the  victor 
as  a  police  magistrate,  the  two  parties 


against  us  as  the  G.  P.  &  T.  Company 
are  putting  the  screws  on  them,  so  they 
will  have  to  vote  for  Judge  Barlev 
Corn." 

"  What's  the  use,"  I  said,  "both  of 
them  are  skunks  and  I  would  cheerfully 
pull  a  rope  to  hang  both  of  them." 

"Yes,  I  know"  said  the  Boss  impa- 
tiently, "but  ours  is  a  trained  skunk,  he 
will  not  commit  a  nuisance  in  our  own 
yard  but  is  a  terror  when  he  gets  into 
the  other  fellow's  territorv.  Are  vou 
on?" 


We  might  have  been  going  to  a  picnic  instead  of  the  police  station. 


were  at  war  with  each  other  over  the 
proper  distribution  of  graft  and  they 
were  fighting  tooth  and  nail  to  secure 
the  election  of  the  men  they  had  put 
forward  as  judge.  While  I  was  usual- 
ly in  the -thick  of  the  fight,  this  year  I 
had  held  aloof  knowing  well  that  both 
men  were  scoundrels  who  should  be 
hung,  and  not  elected  to  a  responsible 
position  and  I  was  drifting  along  quiet- 
ly attending  to  my  practice  when  I  re- 
ceived a  call  from  the  Big  Boss : 

"Say,  Doc,  you  get  out  and  line  up 
those  foreigners,     the     thing  is     going 


"Well,"  I  remarked,  "your  philoso- 
phy is  rotten,  but  your  reasoning  is 
good,  I  am  with  you  in  the  fight." 

"I  found  myself  in  the  incongruous 
situation  of  doing  my  level  best  to  elect 
a  man  as  a  judge  that  I  would  have 
cheerfully  helped  lynch.  I  rapidly  laid 
my  plans  for  a  meeting  of  my  friends 
and  constituents,  inviting  every  person 
I  knew  and  obtained  several  hundred 
dollars  for  the  expense  of  the  campaign. 
No  one  knew  better  than  I  all  that  this 
election  meant  to  my  patients  and 
friends  and  I  began  to  realize  the  great 
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hazards  we  had  run  by  not  getting  into 
the  fight  sooner. 

NQTE. 

In  this  installment  we  get  a  grasp  of 
the  trickery  in  action  in  many  of  our 
courts,  a  place  where  people  can  vent 
spleen  upon  their  neighbors  with  a  cer- 
tain amount  of  safety  to  themselves,  and 
we  can  begin  to  realize  how  court  proce- 
dure is  abused  when  it  is  used  by  an  un- 
scrupulous attorney. 

(To  be  continued). 

*    *    * 

MENINGITIS. 

By  W.  Stuart   Leech,    M.  D.,    Brooten, 
Minnesota. 

On  the  morning  of  August  14th,  1909, 
was  called  to  see  Jos.,  a  twelve  year  old 
German  American  boy.  He  was  thin, 
emaciated,  and  tall  for  his  age,  had  been 
working  on  the  farm  all  summer.  Gave 
a  history  of  having  been  well,  up  to  the 
previous  evening  when  he  felt  sleepy 
and  nauseated  and  went  to  bed  without 
supper.  I  found  him  in  bed  next  morn- 
ing, doubled  up,  well  covered,  with  face 
next  to  wall  and  in  a  semicomatose  con- 
dition. His  breathing  was  heavy,  both 
pupils  well  dilated,  temperature  103, 
axillary ;  body,  especially  the  chest,  cov- 
ered with  various  petechial,  impetigin- 
ous, and  pustural  eruptions.  An  older 
sister  was  walking  around  with  similar 
eruption  on  her  face  and  forearms. 
There  was  no  tendency  of  the  eruption 
to  become  umbilicated.  Abdomen  flat 
and  sunken,  tongue  had  brownish  coat, 
and  constipation  present.  Was  able  to 
rouse  the  patient  by  vigorous  shaking 
and  loud  calling.  Almost  impossible  to 
get  him  to  open  eyes  after  he  was  wak- 
ened. On  taking  hold  of  his  leg  and 
flexing  over  his  abdomen  and  attempting 
to  straighten  it  out,  it  was  impossible 
from  the  pain  elicited.  My  diagnosis 
was  cerebro-spinal  fever.  As  it  was 
eight  miles  in  the  country,  I  gave  a  large 
dose  of  calomel  to  be  followed  by  smaller 


doses  at  intervals.  Ice  pack  to  the 
head  was  ordered.  Late  the  same  after- 
noon I  called  and  found  conditions  not 
changed.  Wired  one  hundred  miles  for 
a  professional  nurse  who  arrived  a  day 
later.  Ordered  a  half  ounce  of  sulphate 
of  magnesia  to  be  taken  next  morning 
and  to  keep  up  the  ice  pack  night  and 
day  and  told  them  to  look  out  for  con- 
vulsions. The  following  day  I  was 
called  by  phone  to  come  quickly  as  pa- 
tient was  in  convulsions  and  had  fifteen 
from  noon  until  four  in  the  afternoon. 
On  arrival  I  gave  hypodermic  of  mor- 
phine and  hyoscyamus.  His  breathing 
had  the  Cheyne-Stokes  characteristics 
and  he  seemed  in  extremis.  Ice  pack 
was  continued  and  doses  of  the  following 
were  given  every  twro  hours  as  long  as  he 
was  restless  or  jerked  the  arms : 

Extraeti  ergotae,  fluidi.  .drachm,  v 

sodii  bromidi drachm,  ii 

Sacchari   albi drachm,   i 

Aquae q.  s.  ounces  iv 

Misce. 

On  the  third  day  there  were  free  de- 
fecations, lowering  of  temperature  to 
one  below  normal,  pupils  unevenly  di- 
lated, much  yawning — -stupor,  photopho- 
bia, slight  migrain.  Ordered  a  rubbing 
of  alcohol  and  quinine,  every  four  hours 
and  continuation  of  the  ergot  and  cold 
pack,  insisting  upon  quietness  and  a 
dark  room.  Patient's  temperature  re- 
mained 1-5  to  one  degree  below  normal 
up  to  the  20th  of  the  month  when  he 
made  a  gradual  recovery.  The  erup- 
tion gradually  faded  as  convalescence 
took  place. 

The  sister  developed  into,  nothing 
more  than  the  eruption  and  the  soreness 
in  the  cervical  muscles.  It  is  my  opin- 
ion that  this  disease  was  brought  on  by 
some  toxic  germ  or  toxic  property  being 
absorbed  into  the  system  by  the  intesti- 
nal tract.  Last  year  I  had  a  similar  case 
which  made  a  recovery  by  lysis.  The 
best  results  can  undoubtedly  be  accom- 
plished by  a  rapid  elimination,  ice  pack, 
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ergot,  absolute  quietness  and  darkened 
room.  While  this  is  being  done,  keep 
patient  under  bromide  and  codeine  and 
ever  remain  alert  for  symptoms  of  ap- 
proaching convulsions  and  if  they  mani- 
fest themselves  floor  them  with  narco- 
tics until  the  toxine  begins  to  be  elimi- 
nated. In  the  convalessent  stage  use 
some  peptonated  iron. 


By  J. 


*    *    * 
SODIUM  SUCCINATE. 

A.  Burnett,  M.  D.,  Little  Rock, 
Arkansas. 


It  is  now  a  well  established  fast  that 
sodium  succinate  is  a  very  useful  reme- 
dy. It  has  been  used  for  several  years 
for  gall  stones.  It  is  not  the  remedy 
for  the  paroxysms  but  to  prevent  them. 

The  dose  is  five  grains  four  times  a 
day,  before  meals  and  at  bed  time  for 
one  year  or  longer.  Some  think  it  dis- 
solves the  stones,  while  others  think  it 
has  its  influence  by  disinfecting  the 
biliary  passages.  This  point  is  of  but 
little  value  just  so  it  does  the  work.  One 
writer  states  that  he     has  used  sodium 


succinate  for  over  a  quarter  of  a  century 
without  a  single  failure  and  if  this  is 
true  it  is  all  that  could  be  desired  and 
I  feel  sure  it  must  be  true.  Sodium 
succinate  must  be  a  valuable  liver  reme- 
dy and  its  action  on  the  liver  should  be 
investigated.  It  no  doubt  has  a  similar 
influence  to  sodium  glycocholate,  ox- 
gall, and  phenolphthalein  on  the  liver. 
I  believe  it  has  a  good  influence  upon 
the  kidneys. 

Many  cases  of  gallstone  difficulty 
have  been  .cured  by  sodium  succinate. 
The  remedy  is  worth  trying  before  re- 
sorting to  surgical  procedures.  Dr.  W. 
F.  Waugh  has  used  this  remedy  very 
extensively  and  has  reported  a  very 
large  percentage  of  cases  cured.  Dr. 
Waugh  has  certainly  had  some  very 
remarkable  results.  Other  physicians 
have  reported  the  same  good  results 
from  the  use  of  sodium  succinate.  When 
reliable  and  careful  practitioners  report 
such  good  results  there  must  be  great 
virtue  in  the  remedy. 

It  can  be  given  alone  or  in  combina- 
tion with  various  other  remedies. 


*    * 


AN  OLD  TENEMENT 

Original  Sketch  Drawn  by  Grace  "M.  "Norris,  M.  D. 


New  Tenants  in  an  Old  Domicile 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


NAN. 

COMMENTS  BY  A  SOCIALIST  PHYSICIAN. 

The  note  by  J.  W.  Seip,  M.  D..  on 
page  246,  August  Recorder,  reminds  me 
of  the  Irishman  who  said  that  every  time 
he  opened  his  mouth  he  put  his  foot  in 
in. 

Why  is  it  that  men  who  cannot  write 
ten  lines  about  socialism  without  dis- 
playing gross  ignorance  concerning  it 
are  determined  to  make  a  display  of 
what  they  don't  know? 

Dr.  Seip,  instead  of  being  so  proud 
of  not  being  a  socialist,  while  admitting 
that  doctors  are  lamentably  ignorant  of 
social  conditions — and  he  might  well 
add,  of  socialism — would  know,  if  he 
fully  knew  all  the  facts  regarding  the 
socialist  movement  and  its  philosophy, 
that  it  is  far  from  being  a  scheme  to 
carry  visionaries  "to  the  skies  on  flow- 
ery beds  of  ease." 

On  page  138,  May  Recorder,  Dr. 
Burdick  says:  "There  seems  to  be  no 
remedy  for  these  conditions,  they  are 
inevitable.  Education  does  not  help  the 
matter  and  never  will."  Then  why  pa- 
rade this  stuff  in  the  medical  journals? 
But  like  Dr.  Seip,  Dr.  Burdick  is  so  ac- 
customed to  see  things  with  a  mind  per- 
verted by  the  teachings  of  capitalism, 
that  he  has  lost  the  power  of  logical  rea- 
soning. His  pessimistic  conclusion  is 
handed  out  after  he  has  proved  that  the 
things  he  describes  are  merely  a  result 
— simply  the  nasty  fruit  of  an  unjust 
and  wicked  industrial     svstem — the  so- 


cial system  of  which,  as  Dr.  Seip  says, 
doctors  (as  well  as  many  other  well  in- 
tentioned  people)  are  so  lamentably  ig- 
norant. But  good  intentions  never 
saved  anybody  and  will  not  save  us  from 
the  contaminating  influence  of  corrup- 
tion and  crime,  which  spreads  like  a 
contagious  disease  and  chooses  for  its 
victims,  alike,  the  just  and  the  unjust. 

Let  me  again  quote  Dr.  Burdick,  page 
135,  May  Recorder:  "This  girl  is  one 
among  10,000  who  were  compelled  to 
drag  out  their  miserable  existence  until 
death  mercifully  came  to  their  relief. 
The  underworld  receives  its  growth 
from  the  new,  stupid  emigrants  and  the 
victims  of  accident  and  fluctuating  in- 
dustrial conditions.  They  are  in  the 
main  honest,  but  chronic  starvation  soon 
undermines  their  health  and  morals,  and 
after  a  few  years,  ambition  is  dead  and 
they  are  content  to  live  like  the  spar- 
row. ' '  On  page  137  he  says :  ' '  Our  '  red 
light'  districts  are  not  maintained  for 
the  benefit  of  the  underworld  but  to  en- 
tertain the  upperworld  and  give  a  place 
where  human  passions  may  have  a  free 
rein.  Six  thousand  girls  are  required 
yearly  to  make  up  the  death  toll  in  these 
places,  and  the  business  of  supplying 
them  has  become  as  well  organized  as 
any  other  institution.  Thousands  of  in- 
dividuals make  their  living  in  'this  ter- 
rible business,  and  nearly  every  country 
on  the  face  of  the  earth  sends  its  girls 
to  supply  the  demand." 

Why  is  there  an  upper  and  a  lower 
world?  Simply  because  business  (which 
it  is  the  sole  purpose  of  our  social — gov- 
ernmental— system  to  maintain)  simply 
means  the  getting  of  wealth  (or  money 
or  stocks  or  bonds  that  are  a  title  to 
wealth)  by  any  method  that  won't  land 
you  in  jail — whether  or  not  it  is  the  rea- 
sonable reward  for  personal  effort — a 
fair  equivalent  for  some  real  and  neces- 
sary service  actually  required  by  a  so- 
ciety scientifically  (or  sensibly)  organ- 
ized. And  if  one  has  enough  wealth  to 
command   power   sufficient   to   influence 
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WARD    MAP   OF   CHICAGO. 

Showing  where  the  babies  died  from 
diarrheal  diseases  during  July,  1909,  269 
deaths.  Each  dot  represents  a  death  of 
a  child  under  two 
years  of  age  from 
diarrheal  diseases. 

If  you  will  look 
at     the    map     you 
will  see  that  it  is 
only    the    children 
of     the     working 
class  who  are  being 
poisoned.   The  bul- 
letin of  the  Chica- 
go  health    depart- 
ment,   from  which 
this     map      is     taken, 
states  that  "72  per  cent 
of  these  deaths  occurred 
in  the  river    wards,    in 
the  'back   of   the   yards'  dis- 
trict, and  in  the  rolling  mills 
district    of    South  Chicago." 
This  is  shown  most  strikingly 
upon    the    map.     Note    that 
great  clump     of  dots     in  the 
Sixteenth  ward.     That  marks 
the  congested    district  of  the 
northwest  side.     A  little  fur- 
ther south  the  west  side  slum 
around   .Twelfth   street    and 
Halsted  and  the  Chicago  riv- 
er is  outlined.     Then  the  lo- 
cation    of     the    stock     yards 
jungle  is  marked  in  the  dots  of  death. 

Turn  now  to  the  lake  shore.  Here  is 
where  the  people  live  who  own  the  stock 
yards,  the  west  side  factories,  the  South 
Chicago  steel  mills.  Here  are  whole 
wards  without  a  single  dot.  Was 
there  some  strange  mark  above  the  door- 
posts of  the  homes  in  this  locality  that 
stayed  the  hand  of  the  angel  of  death 
Yes.    It  was  the  dollar  mark. 

Where  pure  food  could  be  purchased 
and  proper  care  given,  there  the  hand 
of  the  avenging  plague  was  stayed.  Only 
where  those  lived  who  did  the  work  of 


producing  the   wealth   of   Chicago   were 
the  babies  sacrificed. 

Roosevelt    talks    of     "race    suicide." 
Here  is  race  murder. 

It  is  against  such  things 
this  that  the  socialist 
ises  his  hand.  He  knows 
that  the  fields  of  America 
are  broad  enough  to  pro- 
duce an  abundance  of 
pure    food    for    every    in- 


fant that  sees  the  light.  He  knows  that 
scarcity  and  impurity  alike  arise  be- 
cause of  a  race  of  parasitic  profit-eaters. 
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the  courts,  the  question  of  the  legality  of 
the  methods  employed  is  unimportant. 
It  is  because  some  have  wealth  they  do 
not  earn  and  others  are  deprived  of — 
are  not  permitted  to  enjoy — the  wealth 
which  their  labor  creates  (owing  to  in- 
dustrial anarchy,  or  want  of  proper  or- 
ganization) that  we  have  "red  light" 
districts  and  the  other  horrors  about  us 
on  every  hand,  so  manifest  to  those  not 
"lamentably  ignorant  of  industrial  con- 
ditions," or  too  blind  to  see  them.  So 
long  as  a  Harriman  is  permitted  to 
"work"  himself  to  death  in  a  few  years 
getting  possession  of  $100,000,000.00 
worth  of  property,  when  he  never  pro- 
duced a  useful  thing  in  all  his  life,  just 
so  long  will  we  have  ' '  fluctuating  indus- 
trial conditions,"  and  needless  poverty 
and  crime,  and  young  men  afraid  to 
marry  and  young  girls  driven  by  neces- 
sity or  misfortune  to  sell  the  use  of 
their  bodies  to  useless  degenerates,  so- 
cial parasites  (made  so  by  the  system) 
members  of  the  upper  world,  if  you 
please,  who  have  money  to  burn,  most  of 
it  unearned  by  any  occupation  neces- 
sary to  the  well  being  of  a  properly  or- 
ganized society. 

And,  as  Dr.  Burdick  says,  "there  is 
no  remedy,"  so  long  as  the  cause  re- 
mains in  full  force. 

On  page  249,  August  Recorder,  Dr. 
Speier  strikes  the  key  note  of  the  whole 
matter  when  he  says,  under  the  head 
of  "Prevention  of  Conception":  "As 
long  as  economic  conditions  form  an  in- 
ducement for  limiting  the  number  of 
children,  prevention  is  preferable  to 
abortion  and  the  method  is  the  best 
which  exerts  the  least  harmful  influence 
upon  the  health  of  the  woman."  Here 
we  have  the  "whole  thing  in  a  nut 
shell."  So  long  as  a  Rockefeller  and 
other  good  and  pious  men  of  his  ilk  are 
permitted  to  rapidly  accumulate  titles 
to  untold  millions  produced  by  the  labor 
of  others — and  they  are  gathering  them 
in  at  an  ever  increasing  ratio — by  meth- 
ods that  would  shame  a  pirate  and  with 


accompanying  results  that  would  be  a 
disgrace  to  savages,  women  cannot  af- 
ford to  have  children;  and  we  witness 
well  meaning  men  proposing  apparently 
plausible  excuses  for  what  morally 
amounts  to  murder:  for  morally  there 
can  be  no  distinction  between  employ- 
ing methods  of  destroying  the  essential 
generative  organs,  thus  doing  away  with 
any  necessity  for  producing  abortions — 
no  matter  what  the  sex  relations — and 
performing  the  operation  itself. 

This  in  the  face  of  the  command  to 
"multiply  and  replenish  the  earth" 
(and  we  claim  to  be  a  Christian  na- 
tion) ;  and  in  spite  of  the  fact  that  the 
means  (if  possessed  by  all  collectively 
instead  of  by  a  few)  machinery  and  the 
forces  of  steam  and  electricity  that  is 
capable  of  producing  with  the  aid  of  ap- 
plied labor  from  10  to  1,000  times  as 
much  as  could  be  produced  100  years 
ago  with  the  same  amount  of  human 
effort.  And  our  natural  resources  are 
so  abundant  that  we  send  to  the  ends  of 
the  earth  enormous  quantities  of  food, 
clothing  and  machinery  taken  from  the 
soil  and  from  the  hands  of  labor  (and 
the  mouths  of  babies)  and  maintain  a 
navy  at  an  expense  of  millions  of  dol- 
lars a  year  prepared  to  fight  for  our 
"right"  to  force  these  wares  onto  Chi- 
namen, Phillipinos,  etc. ;  meanwhile  we 
are  destroying  the  ovaries  of  our  women 
because  they  cannot  afford  to  rear  chil- 
dren and  our  girls  become  the  sport  of 
the  "upper  world"  because  our  work- 
ing classes  cannot  decently  maintain 
families. 

Millions  of  our  people  needlessly 
perish  every  year  of  tuberculosis,  ty-, 
phoid  fever  and  other  diseases  caused 
by  bad  hygienic  conditions  due  to  pov- 
erty and  not  curable  under  existing  con- 
ditions with  the  means   available. 

These  conditions  of  poverty  and  their 
results  are  enforced  because  labor  sav- 
ing machinery  has  caused  a  surplus  of 
laborers,  under  the  system  of  private 
ownership      of    machinery,      competing 
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with  each  other  for  the  means  to  main- 
tain an  existence.  The  lowest  possible 
cost  of  existence  (including  the  cost  of 
producing  a  fresh  supply  of  workers 
when  the  old  wears  out)  is  what  deter- 
mines the  price  paid  for  the  labor  of  the 
least  fortunate  or  most  ignorant.  The 
need  for  higher  intelligence  in  certain 
lines  of  work  makes  it  necessary  for  em- 
ployers to  pay  some  employes  higher 
wages  in  order  that  a  new  set  of  work- 
ers may  be  educated  to  take  the  place 
of  the  old  stock  when  it  becomes  unfit. 
(Just  at  present  public  opinion  is  being 
moulded  into  the  belief  that  children 
should  be  given  manual  training  at  pub- 
lic expense.  This  will  enable  the  em- 
ployers to  pay  lower  wages.)  More  than 
the  cost  of  maintaing  and  reproducing 
the  workers,  employers  cannot  pay  be- 
cause they  must  produce  goods  as  cheap- 
ly as  their  competitors  in  order  to  dis- 
pose of  them  on  the  market,  labor  being 
the  chief  expense  in  production. 

For  self  preservation  employers  final- 
ly form  combinations ;  necessary  rein- 
vestment of  profits  in  other  labor-ex- 
ploiting machines  compels  concentration 
of  wealth,  and  greed  and  desire  for 
world  conquest  impel  them  to  regard 
and  employ  men,  women  and  children 
simply  as  tools  for  the  accomplishment 
of  the  end  they  have  in  view. 

And  these  things  are  so  because  of 
the  ignorance  or  greed  of  those  who 
imagine  themselves  to  be  beneficiaries 
of  this  horrible  system.  Maintained  by 
the  men  and  women  of  the  middle  and 
upper  classes  who  together  share  the 
spoils,  the  middle  classes  getting  the 
bad  end  of  the  bargain  and  are  being 
wiped  out  as  fast  as  the  machine  can 
get  to  them.  Between  them  they  pos- 
sess the  means  for  moulding  public  opin- 
ion and  beliefs  and  use  their  influence 
and  votes  to  maintain  the  present  sys- 
tem, the  very  existence  of  which  is 
founded  on  exploitation  of  labor.  The 
things  we  complain  of  are  its  natural 
fruits.     Bnt  the  people  refuse  to  remove 


the  cause  of  the  evils  lest  a  change  might 
deprive  them  of  some  advantage  they 
may  have  over  the  man  lower  down,  or 
that  it  would  prevent  them  from  getting 
possession  of  some  unearned  dollars. 

I  cannot  agree  with  the  conclusions  of 
Dr.  F.  F.  Casseday  (page  236,  Aug.  Re- 
corder) when  he  says:  "The  very  rich 
are  leaving  the  church.  The  very  poor 
are  too  hungry  and  miseable  to  take 
any  interest  in  the  church.  This  leaves 
the  middle  classes  as  the  bulwark  of  the 
church.  The  middle  classes  must  be  edu- 
cated sanely  and  freed  from  dogmatism, 
bigotry  and  superstition.  Excessive 
wealth,  luxury,  debauchery  and  poverty 
are  doing  their  work  in  this  country  as 
they  did  in  Rome,  Babylon,  Egypt  and 
France.  If  a  social  cataclysm  comes  in 
this  country  it  will  be  the  middle  classes 
with  clear  heads  and  clean  hands  who 
will  save  the  church  and  preserve  civili- 
zation. ' ' 

This  is  more  than  lamentable  ignor- 
ance of  economic  laws.  It  is  an  example 
of  the  well  meant  advice  that  is  leading 
us  on  to  disaster. 

There  is  no  "excessive  wealth"  but 
an  unjust  distribution  of  the  wealth  pro- 
duced. These  conditions  could  not  exist 
but  for  the  consent  and  support  of  the 
middle  classes  and  the  church,  which 
maintain  by  their  influence  and  votes 
the  system  which  breeds  these  results 
as  naturally  and  inevitably  as  sparks 
fly  upward,  and  prejudice  and  selfish- 
ness impel  their  actions.  And  whether 
they  realize  it  or  not,  the  blood  of  de- 
stroyed fetuses  and  ova  are  upon  their 
hands,  and  the  crimes  against  women 
and  girls  are  charged  against  those  who 
actively  or  passively  support  the  insti- 
tutions which  naturally  lead  to  such  re- 
sults. They  are  part  and  parcel  of  cap- 
italism everywhere. 

These  people  are  responsible  for  the 
deaths  of  the  infants  who  needlessly 
perish  in  the  city  tenements,  and  for 
the  six  thousand  prostitutes  killed  in 
Chicago  every  vear,  and  for  the  suicides 
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and  homicides  that  can  be  traced  to 
economic  causes.  You  can't  cure  ef- 
fects without  removing  causes. 

Study  the  map  showing  where  were 
the  "homes"  of  the  269  babies  that  were 
literally  murdered  in  Chicago  during 
the  month  of  July  through  preventable 
ignorance  and  poverty,  the  result  of  or- 
ganized and  systematic  greed,  main- 
tained by  the  votes  and  moral  influence 
of  the  "clean  handed"  middle  classes. 

Then  send  twenty-five  cents  to  Chas. 
H.  Kerr  &  Co.,  155  Kinzie  St.,  Chicago, 
for  a  copy  of  "Industrial  Problems" 
and  study  it,  and  you  will  find  a  reme- 
dy, and  the  only  remedy,  for  these 
things.  Do  it  now  before  you  forget  it, 
for  corruption  and  crime  spread  like  a 
prairie  fire  and  you  can  never  tell  what 
moment  they  may  mark  a  member  of 
your  own  household  for  their  victim; 
and  it  is  up  to  us  as  men,  some  profes- 
sedly Christians,  to  put  an  end  to  these 
horors. 

O.  C.  Mastin,  M.  D. 
Leesburg,  Ala. 

*    *    * 

NAN. 

REMARKS   BY   A   SOCIALIST   LITERARY   MAN. 

Dr.  Seip  in  his  comment  on  "Nan," 
page  246,  August  Recorder,  is  misin- 
formed. We  do  not  plan  to  "be  carried 
on  flowery  beds  of  ease."  We  merely 
plan  to  nationalize  industries,  so  that 
each  worker  may  get  approximately  the 
value  of  his  product.  That  will  do  two 
things:  1.  Eliminate  lazy  drones  and 
parasites,  and  2.  Give  the  worker  an 
incentive  to  work  and  a  good  return  for 
labor,  whether  manual  or  mental.  Not 
hard,  is  it?  Not  visionary?  The  rea- 
son people  are  not  socialists  is  because 
they  never  take  the  time  or  trouble  to 
investigate  the  A  B  C  of  the  subject. 

We  all  know  that  thousands  of  girls 
and  women  work  everywhere  for  a  less- 
than-living  wage,  and  make  it  up  by  ac- 
cepting the  attentions  of  men.  Yet 
Roosevelt  accuses  socialism  of  "trying 


to  break  up  the  home."  As  a  matter 
of  fact,  capitalism  is  really  breaking  up 
the  home,  while  socialism  would  save  it 
by  making  women  competent  to  earn  a 
decent  wage,  say  five  to  ten  dollars  per 
diem. 

Regarding  disease,  here  is  our  argu- 
ment: Much  of  disease  is  caused  by  ig- 
norance and  poverty.  Socialism  will 
kill  both  these  evils.  It  will  therefore 
eradicate  much  of  disease,  if  not  nearly 
all  of  it.  We  do  not  attack  effects,  but 
causes.  Poverty  is  due  to  private  own- 
ership of  the  necessities  of  life,  and  to 
the  wage  system.  Socialism  abolishes 
these. 

George  Allen  England, 
New  York  City. 

*    *    * 

THE  DOSIMETRIC  SYSTEM. 

It  has  been  but  a  few  years  since  the 
medical  graduate  was  taught  that  in 
order  to  get  results  from  drugs,  it  was 
necessary  to  exhibit  them  in  such 
amount  as  to  obtain  physiological  effect 
from  each  single  dose  so  given,  and  ow- 
ing to  the  fact  that  such  effect  was  at- 
tained it  was  'imperative  that  the  inter- 
vals between  doses  be  of  considerable 
length  to  avoid  possible  or  probable  dis- 
astrous results,  due  to  cumulation  or  oth- 
er action.  In  this  way  sledge  hammer 
blows  were  given  the  diseased  condition 
at  long  intervals,  and  while  the  physio- 
logical effeet  was  attained  it  was  not 
sustained  wholly,  throughout  the  inter- 
val, and  in  some  instances  the  secondary 
action  became  apparent.  This  latter 
action  might,  or  might  not,  be  desired  in 
the  condition  under  treatment.  In 
many  instances  such  doses  acted  as  ir- 
ritants to  one  or  more  organs  and  if  per- 
sisted in,  even  though  overcoming  the  di- 
sease in  question,  left  sequalae  which 
either  caused  great  discomfort  or  in- 
terfered with  convalescence,  or  both. 

Something  like  half  a  century  ago  be- 
gan the  adoption  of  the  dosimetric  sys- 
tem of  medication  upon  the  European 
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continent  and  a  radical  change  took 
place  in  the  method  of  the  treatment  of 
diseased  conditions.  This  system  fol- 
lowed the  isolation  of  alkaloids  and  other 
active  principles  of  the  drugs,  which 
before  had  been  used  in  the  form  of 
galenicals.  Owing  to  the  potent  factors 
of  the  active  principles  it  was  found  that 
large  physiological  dosage  was  out  of 
the  question  and  that  a  new  system 
would  have  to  be  inaugurated.  Burg- 
graeve  and  others  found  that,  by  exhibit- 
ing these  isolated  principles  in  small, 
frequent  amounts  the  desired  effect  was 
readily  attained  and  that,  without  any 
of  the  undesirable  actions  following  the 
physiological  doses  of  the  galenicals. 
It  was  also  found  that,  by  decreasing 
the  dose  or  lengthening  the  interval,  the 
effect  was  easily  sustained,  and  even 
though  the  desired  effect  was  attained, 
there  was  little  or  no  gastric  or  other  ir- 
ritation following  the  exhibition  of  such 
agents.  By  this  system  the  danger  of 
overdosage  was  overcome  and  the  pa- 
tient passed  into  the  convalescent  stage 
without  having  to  struggle  against  a 
condition  following  the  ingestion  of  ir- 
ritating drugs. 

Having  attained  popularity  in  France 
and  other  European  countries,  the  dosi- 
metric system  was  introduced  in  the 
United  States  during  the  latter  part  of 
the  nineteenth  century.  Those  practi- 
cians, who  through  the  study  of  French 
and  other  foreign  medical  papers,  were 
conversant  with  the  system,  adopted  it 
without  question,  but  others  who  had 
been  grounded  in  the  faith  of  Galen 
were  slow  in  adopting  this  new  method 
of  medication. 

Those  men  who  introduced  active  prin- 
ciples and  the  dosimetric  system  were 
forced  to  combat  with  obstacle  after 
obstacle.  They  were  forced  to  edu- 
cate the  profession  in  the  uses  and 
abuses  of  these  new  agents.  The  manu- 
facturers of  galenicals  and  the  faculties 
refused  to  be  convinced,  despite  the  long 
experience  of  the  continental  practicians 


and  their  many  reports  of  good  results, 
and  pronounced  both  the  agents  and  sys- 
tem inactive,  unscientific  and  "fakes." 
In  spite  of  these  obstacles,  the  men  who 
introduced  active  principles,  feeling  sure 
of  their  position,  began  actively  educat- 
ing the  profession  in  the  use  of  this  new 
system  and  agents.  They  made  it  ap- 
parent to  the  thinking  doctor  that  re- 
sults could  be  obtained  without  resorting 
to  the  nausient,  irritating  galenical.  He 
experimented  with  and  studied  the  ac- 
tions of  the  new  agents  and  was  easily 
convinced  and  being  so  convinced  be- 
came a  teacher  himself  and  within  the 
short  space  of  two  decades  thousands  of 
doctors  were  educated  in  the  mysteries 
of  dosimetric  medication.  This  system 
has  been  found  to  overcome  the  idea 
that  many  diseases  are  self  limited  and 
drugs  are  next  to  useless. 

The  dosimetrist  treats  symptoms  as 
they  arise,  regardless  of  the  name  of  the 
disease  and  by  ' '  dose  to  effect ' '  and  that 
effect  sustained  in  many  instances  di- 
seases are  either  aborted  or  abated  in 
severity.  There  are  no  therapeutic 
nihilists  among  the  users  of  the  dosimet- 
ric system.  The  system  is  simple  and 
the  doctor  knows  absolutely  what  his 
agents  consist  of  and  that  they  contain 
nothing  to  inhibit  their  action  and  that 
in  order  to  obtain  the  desired  effect 
it  is  unnecessary  to  exhibit  any  inert 
body  in  combination  with  the  principle 
desired. 

George  L.  Servoss,  M.  D. 
Fairview,  Nevada. 

HEALING     CULTS. 

I  notice  that  a  contributor  to  the 
August  number  of  the  Medical  Recor- 
der has  warmed  up  a  little,  presumably 
because  some  preacher  of  the  gospel  has 
become  infatuated  with  the  "Emmanuel 
Healing  Cult"  as  he  is  pleased  to  term 
it.  It  is  said  that  history  repeats  itself 
and  what  the  good  brother  has  to  say 
about  the  preacher  and  the  cult  in  gen- 
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eral  recalls,  rather  forcibly,  some  his- 
tory not  as  ancient  as  it  might  be.  It 
(reads  very  much  like  some  of  the  dia- 
tribes and  philippics  that  once  were  ut- 
tered against  the  founders  of  those  sys- 
tems of  medicine  now  known  and  hon- 
ored as  eclecticism  and  homeopathy. 
How  the  hailstones  of  professional  abuse 
clattered  down  about  their  devoted 
heads;  but  today  they  and  their  follow- 
ers are  honored  and  respected,  and  prac- 
tice medicine  as  legally  as  the  best  of  us. 
True  they  have  improved  wonderfully 
in  their  methods  of  practice  during  the 
last  fifty  years;  they  have  overcome 
prejudice,  warranted  or  unwarranted, 
against  their  methods  and  theories  and 
their  ultimate  success  has  undoubtedly 
influenced,  if  not  actually  forced  the 
regular  profession  to  abandon  some  of 
their  crude,  if  not  murderous  practices. 
It  is  doubtful  if  a  greater  delusion  than 
homeopathy  with  its  dilutions  and  tritu- 
rates was  ever  foisted  upon  an  unsus- 
pecting public,  but  its  advent  was  sal- 
utary and  saved  thousands  from  the 
»  murderous  lancet  and  the  needlessly 
heroic  doses  of  poisonous  drugs.  Hon- 
esty and  candor  compel  the  admission. 

Medicine  always  has  been,  and  doubt- 
less always  will  be,  so  far  as  theory  is 
concerned,  loaded  to  the  gunwales  with 
fads  and  superstition;  and  its  practice 
cursed  by  ignorance  and  avariciousness. 
Between  the  lines  one  can  read  the  ador- 
ation of  the  almighty  dollar  on  almost 
every  page  of  adulation  uttered  by 
some  medical  writer  in  praise  of  himself 
or  the  profession.  I  would  not  detract 
one  iota  from  the  honor  and  respect  hon- 
estly due  to  the  great  medical  profes- 
sion, or  rather  to  the  conscientious  part 
of  it,  but  self  flattery  for  cash  I  des- 
pise. And  in  a  large  proportion  of  cas- 
es attacks  upon  the  mental  and  spiritual 
healing  cults  are  animated  more  from;  a 
love  of  gold  than  from  sympathy  for  the 
dear  people.  This  is  an  age  of  dollar 
idolatry  both  in  the  profession  and  out 
of  it;  and  if  some    poor,  half    starved 


preacher  should  feel  the  contagion  and 
lapse  from  the  contemplation  of  heav- 
enly things  long  enough  to  satisfy  his 
longings  for  a  few  meals  of  substantial 
terrestial  food  at  the  altar  of  this  uni- 
versal idol  I  would  not  say  him  nay. 
David  of  old  satisfied  his  hunger  with 
the  shew  bread  which  it  was  unlawful 
for  him  to  eat.  Idol  worship  is  certain- 
ly no  w^orse  for  a  weak  preacher  than 
for  a  strong  physician. 

Faith  healing  of  some  sort  has  always 
been  in  vogue  and  doubtless  always  will 
be.  Elisha  resurrected  the  little  son  of 
the  Shunamite  woman  and  the  leprous 
nobleman  was  healed  by  washing  in  the 
Jordan  seven  times.  •  Sacred  and  heal- 
ing properties  have  been  attributed  to 
certain  rivers  and  lakes  from  time  im- 
memorial. At  least  six  hundred  years 
before  Christ  the  river  Ganges  was  es- 
teemed as  sacred  and  its  waters  not  only 
cured  disease  but  in  some  mysterious 
way  purified  the  soul  and  fitted  it  for 
celestial  abodes.  It  might  be  safely 
said  that  Christian  baptism  is  a  relic  of 
this  Hindoo  superstition.  Fifty  years 
ago  the  medical  profession  of  America 
had  a  sublime  faith  in  the  virtues  of 
venesection,  calomel  and  other  poison- 
ous drugs  that  is  now  known  to  have 
been  purely  superstitious.  Are  all  the 
theories  and  beliefs  and  practices  of  the 
twentieth  century  profession  based  on 
impregnable  foundations?  What  if  the 
next  U.  S.  census  should  show  that  all 
the  boasted  advance  of  scientific  medi- 
cine has  not  resulted  in  the  saving  of  *a 
single  life? 

On  the  one  hand  the  present  wave  of 
therapeutic  nihilism  is  claiming  its  thou- 
sands of  victims;  on  the  other,  unscien- 
tific and  ignorant  medication  is  claim- 
ing its  thousands.  And  while  this  is 
true  we  should  have  no  harsh  words  for 
those  who,  taking  their  cue  from  the  his- 
tory of  mankind,  and  especially  from 
the  sacred  Book,  look  forward  to  a  mil- 
lennium of  spiritual  healing — an  era 
when  an  exalted  faith  in  some  supreme 
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being  shall  inspire  men- to  live  as  they 
ought  to  live  in  harmony  with  the  divine 
plan  that  "their  days  may  be  long  upon 
the  land  which  the  Lord  their  God  giv- 
eth  them."  That  the  promise  of 
"length  of  days"  is  secure  to  those  who 
love  God  and  keep  His  commandments 
is  demonstrated  in  the  fact  that  minis- 
ters of  the  gospel  live  longer  than  any 
other  class  of  persons. 

I  have  seen  some  faith  cure  healers 
whom  I  had  reason  to  regard  as  far  less 
dangerous  to  the  community  in  which 
they  practiced  their  ignorant  supersti- 
tion than  some  legally  licensed  practi- 
tioners who  were  equally  as  ignorant  and 
superstitious  in  the  practice  of  medi- 
cine. I  could  fill  pages  with  the  blun- 
ders, or  worse  than  blunders,  that  have 
been  made  by  ignorant  and  careless  med- 
ical men.  Then  why  should  we  rail  at 
those  who  are  confessedly  ignorant  of 
medicine  but  have  such  an  exalted  faith 
in  the  powers  of  their  God  as  to  believe 
that  He  will  hear  and  answer  prayer 
even  in  the  healing  of  disease?  The 
suggestive  power  of  an  earnest  soulful 
prayer  would  certainly  be  of  more  bene- 
fit to  both  physician  and  patient,  more 
of  a  vital  and  courage  uplift,  than  the 
thousand  and  one  falsehoods  that  are 
daily  uttered  by  physicians  at  the  bed- 
side of  their  patients  and  condoned  or 
excused  because  of  their  suggestive 
value.  The  best  suggestion  that  any 
physician  can  make  to  his  patients  is 
that  of  strict  and  sterling  honesty  and 
integrity. 

J.  W.  LOCKHART,  M.  D. 

St.  John,  Washington. 

*    *    * 

SHOULD  PHYSICIANS  ADVER- 
TISE? 

The  Code  of  Ethics  of  the  American 
Medical  Association  says  "No."  Many 
physicians,  however,  in  this,  as  well  as 
in  divers  other  respects,  fail  to  comply 
with  the  requirements  of  the  Code.  In- 
deed, I  have  known  physicians  to  con- 


demn advertising,  whilst,  at  the  same 
time,  they  themselves  were,  in  various 
ways,  courting  gratuitous  advertised 
ment. 

What,  for  example,  mean  the  many 
popular  lectures  given  by  physicians  up- 
on medical  topics,  in  our  churches, 
schools,  and  other  public  places?  Are 
these  lectures  wholly  unselfish?  Are 
they  solely  for  the  good  of  the  communi- 
ty? Are  they  always  given  by  men  of 
recognized  ability  and  worth?  Are  they 
not  often  delivered  by  mere  novices 
who  have  had  but  little  practical  exper- 
ience in  treating  the  conditions  about 
which  they  talk? 

Are  the  lectures  themselves  always  ex- 
amples of  profound  scholarship?  Are 
they  not  often  read  or  delivered  in  a 
style,  dull,  monotonous,  yea,  even  un- 
grammatical  and  uninstructive  ?  Are 
they  not  frequently  a  mere  jumble  of 
dry  statistics  garbled  here  and  there 
from  various  more  or  less  reliable  sourc- 
es? 

Do  the  people  really  take  a  decided  in- 
terest in  these  lectures?  Do  they  de- 
mand that  they  be  published  in  full  in 
the  daily  press,  or  does  the  lecturer  him- 
self have  it  done  for  his  own  pecuniary 
benefit?  After  all,  is  not  the  entire  af- 
fair rather  an  advertisement  for  the 
physician  than  a  demand  upon  the  part 
of  the  public  for  instruction  ?  Is  it  not 
a  good  illustration  of  Stanley  Bowdle's 
ironical  advice  to  lawyers.  "State  a 
fact,  an  incident,  and  anything,  so  long 
as  it  leads  up  to  your  professional 
self?"     * 

The  Code  of  Ethics  says:  "It  is  de- 
rogatory to  the  dignity  of  the  profession 
to  publish  cases  and  operations  in  the 
daily  prints,  or  suffer  such  publications 
to  be  made."  Nevertheless,  "compli- 
mentaries"  appear  almost  daily,  laud- 
ing the  skill  of  physicians  and  surgeons. 
Everybody  knows  that  in  nine  cases  out 
of  ten  these  "complimentaries"  are  in- 
spired by  the  very  physicians  whose 
skill  is  thus  extolled. 
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Would  it  not  be  more  honorable  to  ad- 
vertise openly,  than  to  do  so  by  a  cun- 
ningly devised  evasion  of  the  provisions 
of  the  Code? 

This  "complimentary"  deception  is 
unfair  to  the  profession,  unjust  to  the 
public,  and  an  imposition  on  the  editor 
who  is  asked  to  insert  gratuitously  these 
notices. 

The  Code  of  Ethics  further  says, 
"that  it  shall  not  be  proper  for  special- 
ists publicly  to  advertise  themselves 
such."  Yet  "Eye,  Ear,  Nose  and 
Throat"  signs  are  to  be  seen  on  every 
hand.  Would  "Lungs  and  Heart," 
"Liver  and  Stomach,"  or  even  "Measles 
and  Mumps,"  be  any  greater  violation 
of  the  Code?     Certainly  not. 

In  our  larger  cities,  hundreds  of  phy- 
sicians become  connected  in  one  way  or 
another  with  medical  colleges,  and  thus 
'secure  through  the  annual  catalogues, 
circulars,  and  public  press,  free  adver- 
tisement. In  Chicago  alone,  more  than 
800  physicians,  with  high  sounding 
titles  and  degrees,  thus  make  themselves 
known  to  the  world. 

If  all  physicians  who,  in  any  way,  ad- 
vertise, are  to  be  classed  as  ' '  irregular ; ' ' 
then,  indeed,  the  "regulars"  must  be 
"few  and  far  between." 

A  physician  locates  in  the  city.  He 
has  expenses  to  meet,  and  in  order  to 
meet  these  demands  promptly,  he  puts 
his  card  in  the  dailies,  announcing  mod- 
estly his  location,  his  office  hours,  and 
possibly  his  special  line  of  work. 

Immediately  he  is  denounced  as  an 
"irregular,"  and  a  "quack." 

A  little  later,  a  stranger  comes  along. 
He  is  writing  a  book.  He  wishes  a  ' '  cut ' ' 
and  biographical  sketch,  of  the  "promi- 
nent men"  of  the  city. 

Now,  the  stickers  for  the  Code,  whose 
tongues  have  scarcely  ceased  from  de- 
nouncing the  young  physician,  deem  it 
not  at  all  unethical  to  pay  from  $75  to 
$80  to  appear  in  print  as  "prominent 
men"  of  the  community. 

Moreover,  the  young     doctor,  for  his 


welfare,  spent  his  money  at  home,  among 
those  from  whom  he  expected  to  receive 
support  and  patronage.  The  others, 
for  their  own  laudation,  took  from  fees 
received  from  a  home  clientele,  and 
spent  the  money  in  a  distant  city. 

I  do  not  contend  that  either  did 
wrong.  In  fact  I  believe  that  both  are 
entirely  justifiable  in  their  respective 
acts. 

I  do  contend,  however,  that  if  the  lat- 
ter be  ethical,  then  the  former  can  not 
possibly  be  styled  "unethical." 

The  President  of  the  Illinois  Medical 
Society,  in  a  recent  address,  comes  out 
openly  in  favor  of  physicians  advertis- 
ing, provided  they  do  so  in  a  dignified 
manner. 

Mr.  Henry  G.  Longhurst,  in  an  able 
paper  read  before  the  Pacific  Coast  Ad- 
vertising Men's  Association,  declares 
that  physicians  owe  it  both  to  themselves 
and  to  humanity  to  advertise.  He  says, 
"This  is  the  age  of  the  specialist."  We 
no  longer  have  use  for  the  man  who  pre- 
scribes for  every  kind  of  ill  upon  the 
principle  of  kill  or  cure.  There  are 
thousands  suffering  all  around  us  who 
would  and  should  be  relieved,  if  they 
were  educated  by  the  medical  profession, 
not  only  to  care  for  themselves  but  to 
seek  along  the  right  channel  the  right 
man  for  each  case.  As  it  is  today,  we 
have  absolutely  no  basis  upon  which  to 
judge  the  ability  of  any  one  physician  in 
comparison  with  another. 

"No  man  works  harder,  more  consci- 
entiously, or  more  constantly  than  the 
doctor,  and  inasmuch  as  we  are  all 
agreed  that  advertising  pays,  if  proper- 
ly and  judiciously  used,  then,  if  by  ad- 
vertising, the  doctor  can  assure  himself 
of  a  better  return  for  his  work,  he  is 
perfectly  justified  in  using  it. 

"The  doctor's  duty  to  himself  war- 
rants him  to  advertise.  His  duty  to 
others,  to  the  public  at  large,  justifies 
him  in  so  doing." 

Truer  words  than  the  above  were  nev- 
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er  written,  the  so-called  Code  of  Ethics 
to  the  contrary  nevertheless. 

From  the  moral  and  ethical  stand 
point,  advertising  must  be  either  right 
or  wrong.  If  wrong;  why  advertise  at 
all  ?  If  right,  why  not  advertise  openly, 
rather  than  covertly  ? 

We  are  told  that  direct  advertising 
places  the  regular  physician  in  the  role 
of  the  ignorant  quack,  or  the  unprinci- 
pled charlatan.     Nonsense ! 

Quacks  and  charlatans  are  such,  not 
because  they  advertise,  but  because,  by 
falsely  claiming  to  possess  "new  meth- 
ods," unknown  to  the  medical  profes- 
sion, they  extort  money  from  the  credu- 
lous without  giving  value  received. 

The  thrifty  wide-awake  merchant  ad- 
vertises. Does  he  place  himself  thereby 
on  a  level  with  the  vendor  of  cheap 
shoddy,  or  wooden  hams  ?     I  trow  not ! 

So  the  scientific  physician  is  none  the 
less  scientific,  simply  because,  in  the 
face  of  jealous  criticism,  he  tells  the 
public  just  what  line  of  practice  he  pro- 
poses to  follow. 

Judicious  advertising,  in  my  opinion, 
is  neither  unethical  nor  undignified. 

On  the  contrary,  it  is  in  keeping  with 
sound  business  principles,  and  in  per- 
fect harmony  with  the  laws  of  good  com- 
mon sense. 

J.  A.  Cox,  A.  M.,  M.  D. 
Wheeling,  W.  Virginia. 

£    £    £ 

THE  DOCTOR  AND  THE  AUTO. 

The  signs  of  the  times  seem  to  point 
to  the  retirement  of  the  horse  and  the 
purchase  of  the  auto.  This  assumption 
carries  with  it  the  provise  that  the  auto 
can  be  used  with  a  reasonable  degree  of 
economy.  Doctors  are  interested  in  the 
auto  industry  more  than  any  of  the  pro- 
fessions for  to  the  doctor  time  is  a  most 
important  consideration  and  the  auto 
certainly  is  economical  of  time.  The 
cost  of  autos  is  still  high — much  higher 
than  the  limited  amount  and  degree  of 
fineness  of  mechanism     would  seem  to 


justify.  Still  cars  promising  in  lasting 
qualities  and  reasonable  in  cost  are  ap- 
pearing and  more  are  coming.  What 
the  medical  man  who  contemplates  buy- 
ing a  car  wants  to  know  is  what  it  costs 
to  run  the  thing;  how  easy  it  is  to  get 
out  of  running  order  and  how  hard  it  is 
to  keep  up  repairs. 

The  tire  proposition  is  easily  the  most 
aggravating  vexation  that  is  associated 
with  the  auto  operation.  Of  tires  there 
are  many  and  the  claims  of  each  read 
like  romances.  All  wear  out  and  let 
down  under  use  but  still  more  so  under 
abuse.  The  doctor  who  has  been  wont 
to  grab  the  lines  and  fly  into  the  country 
over  all  sorts  of  roads,  regardless  of  the 
horse  or  buggy  is  due  to  learn  a  whole 
lot  when  he  essays  to  cut  speed  records 
and  lands  in  the  repair,  shop.  The  gen- 
eral truth  told  by  the  eminent  doctor 
who  explained  his  success  in  the  use  of 
his  favorite  remedy  by  saying  he  "gave 
it  with  brains"  holds  its  place  in  the 
operating  of  the  auto.  Unless  a  man 
means  to  run  the  machine  with  care  for 
the  machine  and  due  regard  to  the  safe- 
ty and  convenience  of  the  traveling  pub- 
lic he  had  better  hold  onto  the  hoss. 

I  am  much  of  a  novice  in  the  use  of 
the  auto  but  I  have  found  it  a  splendid 
substitute  for  a  nag.  I  have  found  that 
it  does  not  pay  to  rely  on  patched  tires, 
especially  rear  ones,  during  the  hot 
weather,  but  it  pays  to  vulcanize  after 
rips,  tears  or  punctures.  What  I  would 
like  to  secure  an  expression  from  the 
brethren  on  is: 

1st.  Is  there  a  reliable  vulcanizer 
that  can  be  used  by  the  man  of  average 
time  and  patience? 

2nd.  Is  there  a  covering  for  the  tire 
that  will  do  what  the  makers  claim  for 
it,  to- wit:  prolong  the  tire's  life  three 
fold  and  make  punctures  and  such  like 
incidents   impossibilities? 

3rd.  Do  these  tire  protectors,  either 
within  or  without  the  casing  injure  the 
tube  or  tire  by  reason  of  increased  fric- 
tion ? 
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I  realize  right  fully  that  in  many  mat- 
ters experience  is  the  only  teacher  worth 
listening  to  and  in  the  hope  that  some 
medical  man  who  has  learned  what's 
what  will  be  willing  to  enlighten  me  and 
possibly  many  others  who  would  rather 
be  sure  than  sorry  by  testing  this  and 
that,  I  am  writing  this  appeal. 

J.  A.  DeArmand,  M.  D. 
Davenport,  Iowa. 

*    *    * 

The  query  in  August  number  of  The 
Recorder,  "How  soon  after  labor  could 
we  reasonably  expect  pregnancy?"  and 
your  request  for  opinions  upon  the  s  ab- 
ject is  well  timed,  and  one  worthy  of 
great  consideration.  We  physicians  are 
too  often  brought  face  to  face  with  the 
unreasonable  side  of  this  very  vital 
question.  Improperly,  disgustingly  un- 
reasonable, but  swallow  our  thoughts 
when  we  should  ' '  spit  them  out. ' '  Three 
months  is  as  early  as  we  should  reason- 
ably be  called  upon  to  record  a  fecunda- 
tion after  labor.  We  are  supposed  to 
be  of  the  "genus  homo"  not  cats  or 
rabbits.  More  women  are  debauched — ■ 
don't  understand  me  to  claim  that  it  is 
at  all  times  the  fault  of  papa  either — ■ 
than  are  cats  or  rabbits.  Undoubtedly 
"snap  shot"  work  is  natural  with  them. 
Unnatural  with  us.  My  notebook  (and 
the  date  and  statements  are  correct) 
contains : 

Aug.  28,  1905,  Mrs. 26  next  birth- 
da}7,  normal  labor,  perfect  male  child. 

A  few  pages  further  on:     May  12th, 

1906,  Mrs. (same  woman,  same  papa, 

same  street  and  No.)  next  birthday  26, 
very  easy,  normal  labor,  H.  M.  C,  per 
feet  male  child  (weighed  this  one)  9 
pounds,  11  ounces,  thorough  develop- 
ment from  the  hirsute  adornment  to  the 
finger  and  toe  tips,  no  doubt  a  full  term 
child.  These  entries  are  correct  if  I 
know  anything  about  it,  and  I  have  been 
in  the  business  since  1877,  figure  this 
out,  I  can 't  help  it,  there  certainly  ' l  had 
been  doins  on  the  creek,"  there  is  too 


much  of  this.  I  have  been  informed  of 
other  similar  instances,  by  parties  con- 
cerned, generally  one  party.  So  have 
you  Doctor,  but  this  is  the  only  one 
coming  under  my  observation  which 
resulted  in  such  unreasonably  prompt, 
or  "kite-shaped  track"  returns.  If  this 
were  to  reach  the  world  in  place  of  the 
profession,  I  would  develop  this  into  a 
"jacking  up"  article. 

We  should  endeavor  to  educate  our 
patrons  along  hygienic  lines  upon  this 
subject  as  well  as  advising  them  to  use 
only   unbleached   flour   in   their   bread. 

C.  E.  Belcher.  M.  D. 
Leetonia,  La. 


In  reply  to  Dr.  Barron's  question,  p. 
246,  August  Recorder,  will  say  that  I 
could  not  answer  it  and  think  +he  time 
would  vary  considerably  with  even  the 
snme  as  well  as  different  individuals. 
J.  A.  Burnett.  M.  D. 

£    *    * 

I  am  much  impressed  with,  not  only 
the  artistic  skill  of  Dr.  Grace  M.  Nor- 
ris,  but  with  her  ability  as  a  faithful 
and  charming  writer  of  medical  stories. 
It  is  my  intention  that  all  copies  of  the 
Recorder  containing  her  illustrations  and 
stories  are  to  be  carefully  bound  and 
marked,  "Dr.  Norris  Edition,"  and 
thus  be  better  known  to  me.  Those  who 
neglect  to  preserve  copies  in  the  man- 
ner named,  in  time  will  be  much  ag- 
grieved, for  it  must  be  admitted  such 
medical  literature  of  the  purely  el/^ssi- 
cal  type  as  Dr.  Norris  has  promised  us, 
will  afford  us  cheerful  and  instructive 
lessons.  We,  M.  D.'s,  do  need  mental 
recreation,  for  Dr.  John  Locke  has  truth- 
fully told  us: 

"It  certainly  is  beyond  the  powers  of 
humanity  to  spend  a  whole  life-time  in 
profound  study  and  intense  meditatio  . 
and  the  most  vigorous  exact ers  of  indus- 
try and  seriousness  have  appointed 
hours  for  relaxation  and  amusement." 

James  S.  Sprague,  M.  D. 
Perth,  Ontario,  Canada. 
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ADENOIDS. 

A   NEW   THEORY. 

Dr.  Leonard  Williams,  of  London,  has 
recently  contributed  to  several  British 
medical  journals,  articles  which  appar- 
ently shed  considerable  light  on  some 
important  medical  problems.  It  has  been 
observed  that  very  frequently  adenoids 
and  nocturnal  incontinence  are  associat- 
ed in  the  same  child,  so  that  it  has  be- 
come an  accepted  belief  that  often  ad- 
enoids cause  incontinence  of  urine.  Dr. 
Williams  now  asserts  very  positively 
that  adenoids  do  not  cause  incontinence 
but  that  both  conditions  are  due  to  a 
lack  of  thyroid  secretion  in  the  sys- 
tem. Dr.  Williams  states  that  the  typi- 
cal adenoid  face  is  not  due  to  mouth- 
breathing  as  commonly  supposed,  but 
is  one  result  of  this  lack  of  thyroid  se- 
cretion. One  of  the  important  func- 
tions of  the  thyroid  secretion  is  the  fix- 
ing of  calcium  salts  in  the  tissues  and 
Williams  asserts  that  insufficient  thyroid 
secretion  causes  defective  bone  forma- 
tion, the  child's  bones  fail  to  harden; 
the  palatine  arch  changes  its  shape  be- 
cause the  bones  yield  to  external  pres- 
sure and  also  dental  caries  result.  This 
theory  fits  in  very  nicely  with  Dr.  John 


Aulde's  theories,  as  published  in  The 
Eecorder  this  year,  that  many  diseases 
are  due  a  lack  of  calcium  salts  and  an 
excess  of  magnesium  salts  in  the  sys- 
tem. 

Dr.  Williams  publishes  in  one  paper 
a  report  of  25  cases  of  nocturnal  incon- 
tenence  treated  with  remarkable  suc- 
cess upon  this  theory;  he  also  claims 
that  80  per  cent  of  the  cases  of  adenoids 
can  be  cured. 

We  believe  that  Dr.  Williams'  in- 
vestigations are  of  decided  value  but  we 
do  not  believe  any  such  large  per  cent 
of  adenoid  cases  can  be  cured  by  medici- 
nal means.  Anyone  who  has  many 
times  removed  the  large  masses  of  ade- 
noid tissue  from  the  naso-pharynx  which 
are  so  frequently  found,  knows  that 
nothing  will  cure  thees  cases  but  surgi- 
cal measures.  It  is  probable,  however, 
that  cases  having  small  adenoids,  may 
be  benefited  by  the  treatment  suggested 
by  Dr.  Williams. 

The  treatment  used  by  Dr.  Wiliams 
consists  in  administering  thyroid  ex- 
tract, the  dosage  depending  upon  the 
case,  being  y2  to  2%  grains,  three  times 
daily.  After  operating  for  adenoids  it 
is  possible  that  the  administration  of 
thyroid  extract  may  get  the  patient  in 
better  condition.  We  believe  the  ad- 
ministration of  calcium  salts  in  these 
cases  to  be  beneficial.  This  matter 
should  be  thoroughly  tested  by  careful 
observance  and  results  reported. 

*    *    * 

FOURTH    OF   JULY   INJURIES 

Every  Fourth  of  July  is  marked  by 
the  large  number  of  serious  accidents 
due  to  our  method  celebrating.  For 
several  years  the  Journal  A.  M.  A.,  has 
made  an  elaborate  compilation  of  statis- 
tics regarding  Fourth  of  July  injuries 
and  the  results  are  appalling.  Large  as 
the  figures  are  they  are  far  from  cover- 
ing the  total  number  of  injuries.  Every 
year  there  are  hundreds  of  Fouth  of 
July  accidents  which  are  never  reported. 
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If  the  total  number  of  accidents  could 
be  known  exactly,  we  think  there  would 
be  more  energetic  effort  made  for  a  dif- 
ferent sort  of  a  Fourth  of  July  celebra- 
tion. Judging  from  the  number  of  ac- 
cidents which  we  know  are  not  reported 
there  must  be  hundreds  every  year  not 
reported. 

The  seventh  annual  compilation  of 
deaths  and  injuries  resulting  from  the 
celebration  of  the  Fourth  of  July  this 
year,  in  the  Journal  A.  M.  A.,  Septem- 
ber 18,  shows  150  cases  of  tetanus,  the 
largest  number  reported  since  1903  and 
nearly  twice  the  total  of  1908.  Of  this 
number  126  patients  died.  There  were 
also  80  deaths  due  to  other  forms  of  fire- 
works, or  a  total  of  216  killed,  as  com- 
pared with  163  last  year.  Blank  car- 
tridge wounds,  which  this  year  caused 
130  cases  of  tetanus,  cause  more  deaths 
each  year  in  the  celebration  of  the 
Fourth  than  all  other  factors  combined. 
In  seven  years  794  deaths  were  caused 
by  this  factor.  Most  of  the  victims 
were  boys  from  6  to  18  years  of  age,  and 
they  were  doomed  to  die  the  most  awful 
death  known  to  medical  science.  Yet 
all  this  is  preventable  if  city  govern- 
ments will  enforce  the  proper  restric- 
tions. This  year,  aside  from  tetanus, 
37  persons  were  burned  to  death  by  fire 
from  fireworks,  most  of  these  being  girls 
and  small  children.  In  some  instances 
the  fire  was  caused  by  small-sized  fire 
crackers  and  the  so-called  harmless 
sparklers.  There  were  17  deaths  from 
gunshot  wounds,  16  by  explosions  or 
powder,  torpedoes,  dynamite,  etc.,  6 
from  giant  firecrackers,  7  from  cannons 
and  6  from  other  causes.  There  were 
also  5,092  non-fatal  injuries,  the  grand 
total  of  killed  and  injured  being  5,306, 
a  few  less  than  last  year.  In  seven 
years,  the  total  number  killed  was  1,532, 
including  902  deaths  from  tetanus,  and 
33,072  were  injured.  Of  those  injured, 
115  were  completely  blinded,  518  lost 
one  eye  each,  406  lost  legs  and  arms  or 
hands  and  1,427  had  one  or  more  fing- 


ers torn  away.  Thirty  regiments  of 
human  beings  mutilated  for  life!  What 
an  awful  tribute  to  pay  for  the  privelege 
of  celebrating  our  national  Indepen- 
dence Day. 

Sentiment  for  a  more  uplifting  and 
profitable  celebration  of  the  Fourth  of 
July  is  decidedly  on  the  increase  and 
even  restrictive  measures  were  better  en- 
forced in  certain  cities  than  ever  before. 
There  still  remains,  however,  too  much 
indifference  on  the  part  of  city  govern- 
ments, on  which  the  real  responsibility 
for  these  deaths  and  injuries  rests. 
Above  all  things,  the  use  of  blank  car- 
tridges and  blank  cartridge  pistols 
should  be  entirely  prohibited.  This 
would  reduce  the  deaths  to  less  than  half 
what  they  are  now  and  do  away  with 
most  of  the  agonizing  deaths  from  tetan- 
us. 

£    *    * 

A  DREAM 

Original  Sketch  Drawn  by  Grace  M.  Norris,  M  D. 


The  "Century"  Maid  and  Her  Dog  "Osseous' 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


The  Making  Of  Bobby  Burnit.  Be- 
ing a  Record  of  the  Adventures  of  a 
Live  American  Young  Man,  By  Geo. 
Randolph  Chester,  with  Illustrations 
by  James  Montgomery  Flagg  and  F. 
R.  Gruger.  Pages,  416.  Cloth,  $1.50. 
The  Bobbs-Merrill  Co.,  Indianapolis, 
Ind. 

This  is  a  good,  wholesome  story  of 
American  business  life.  Bobby  Burnit 
is  the  son  of  a  multi-millionaire,  whose 
death  leaves  Bobby  the  immense  fortune. 
Bobby  goes  into  the  world  of  business 
with  no  experience  whatever,  as  his  fath- 
er had  never  taken  him  into  the  busi- 
ness. Bobby  is  not  one  of  the  profligate 
sons  of  the  rich  but  a  young,  robust, 
bright,  honest,  inexperienced  boy,  whose 
principal  occupation  has  been  athletics. 
His  companions  had  all  been  good  fel- 
lows and  always  on  the  square  with  him 
so  that  he  expected  to  find  all  men  the 
same.  When  he  takes  up  his  father's 
business  he  soon  finds  that  dishonesty 
pervades  the  business  world  and  that 
a  large  number  of  so-called  successful 
business  men  will  do  anything  for 
money.  Several  of  his  business  ven- 
tures fail  because  he  places  too  much 
confidence  in  his  fellow  men.  Aftepr 
losing  several  respectable  fortunes  his 
eyes  are  opened  to  the  insincerity  of  hu- 
manity. He  then  buys  a  daily  newspaper 
and  makes  a  paying  success  of  it,  profit- 
ing by  his  previous  experiences.  In  his 
newspaper  he  discloses  the  rottenness  and 
crookedness  of  municipal  politics.  He 
succeeds  in  driving  the  big  boss  out  of 
his  city  and  in  establishng  an  honest 
and  efficient  city  government. 

The  book  is  true  to  life  as  it  shows 


the  business  methods  and  politics  of  the 
average  American  city.  Business  is  just 
as  crooked  and  municipal  politics  just 
as  bad  as  depicted  in  the  book.  The 
story  is  very  interesting  and  the  doctor 
who  wishes  a  tale  for  mental  relaxation 
will  enjoy  it.  It  is  an  excellent  book  for 
a  young  man  to  read  as  it  shows  how 
honesty  and  energy  can  win  over  deceit 
and  fraud. 

Agnes  Elliston,  Bobby's  fiance,  is  a 
typical  American  girl,  energetic  and  sen- 
sible. Her  advice  proves  a  great  help 
to  Bobby  in  many  of  his  dilemmas.  She 
is  a  strong  character,  well  presented  by 
the  author. 

The  author's  experience  as  a  newspa- 
per man,  well  fitted  him  to  write  such 
a  story  as  this. 

George  Randolph  Chester  has  not  the 
distinction  of  being  a  Hoosier  author, 
but  he  comes  close  to  it.  That  is  to  say, 
he  lived  for  a  time  at  Connersville, 
Hoosierana,  and  married  a  Conners- 
ville girl.  Further,  it  was  during  his 
residence  in  the  state  of  pawpaws  and 
poets  that  he  wrote  his  great  short  story, 
The  Strike  Breaker,  which  first  brought 
him  into  special  prominence  in  the  field 
of  fiction.  Since  then  he  has  had  more 
stories,  long  and  short,  printed  in  the 
high-class  magazines  than  any  other 
American  writer. 

Mr.  Chester  got  his  training  on  a 
newspaper.  He  was  the  most  remark- 
able reporter  that  the  Cincinnati  En- 
quirer ever  had  on  its  staff.  He  could 
make  a  first  page  column  of  intense  in- 
terest out  of  anything.  No  matter 
what  the  assignment,  Chester  produced 
the  scoop.  And  in  the  midst  of  fast  and 
furious  writing  of  "copy",  some  idea 
for  a  bit  of  fiction  would  strike  him. 
He  would  make  a  note  of  it  and  stick  it 
in  his  desk  drawer.  The  drawer  was 
always  chuck-full  of  such  memoran- 
dums. Saturday  night,  when  the  week's 
work  was  over,  Chester  would  pull  out 
one  of  the  scraps  of  paper  at  random, 
write  his  story,     mail  it  to  a  magazine 
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that  very  night  and  go  home  to  sleep  the 
sleep  of  the  just. 

Mr.  Chester  lives  now  in  one  of  the 
suburbs  of  Cincinnati,  and  devotes  him- 
self exclusively  to  literary  work. 

*  *  * 
Everybody's  heads  its  October  con- 
tents page  with  a  quotation  from  Isaiah 
"Fearfulness  Hath  Surprised  the  Hypo- 
crites." "The  Publishers  Talk,"  pre- 
sumably written  by  Erman  J.  Ridgway, 
explains  the  quotation  with  an  account 
of  how  the  agents  of  "The  Interests"  in 
Denver  began  a  campagin  of  vilification 
against  Judge  Lindsey,  of  the  Children 's 
Court,  as  soon  as  they  learned  that 
Everybody's  was  to  publish  his  autobio- 
graphy— and  this  before  they  knew  what 
the  Judge  was  going  to  say.  Details  are 
given  of  some  of  the  methods  said  to 
have  been  employed  in  this  campaign. 
Next  in  importance,  perhaps,  is  "The 
Heroes  of  the  Gunnison  Tunnel,"  a 
vivid  account  of  the  new  irrigation 
canal  in  the  Uncompahgre  Valley.  Un- 
der the  heading  "Have  we  a  Navy?" 
Ambrose  Bierce  declares  that  we  have 
ceased  to  be  a  nation  of  sailors,  and  that 
the  part  of  real  statesmanship  would  be 
for  Congress  to  act  first  in  favor  of  a 
merchant  marine  and  discuss  the  ques- 
tion afterward.  "What  Other  Na- 
tions do  With  the  Old,"  by  Richard 
Washburn  Child,  continues  the  discus- 
sion of  Old  Age  Pensions,  and  gives 
some  striking  figures. 

*  *    * 

The  American  flag  remains  firmly 
planted  at  the  North  Pole,  regardless  of 
the  decision  reached  on  the  question  of 
precedence  among  American  explorers. 
It  is  not  surprising  that  polar  talk  has 
quite  submerged  other  topics  for  the 
month,  and  the  National  Magazine  for 
October  furnishes  reliable  articles  and 
thrilling  pictures  of  adventure  in  the 
Arctics.  Keyed  to  the  polar  spirit,  Cap- 
tain Edwin  Coffin,  commander  of  the 
steamer  ' '  America, ' '  of  the  Ziegler  expe- 
dition, writes  of  his  varied  experience 


during  "Twenty  Years  in  the  Arctics." 
"Blazing  the  Way  to  the  Polar"  is  a  val- 
uable and  authentic  resume  of  polar  ex- 
peditions of  importance  since  the  days 
of  Homer.  It  is  noteworthy  that  Hen- 
drik  Hudson,  whose  achievements  in  an- 
other line  have  been  celebrated  recently 
in  New  York,  was  a  polar  explorer  of 
renown,  and  left  his  record  in  the  great 
Northern  bay  that  bears  his  name.  The 
National's  indomitable  editor,  Joe  Chap- 
pie, has  followed  "the  White  House  on 
wheels,"  and  the  usual  entertaining 
chat  concerning  doings  at  the  Capital 
has  been  transferred  to  the  perambulat- 
ing executive  mansion. 

*    *    * 

X-RAYS. 

Drawn   by  Grace   M.   Norris.   M.   D 


College  Professor:  "Young  man,  do 
you  intend  to  specialize  after  your  grad- 
uation, on  the  X-Ray?" 

Medical  Student:  "Can't  say,  Profes- 
sor, as  the  question  that  confronts  me 
now  is  how  to  specialize  to  raise  the  X 
to  finish." 
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We  believe  we  are  fully  justified  in 
stating  that  the  dangers  of  the  open  op- 
eration, if  it  be  performed  with  due 
precaution  by  careful  and  skillful  hands 
are  practically  nil.  There  is  always 
plentj-  of  time  to  reach  hands  well  able 
to  perform  the  operation. 

What  are  some  of  the  advantages  of 
the  open  operative  method? 

1.  Refracture  of  the  patella  is  more 
common  after  massage  and  other  forms 
of  non-operative  treatment  than  after 
the  open  operative  treatment.  Refrac- 
ture is  more  frequent  in  the  patella 
than  in  any  other  bone,  Lauper,  (22) .  By 
more  closely  restoring  the  bone  to  per- 
fection, the  open  operative  treatment 
lessens  to  a  considerable  degree  the  ten- 
dency to  refracture. 

2.  In  any  fracture,  the  union  be- 
tween the  fractured  fragments  which  is 
considered  the  most  desirable,  is  osseous 
union.  Modern  surgeons  do  not  expect 
to  obtain  osseous  union  in  fractures  of 
the  patella  which  are  treated  non-opera- 
tively.  Its  occurrence  under  such  con- 
ditions, though  possible,  is  so  rare  that 
it  is  considered  a  pathological  curiosity. 
One  of  the  main  justifications  of  the 
open  operative  treatment  is  the  fre- 
quency with  which  osseous  union  fol- 
lows its  employment. 

It  being  a  demonstrated  fact  that 
osseous  union  can  be  obtained,  it     be- 


hooves us  to  employ  that  method  of 
treatment  which  most  frequently  secures 
it. 

It  cannot  be  contested  that  the  solidity 
of  the  patella  contributes,  in  a  great 
measure,  to  the  stability  of  the  knee- 
joint.  Fibrous  union  of  the  fractured 
bone  imparts  to  the  articulation  a  weak- 
ness, an  uncertainty,  an  instability,  as  a 
result  of  which  patients  with  fibrously 
united  patella,  frequently  fall.  This 
lack  of  stability,  this  impairment  of  con- 
trol predispose  to  refracture  of  the 
fibrously  united  patella.  It  is  excep- 
tional for  fibrous  union  to  be  associat- 
ed with  absolute  functional  recovery.  A 
fibrous  union  has  a  tendency  to  elongate 
under  use. 

3.  The  open  operations  enable  us  to 
obtain  a  more  rapid,  a  more  complete  re- 
covery. Koerte,  considers  that  the 
climbing  of  stairs  after  fracture  of  the 
patella,  is  a  criterion  of  functional  re- 
covery. In  25  cases  of  fractured  pa- 
tellae, treated  by  the  open  method,  Koer- 
te (14)  later  examined  23.  These  23 
had  all  become  able  to  climb  stairs  with- 
in four  and  one-half  months  subsequent 
to  the  operation.  The  more  active  the 
patient  is,  the  more  his  occupation  in- 
volves work  on  different  levels,  the  more 
is  operative  treatment  indicated. 

4.  The  open  operation  enables  the 
operator  to  mitigate  all  and  to  remove 
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most  of  the  conditions  that  tend  to  cause 
imperfect  union  and  its  consequence 
impaired  functional  integrity.  Let  us 
enumerate  and  briefly  discuss  the  most 
important  of  these  unfavorable  condi- 
tions. 

1.  Separation  of  the  fragments. 

2.  Tilting  of  the  fragments.  Either 
or  both  fragments,  often,  are  or  may  be, 
everted  or  inverted.  In  the  presence  of 
tilting,  the  fragments  can  never  be 
maintained  with  the  fractured  surfaces 
exactly  towards  each  other  either  by 
bandages  or  by  retentive  appliances,  or 
by  any  subcutaneous  operative  method. 

3.  Rupture  of  the  tendinous  expan- 
sions of  the  vasti  and  of  the  lateral  por- 
tions of  the  capsule  of  the  joint. 

4.  Prolapse  of  the  prepatellar  tissues 
into  the  breach  caused  by  the  separation 
of  the  fractured  fragments. 

5.  Atrophy  of  the  quadriceps  fem- 
oris  due  to  disuse,  arthritis,  marked  con- 
tusions of  the  muscle,  extravasated 
blood  from  the  joint  through  the  rent 
in  the  upper  part  of  the  capsule,  etc. 

6.  Arthritis  of  the  knee-joint. 

7.  Adhesions  of  the  patella. 

The  upper  fragment  has  been  found 
adherent  to  the  femoral  condyles  (18, 
23). 

8.  Union  of  the  fragments  in  bad  po- 
sition, mechanically  interfering  with 
proper  function  of  joint. 

The  open  operation  enables  the  oper- 
ator to  void  inflammatory  exudates  to 
make  the  toilet  of  the  synovial  cavity: 

If  a  loose  spicula  of  bone  be  found  be- 
tween the  fragments,  its  removal  is  easi- 
ly effected  (24).  The  open  operative 
method  allows  us  to  completely  over- 
come the  tilting  of  the  fragments  and  to 
coapt  them  with  a  nicety  unattainable 
by  any  other  method. 

If,  shortly  after  a  fracture  of  the  pa- 
tella, the  knee-joint  is  opened  it  will  be 
found  that  the  articulation  contains 
blood.  The  quantity  of  the  extravas- 
ated blood  is  not  the  same  in  all  cases. 
In  some  cases,  it  is  small ;  in  others  con- 


siderable, filling  the  joint  to  distention. 
The  blood  may  be  liquid,  clotted  or  semi- 
organized.  Not  infrequently,  it  origi- 
nates intra-articular  adhesions  or  loose 
foreign  joint  bodies.  It  is  easy  to  con- 
ceive how  a  large  intra-articular  liquid 
collection,  can,  in  transverse  or  oblique 
fractures,  rotate  the  upper  or  lower 
fragment,  or  both,  about  a  transverse 
axis.  Baerlocher,  (17),  in  reporting 
his  cases,  states :  "In  every  case,  there 
was  hemorrhage  into  the  joint." 

RUPTURE    OF    THE    TENDINOUS    EXPANSION 
OF    THE   VASTI    AND    OF    THE    LATERAL 
PORTIONS  OF  THE  CAPSULE  OF  JOINT. 

In  fractures  of  the  patella,  as  in  oth- 
er fractures,  in  addition  to  the  lesion  of 
the  bone,  we  have  co-existing  injuries  of 
the  contiguous  soft  tissues. 

When  one  recalls  the  intimate  rela- 
tions with  the  patella  of  the  fascia,  mus- 
cles and  ligaments  which  surround  it, 
no  stretch  of  the  imagination  can  possi- 
bly conceive  a  fracture  of  this  bone  with- 
out some  associated  damage  to  the  sur- 
rounding structures.  The  more  exten- 
sive that  damage,  the  greater  the  separ- 
ation of  the  bone  fragments,  the  less  the 
liability  to  spontaneous  functional  re- 
covery. From  the  diagnostic  stand- 
point, it  is  important  to  determine,  if 
after  falling,  the  patient  got  up,  or  if 
he  made  any  attempts  at  walking.  At- 
tempts on  the  part  of  the  patient  to 
arise,  determine  further  lacerations  of 
the  parapatellar  ligaments  and  conse- 
quently further  separation  of  the  frag- 
ments. Vallas  holds  that  a  bad  result 
following  a  transverse  fracture  *of  the 
patella  is  due  not  so  much  to  non-union 
and  wide  separation  of  the  two  frag- 
ments as  to  unrepaired  lacerations  of 
the  anterior  and  lateral  portions  of  the 
capsule  of  the  knee-joint.  Vallas  advo- 
cates strongly  the  suturing  of  all  rents 
in  the  fibrous  investment  of  the  knee. 
Mikulicz,  Baerlocher,  Lejars  and  Stim- 
son  emphasize  also  the  importance  of 
restoring  the  continuity  of  the  torn  re- 
serve extensor  apparatus. 
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Upon  the  proper  repair,  upon  the 
proper  reunion  of  these  soft  tissues  is  de- 
pendent, in  an  important  measure,  the 
functional  integrity  of  the  knee-joint. 
E.  W.  Andrews  states  that  the  patella 
union  is  only  an  incident  in  the  liga- 
mentous and  tendinous  repair  by  suture. 
So  important  is  the  approximations  of 
these  torn  tissues,  so  essential  is  the  res- 
toration of  the  continuity  of  the  apo- 
neurotic fibres  of  vasti,  of  the  rectus 
femoris  and  of  the  deep  fascia  of  the 
leg  and  thigh,  that  many  operators  in 
the  treatment  of  fractured  patellae  lim- 
it all  their  suturing  to  the  torn  soft  tis- 
sues. 

PROLAPSE    OF    THE    PREPATELLAR    TISSUES 
INTO  THE  BREACH. 

This  prolapse  of  the  prepatellar  fi- 
brous tissues  between  the  fragments  of 
the  fractured  bone,  is  one  of  the  impor- 
tant obstacles  to  non-union.  The  pre- 
vention by  these  intervening  soft  tis- 
sues of  the  exact  apposition  of  the  frag- 
ments is  one  of  the  most  valid  reasons 
for  resorting  to  the  open  operation. 
When  present,  these  interposed  soft  tis- 
sues constitute  an  obstacle  to  osseous 
union,  removable  only,  by  the  open  op- 
eration. 

This  fibro-periosteal  curtain  may  over- 
lap the  fractured  surface  of  either  frag- 
ment. In  some  cases,  both  fractured 
surfaces  are  either  partly  or  completely 
covered  by  this  prolapsing  prepatellar 
tissue.  These  prolapsed  tissues  may  be 
easily  removable,  may  be  hooked  to  the 
underlying  bone.  When  hooked  to  the 
fractured  surfaces,  their  removal  is,  at 
times,  attended  with  some  difficulty.  In 
many  fractures  of  the  patella,  be  they 
tear  or  blow  fractures,  or  due  to  both 
factors,  the  prepatellar  bursa  is  con- 
tused. Blood  and  portions  of  the  pre- 
patellar bursa  can  enter  into  the  forma- 
tion of  the  prolapsed  prepatellar  cur- 
tain, being  superimposed  upon  the  apo- 
neurotic tissues. 

By  the  aid  of  the  open  operation,  all 
interfragmentary  soft  tissues  are  easily 


removable.  Bony  union  presupposes  an 
exact  apposition  of  two  osseous  surfac- 
es. Blood  interposed  between  the  frag- 
ments, we  do  not  consider  as  a  foreign 
body,  it  being  well  known  that  between 
fractured  surfaces,  the  presence  of  blood 
is  constant.  Intervening  tissues  of  oth- 
er description  act  as  foreign  bodies  and 
are  productive  either  of  fibrous  union 
or  of  non-union.  We  concede  that  mas- 
sage relieves  pain,  promotes  the  circu- 
lation and  aids  in  the  removal  of  exu- 
dates, but  can  it  accomplish  anything 
towards  the  removal  of  the  soft  tissues 
that  have  prolapsed  in  the  breach  be- 
tween the  fragments?  The  attempt  to 
remove  the  inter-fragmentary  soft  tis- 
sues by  rubbing  the  fractured  surfaces 
one  upon  the  other  is  illusory.  .  Inter- 
posed soft  tissues  can  be  removed  only 
by  means  of  the  open  operation. 

ATROPHY   OF    THE    QUADRICEPS   FEMORIS 
MUSCLE. 

This  atrophy  is  due,  partly,  to  tissue, 
partly  to  extravasation  of  blood  in  the 
substance  of  the  muscle,  partly  to  asso- 
ciated injury  to  the  muscle  and  to  its 
contained  nerve  filaments.  By  the  aid 
of  the  open  operation,  all  blood  extrava- 
sated  can  be  removed,  fascial  tears  can 
be  sutured. 

The  patients  regain  the  use  of  their 
limbs  in  a  comparatively  short  period  of 
time;  the  period  of  immobilization  is 
markedly  shortened.  Active  use  pre- 
vents and  overcomes  atrophy  attendant 
upon  disuse.  It  is  said  that  "an  ounce 
of  voluntary  exercise  is  worth  a  ton  of 
massage  in  the  treatment  of  muscle  atro- 
phy" (25).  Atrophy  of  the  quadriceps 
extensor  femoris  is  recorded  in  many 
cases  of  old  fracture,  (26  a,  b,  c,  d)  etc. 
The  early  removal  of  all  extravasated 
blood,  liquid  or  clotted,  from  the  articu- 
lar cavity  and  from  the  peri-articular 
tissues,  limits  the  liability  to  the  forma- 
tion of  adhesions,  intra-  and  extra-artic- 
ular in  nature. 

By  the  employment  of  the  open  oper- 
ative treatment,  all  the  above  mentioned 
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obstacles  to  restoration  of  functional 
integrity  can  be  more  rapidly,  more  ef- 
fectually overcome  then  by  resorting  to 
non-operative  methods  of  treatment,  sep- 
arate or  combined.  The  open  method 
makes  possible  the  removal  from  the 
joint  cavity  of  detached  bony  frag- 
ments; it  enables  the  operator  to  abso- 
lutely prevent  the  union  of  the  frag- 
ments in  a  faulty  position,  that  is,  in  a 
position  mechanically  interfering  with 
the  proper  function  of  the  joint;  the 
tendency  to  adhesion  of  the  upper  patel- 
lar fragment  to  the  femoral  condyles  is 
lessened.  Increase  in  the  dimensions  of 
the  patella  following  the  open  operative 
treatment  is  a  rarity.  Any  increase  in 
the  dimensions  of  the  patella  is  very 
liable  to  interfere  with  the  adaptability 
of  the  patellar  and  femoral  articular 
surfaces. 

In  fractures  of  the  patella,  as  in  oth- 
er fractures,  the  closer  the  apposition 
of  the  fragments,  the  greater  the  prob- 
ability of  osseous  union,  of  osseous  re- 
pair, and  consequently,  the  more  proba- 
ble the  restoration  of  functional  and  an- 
atomical integrity.  We  know  that  the 
patella  is  a  bone  of  feeble  regenerative 
power,  having  only  one  periosteal  sur- 
face, nevertheless,  if  the  conditions  re- 
quisite in  other  bones  to  obtain  osseous 
union  are  secured  in  fractures  of  this 
bone,  the  same  satisfactory  results  will 
be  obtained. 

Is  operation  at  times  contra-indicated  ? 
If  so,  when? 

Under  what  conditions  is  the  open  op- 
erative treatment  of  doubtful  propriety 
or  not  indicated? 

In  formulating  indications  and  icontra- 
indications  for  the  open  operative  treat- 
ment of  fractures  of  the  patella,  we  give 
only  slight  consideration  to  age,  sex, 
and  occupation.  Individuals  of  either 
sex,  at  all  periods  of  life  and  in  all  walks 
of  society,  need  a  good  patella.  How- 
ever, in  this,  as  in  all  other  operations, 
the  state  of  the  tissues  and  of  the  vis- 
cera must  not  be  ignored.  •  Such  anato- 


mical and  physiological  deterioration  of 
the  tissues  may  be  present,  as  to  compel 
us  to  regretfully  substitute  inferior  ther- 
apeutic measures  to  operations  of  elec- 
tion. The  facts  can  be  stated  to  the  pa- 
tient and  he  can  select  between  function- 
al integrity  and  functional  disability. 
Thiem  (14)  gives  only  two  conditions 
as  contraindicating  operations: 

1.  Absence  of  separation  of  the  frag- 
ments.    (No  diastasis.) 

2.  No  loss  of  extension. 

We  do  not  advise  the  open  operation : 

1.  In  fractures  of  the  patella  that 
occur  in  a  diabetic  patient.  The  tis- 
sues of  diabetics  offer  very  little  resis- 
tance to  infection.  They  are  tissues  of 
impaired  regenerative  power.  Never- 
theless, an  absolutely  bad  prognosis 
need  not  be  given  in  these  cases. 

2.  In  fractures  of  the  patella,  occur- 
ing  in  patients  having  advanced  tuber- 
cular disease. 

3.  In  fractures  of  the  patella,  occur- 
ring in  patients  suffering  from  well  de- 
veloped cardiac,  renal  or  hepatic  disease. 

4.  In  closed  longitudinal  fractures, 
with  no  displacement  or  with  but  slight 
lateral  displacement. 

In  fractures  of  this  type,  recovery  al- 
most invariably  follows  the  combined 
use  of  such  measures  as  massage,  immo- 
bilization, full  extension  of  leg  on  thigh, 
co-aptation  of  the  fragments  by  reten- 
tive apparatus.  "Osseous  union  is  con- 
stantly obtained  in  longitudinal  frac- 
tures of  the  patella"  Macewen  (27). 
This  statement  of  Macewen  admits  of 
very  few  exceptions.  Meyer  (28)  used 
non-operative  treatment  in  all  his  cases 
of  longitudinal  fracture  (the  diagnosis 
in  each  case  had  been  verified  by  X- 
raj^s) .  He  obtained  excellent  functional 
recoveries  in  all  of  them. 

5.  Fractures  of  the  patella  in  which 
the  separation  of  the  patella  fragments 
is  so  slight  as  to  be  barely  detectable, 
do  not  call  for  the  open  operative  treat- 
ment.    The  same  applies  to  fractures  in 
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which  the  injuries  to  the  accessory  pa- 
tellar ligaments  are  unimportant. 

6.  Do  not  operate  on  patients  who 
prefer  to  pass  their  lives  partly  disabled 
rather  than  to  run  the  minimal  dangers 
of  an  operation. 

If  operation  is  not  always  indicated, 
when  is  it  indicated  ? 

The  popularity  of  the  open  methods  is 
increasing.  In  careful  and  skillful 
hands,  the  dangers  formerly  incident  to 
their  employment  can  now  be  said  to  be 
non-exlistent.  Kocher  himself  has  be- 
come an  earnest  advocate  of  the  open 
operative  treatment.  In  von  Bergmann's 
clinic,  it  is  regarded  since  1893  as  the 
routine  treatment  for  transverse  frac- 
tures of  the  patella. 

With  increasing  familiarity  with  the 
successive  steps  of  the  operation  and  a 
better  appreciation  of  a  judiciously  car- 
ried out  after  treatment,  the  results  at- 
tending its  employment  are  becoming 
more  and  more  satisfactory. 

For  this  very  important  addition  to 
our  surgical  resources,  we  are  chiefly 
indebted  to  Lord  Lister  (29).  Lucas- 
Championniere,  one  of  the  pioneers  and 
also  one  of  the  most  enthusiastic  advo- 
cates of  the  open  operative  treatment 
for  fractures  of  the  patella,  states  that 
the  first  antiseptic  operation  of  patellar 
suturing  was  performed  by  Cameron  of 
Glasgow  in  1877.  Lister  reported  his 
first  case  in  1877.  In  1883,  he  reported 
six  more  cases  and  then  showed  clearly 
that  this  new  method  of  treatment  was 
followed  by  perfect  recovery,  while 
previous  to  that  time  the  condition  had 
been  looked  upon  as  being,  o'f  necessity, 
followed  by  lameness.  The  adoption  of 
this  form  of  treatment,  among  German- 
speaking  surgeons,  is  largely  due  to  the 
efforts  of  Hackenbrusch,  Trendelen- 
burg, and  Koenig.  Trendelenburg  per- 
formed the  first  open  operation  in  Ger- 
many in  1878.  Among  the  French 
speaking  surgeons,  the  following  are 
some  of  the  ardent  and  most  prominent 
supporters  of  the  open  operative  treat- 


ment:— Chaput,  Berger,  Lejars  (Paris), 
Mayer,  Lambotte  (Brussels),  Vallas 
(Lyons). 

It  was  Berger  (Paris)  who  introduced 
cerclage. 

Our  analysis  shows  the  following  re- 
sults : 

Miscellaneous  methods,  33  cases 
Good       results  Death    1,   from 

32    cases.  apoplexy. 

Cicumferential    Looping   28    cases. 
Good       results 
28  cases. 

Apposition   of   the   Bony   Fragments   and   Suturing 
of  the   Soft  Tissues,   240   cases. 
Good       results    Fair      results        In      one      case 
230  cases.  3   cases.  (30)    though   the 

fragments  are 
3%  em.  apart 
patient  walks 
with  but  little 
difficulty. 

Bone    Suturing    809    cases 
'    Good       results         Not        defi-        Moderately 
730  cases.  nitely     stated   good,    20. 

50. 
Bad       results         Ankylosis  Deaths,   '5. 

10.  10.  I  infection 

One  of  the  pa-  (20a).       Patient 

tients    had    syph-  at   time    of   acci- 

ilis.        One      had  dent  was   in   bad 

diabetis         melli-  general        condi- 

tus.  tion. 

1  Delirium 

tremens,   17. 

1      paeumonia 
17. 

1      Pulmonary 
embolism — 19. 

1  Infection 

incident — 20b. 
to   the    operation 

It  is  our  belief  that,  after  ample  sep- 
aration of  the  patient  and  of  the  opera- 
tive field,  the  open  operative  treatment 
is  positively  indicated : 

1.  In  all  fresh  fractures  of  the  pa- 
tella in  the  absence  of  contra-indiqa- 
tions : 

a.  If  the  surroundings  are  favorable. 

1.  An  aseptic  operating  room. 

2.  Skilled  surgeon,  and  assistants 
having  "an  aseptic  conscience." 

3.  Dependable  suture  material,  rub- 
ber gloves,  etc. 

b.  If  the  patient  is  in  the  best  possi- 
ble condition. 

c.  If  the  fracture  be  of  such  a  nature 
that  a  disabling  defect  is  to  be  expected 
if  one  resorts  to  non-operative  treatment. 

d.  When  the  bony  fragments  cannot 
be  returned  exactly  by  manipulation  to 
their  normal  position  and  retained  there- 
in by  retentive  apparatus. 
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2.  (a)  In  all  compound  fractures. 
2.     (b).     In  all  comminuted  ^ractures. 

3.  In  all  cases  associated  with  con- 
siderable intra-articular  effusion.  The 
separation  and  tilting  of  the  fragments 
is  partly  produced  and  partly  maintain- 
ed by  the  intra-articular  effusion,  be 
the  latter  hemorrhagic  or  inflammatory 
in  nature. 

4.  In  all  cases  associated  with  marked 
laceration  of  the  peri-articular  tissues 
(ailerons,  reserve  extensor  aparatus). 
After  fractures  of  the  patella,  a  great 
distension  of  the  joint  capsule  is  sug- 
gestive of  peri-articular  lacerations. 

5.  In  all  cases  in  which  the  inter- 
fragmentary space  or  diastasis  has  at 
any  time  exceeded  3  em.  This  extent 
of  separation  cannot  occur  without  lacer- 
ation of  the  accessory  patellar  liga- 
ments, without  rupture  of  the  overlying 
fibro-periosteal  tissues.  Chaput  (31), 
as  a  result  of  experiments  on  dissecting- 
room  subjects  came  to  the  conclusion 
that  the  interposition  between  the  frag- 
ments, of  the  prepatellar  fibro-perios- 
teal tissue  does  not  occur  if  the  diastasis 
fails  to  reach  3  cm. 

6.  In  such  fractures  as  are  very 
liable' to  cause  serious  functional  joint 
impairment;  among  such  may  be  cited, 
cases  in  which  bony  fragments  have  es- 
caped into  the  articular  cavity  (32a,  b.). 
Loose  pieces  of  bone  must  be  removed 
from  the  joint.  Cases  in  which  lower  or 
upper  fragment  or  both  are  completely 
inverted,  or  other  such  anomalous  cases 
(33  a,  c.) 

7.  In  all  fractures  of  the  patella  oc- 
curring in  individuals  upon  whom  at 
one  time  or  other  a  leg  or  thigh  amputa- 
tion has  been  performed.  To  such  in- 
dividuals complete  integrity  of  function 
in  the  remaining  limb  is  of  the  highest 
importance. 

8.  In  all  fractures  of  the  patella  oc- 
curring in  individuals  having  some  per- 
manent functional  impairment  of  the 
opposite  knee,  as  for  instance,  in  a  case 
reported  by  Mayer     (33  b).     In  early 


life,  this  patient's  left  knee  had  been  re- 
sected.    At  the  age  of  35,  she  fractured 
her  right  patella.     It  was  circumf eren- 1 
tially  looped  by  the  open  method.     The! 
co-aptation  was  perfect.     Result  "very; 
satisfactory. ' ' 

9.  In  all  individuals,     who,  having! 
sustained  a  partial   amputation   of  the  I 
leg,  can  for  flexion  and  extension  of  an  I 
artificial   limb   derive  benefit  from   the  I 
preservation  of  the  integrity  of  the  ex-  p* 
tensor  apparatus  of  the  leg.     In  a  case  I 
reported  by  Charters      (34),  the  lower  j 
third  of  the  leg  had  been  removed.  Two  n 
months  later,  while  walking  on  crutches,  h 
patient  fell  and  fractured  the  patella  of 
the  same     limb.     It  was    wired.     Com-  ! 
plete  restoration  of  the  knee-joint  move-  j 
ments  resulted. 

10.  In  all  bilateral  fractures  of  the  i 
patella,  be  they  of  simultaneous  or  of 
successive  occurrence.  In  bilateral  pa-  . 
tellar  fractures,  it  is  reasonable  to  as-  I 
sume  some  risk  in  an  attempt  to  trans-  | 
form  an  almost  certainly  dependent  in- 
dividual into  a  self-supporting  one. 

11.  In  all  refractures,  in  the  absence  | 
of  contra-indications. 

12.  In  old  fractures  of  the  patella  as- 
sociated with     marked     impairment  of 
function,  if  the  functional  loss,  be  de-  | 
pendent,  wholly  or  partly,  upon  one  or 
more  of  the  following  fractures: 

a.  Long  fibrous  union. 

b.  Union  in  a  faulty  position,  in  a 
position  that  mechanically  interferes 
with  the  proper  function  of  the  joint. 

c.  Absolute  non-union 

d.  Ankylosis  of  the  upper  patellar 
fragment  to  the  femur  (18,  23). 

In  the  case  reported  by  Erdmann 
(23);  the  quadriceps  had  contracted  to 
such  a  degree  that  without  operation, 
the  fragments  could  not  have  been 
brought  into  apposition. 

e.  Extensive  non-repaired  lacera- 
tions hinder  restoration  of  function,  in- 
crease the  fragmentary  diastasis. 

The  patella  is  only  a  part  of  the  ex- 
tensor apparatus  of  the  leg;  an  impor- 
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tant  part,  we  admit,  but  not  the  sole 
part. 

f.  In  all  cases  in  which  non-opera- 
tive treatment  has  been  followed  by  un- 
satisfactory results.  In  operating  on 
old  fractures  of  the  patella  it  is  impera- 
tive previous  to  the  apposition  of  the 
fragments,  that  the  fractured  surfaces 
either  be  freshened  or  that  a  thin  slice 
of  bone  be  sawn  off  from  each  of  the 
surfaces. 

In  old,  as  well  as  in  all  other  fractures 
of  the  patella,  we  must  in  addition  to  re- 
pairing the  tears  in  the  soft  tissues,  en- 
deavor to  obtain  osseous  union  of  the 
fractured  bone.  This  desideratum  can 
be  effected  only  by  securing  an  exact,  an 
accurate  apposition  of  the  freshened 
fractured  surfaces.  Consequent  to  the 
fracture  and  to  the  disability  which  it 
entails,  there  develops  a  retraction  and 
an  atrophy  of  the  quadriceps  extensor 


femoris.  This  muscular  contraction, 
this  muscular  atrophy,  is  the  most  im- 
portant cause  of  the  great  difficulty  at 
times  almost  insurmountable,  which  we 
encounter  in  our  endeavors  to  approxi- 
mate, to  appose,  to  reunite  the  bony  frag- 
ments. As  easy  as  is  the  primary 
suture  of  a  fractured  patella,  just  as 
difficult  can  be  the  suture  of  an  old 
fracture  of  the  patella.  It  is  convenient 
from  the  operative  standpoint  to  classi- 
fy old  fractures  of  the  patella  into : — 

A.  Those  in  which  the  fragments  can 
be  approximated  with  but  little  difficul- 
ty. 

B.  Those  in  which  owing  to  the  co- 
existing atrophy  and  unusual  retraction 
of  the  quadriceps  extensor  femoris  mus- 
cle the  approximation  or  rather  the 
exact  apposition  of  the  fragments  is  a 
difficult  feat  to  accomplish. 

(To  be  continued). 


*    * 


A  NOVEMBER  SUGGESTION 
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Every  Bird  Has  His  Day 


STUDIES  IN  ITALIAN  THERAPEUTICS 


BY  WILLIAM   WAUGH,   M.    D.,   Chicago,  Illinois 


The  medical  profession  is  over-abun- 
dantly supplied  with  surgeons,  fairly 
well  with  accomplished  diagnosticians, 
and  occasionally  develops  a  therapeu- 
tist, a  clinician.  Such  a  one  was  Trous- 
seau; and  his  great  work  on  Clinical 
Medicine  was  followed  by  a  swarm  of 
clinical  studies,  many  of  intestimable 
value.  Felix  Von  Niemeyer  was  a  clin- 
ician also,  combining  the  faculties  of  an 
acute  observer  with  those  of  a  logician, 
his  reasoning  being  a  monument  of 
sound  ratiocination  based  on  profound 
knowledge  of  the  subjects  embraced. 
Burggraeve  was  also  a  scholar,  a  clini- 
cal observer  and  a  student  of  nature.  He 
saw  clearly  the  difficulties  under  which 
the  profession  labored,  groping  blindly 
in  the  bogs,  from  which  the  medieval 
mists  had  not  yet  lifted ;  and  he  showed 
us  that  one  firm  footing  must  be  secured 
before  we  could  take  a  step  forward. 
This  he  supplied  in  the  adoption  of  rem- 
edies uniform  in  nature,  definite,  cer- 
tain and  unvarying  in  their  action. 

Among  the  group  of  brilliant  men 
whose  genius  was  aroused  by  his  ex- 
ample, Laura,  the  Professor  of  Clinical 
Medicine  at  the  University  of  Turin, 
was  one  of  the  most  prominent.  Laura 
possessed  in  high  degree  the  faculties  of 
an  acute  observer  of  clinical  phenomena 
and  of  the  action  of  remedies,  and  an 
abounding  optimism,  which,  however, 
was  closely  controlled  by  critical  judg- 
ment. He  never  hesitates  to  point  out 
the  imperfections  of  evidence,  and  to 
refuse  assent  to  claims  he  does  not  con- 
sider well  founded.  It  is  this  rare  com- 
bination that  renders  his  work  so  valu- 
able. I  feel  that  I  am  performing  a 
duty,  a  pleasant  one,  in  introducing  this 
great  physician's  work  to  American 
readers,  who  are  above  all  others  capable 
of  appreciating  its  utility  as  applied  to 


the  emergencies  of  every-day  practice.  I 
have  by  no  means  attempted  a  literal 
translation  but  a  very  free  one  indeed, 
never  hesitating  to  make  such  modifica- 
tions as  the  progress  of  clinical  observa- 
tions here  has  rendered  advisable. 

Burggraeve  said,  "On  the  physician 
is  imposed  as  his  first  duty  to  search  for 
the  means  of  curing  as  quickly  as  pos- 
sible. Laura  says  that  the  supreme  end 
of  the  art  of  cure  is  to  restore  health  to 
the  patient.  While  the  methods  and  the 
instruments  of  modern  science  have 
been  perfected,  and  the  results  of  our 
studies  thereby  rendered  exact,  our  ther- 
apeutic weapons  remained  in  the  same 
crude,  uncertain  condition  as  in  the 
past. 

Pharmacology  has,  however,  furnished 
us  the  means  of  remedying  this  defect, 
and  of  bringing  the  art  of  applied  ther- 
apeutics up  fully  in  line  with  the  fore- 
front of  the  modern  development  of 
other  sciences. 

The  deficiencies  of  the  old  materia 
medica  have  been  demonstrated  too 
thoroughly  to  require  argument.  Yet 
this  was  the  work  of  honest  seekers  af- 
ter truth,  by  masters  of  the  art;  and 
their  evident  confusion  and  eternal  con- 
tradictions are  assuredly  caused  in  part 
by  the  imperfections  of  their  methods  of 
investigation,  but  still  more  by  the  im- 
purity of  the  medicaments  which  they 
utilized.  How  can  a  certainty  possibly 
be  deduced  from  an  uncertainty?  How 
can  anything  positive  be  predicated  as 
to  the  action  of  the  medicine,  when  the 
effect  of  one  sample  may  be  diametrical- 
ly opposite  to  that  furnished  by  anoth- 
er sample,  under  the  same  name,  pre- 
pared from  the  same  plant,  in  the  same 
manner,  by  chemists  of  equal  qualifica- 
tions ? 
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In  the  active  principles  the  med- 
ical profession  has  agents  chemical- 
ly pure,  always  identical  with  them- 
selves, in  dosage  and  a  state  of  preserva- 
tion which  are  perfect.  If  with  these 
advantages  we  have  been  able  to  open 
new  avenues  for  our  intervention,  and 
obtain  results  so  far  superior  that  the 
practician  who  is  ignorant  of  these 
agents  finds  it  difficult  to  believe  the  re- 
ports, there  is  little  in  this  to  occasion 
surprise.  The  application  of  these  rem- 
edies has  opened  a  new  era  in  the  medi- 
cal art,  a  fruitful  era,  the  advantages  of 
which  are  only  beginning  to  be  compre- 
hended. To  the  wise  old  Professor  of 
the  University  of  Ghent,  Burggraeve,  is 
due  the  glory  of  having  introduced  this 
new  era,  by  his  advocacy  and  use  of 
chemically  pure  remedies,  in  minute 
doses,  repeated  successively  until  the  de- 
sirable effects  should  have  been  ob- 
tained. Modern  pharmaceutic  chemis- 
try shares  rightly,  in  the  credit  for  the 
preparation  of  these  admirable  weapons 
for  our  use. 

Our  knowledge  of  the  action  and  ef- 
fects of  therapeutic  agents  is  derived 
from  many  sources,  of  varying  relative 
importance.  If  we  wish  to  avoid  un- 
due exaggeration  or  depreciation,  it  is 
necessary  for  us  to  look  upon  these 
agents  from  every  possible  point  of 
view.  Experiments  made  upon  animals, 
either  healthy  or  diseased,  by  adminis- 
tration through  the  stomach,  the  veins, 
the  intestines,  or  subcutaneously,  do  not 
alone  suffice.  We  can  never  conclude 
with  certainty  that  the  effects  manifest- 
ed upon  any  other  animal  will  be  identi- 
cal with  man.  Besides  the  anatomic  and 
physiologic  analogies,  numerous  though 
they  may  be,  between  the  two  series  or 
beings,  there  are  disparities  more  num- 
erous and  still  greater ;  without  speaking 
of  the  enormous  distance  which  sepa- 
rates the  organic  activity  of  the  brute 
from  the  life  of  man.  Experiments  on 
animals  are  moreover  depreciated  to  a 
certain  degree  by     the  disturbance  of 


functional  equilibrium  due  to  the  oper- 
ations, or  induced  when  toxic  doses  are 
being  administered.  They  give  little  if 
any  information  as  to  the  effects  of  the 
same  remedy  when  administered  to 
human  beings  in  appropriate  therapeu- 
tic doses.  Laura,  speaking  of  this  mat- 
ter, aptly  remarks  that  the  habit  of 
using  maximum  doses  is  so  ingrained 
with  certain  authors,  that  their  works 
relate  more  to  toxicology  than  to  phar- 
macology. 

Besides  experimenting  upon  animals, 
we  must  add  experiments  upon  man  him- 
self, and  this  not  only  upon  persons  in 
a  state  of  health,  but  upon  those  who  are 
the  subject  of  disease.  Experiments 
made  upon  healthy  men  alone  are  al- 
ways uncertain,  incomplete  and  insuffi- 
cient in  themselves  to  demonstrate  the 
action  of  any  remedy  whatsoever.  For 
these  remedies  do  not  act  in  the  same 
manner  upon  the  physiologic  organism, 
as  upon  one  which  is  pathologically  dis- 
ordered. Nor  does  the  organism  res- 
pond in  the  same  way  in  the  two  cases. 
As  Burggraeve  remarked,  the  resistance 
against  the  remedy  enters  into  the  path- 
ologic circle  as  a  new  element,  which 
modifies  the  receptivity  of  the  organism 
and  the  force  of  its  resistance  against 
the  medicamentous  action,  in  such  a 
manner  that  the  experimenter  finds  him- 
self in  the  presence  of  new  conditions, 
so  that  the  doses  which  determined  with 
a  healthy  man  effects  exaggerated  and 
even  toxic,  go  almost  unperceived  with 
the  sick. 

There  is  nothing  surprising  in  this, 
since  the  same  medicament  whose  dose 
would  be  mortal  for  the  man  in  health, 
is  simply  curative  for  the  sick.  Aconi- 
tine  induces  disorder  in  the  healthy, 
wTell-regulated  organism,  while  it  is 
simply  a  defervescent  wrell-tolerated  in 
therapeutic  doses  during  the  elevated 
pyrexias,  at  any  age  of  life.  We  insist 
therefore  that  however  great  may  be  the 
value'  of  experiments  made  during 
health,, it  is  always  necessary  to  supple- 
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ment  them  by  clinical  experiences.  As 
Burggraeve  said,  it  is  not  permitted  to 
draw  conclusions  from  the  physiologic 
state  to  be  applied  to  the  pathologic 
state. 

Vulpian  said  that  physiologic  experi- 
ments taken  as  a  rule,  when  employed 
alone,  could  only  give  uncertain  facts, 
from  which  one  is  not  warranted  in 
drawing  conclusions.  Laura  formulates 
the  conclusion  following:  The  particu- 
lar property  of  any  medicamental  agent 
whatsoever  can  only  be  demonstrated  by 
therapeutic  experiments.  But  if  in  the 
pharmacologic  study  of  the  various  mod- 
ifiers, it  is  essential  to  assure  ourselves 
of  the  perfection  of  the  scientific  meth- 
od of  our  researches,  starting  from  cer- 
tain scientific  principles,  serving  our- 
selves with  perfected  instruments,  de- 
fining closely  the  subject  and  the  cir- 
cumstances of  our  research,  it  is  no  less 
important  in  order  to  ascertain  the  phar- 
macologic and  therapeutic  truth,  that 
the  experiments  should  be  made  with  an 
agent  chemically  pure,  mathematically 
dosed,  perfect  under  all  its  aspects,  al- 
ways identical  with  itself  as  to  dose  and 
to  quality,  and  of  irreproachable  pres- 
ervation. These  conditions  we  find  only 
in  the  use  of  the  active  principles. 

The  indispensable  condition  for  such 
experiment  is  therefore  perfection  of 
the  experimental  means.  For  want  of 
this  the  ancient  medical  practice  never 
reached  surety;  and  the  therapeutics, 
when  not  uncertain,  was  reduced  to  a 
do-nothing  policy,  or  a  timidity  equiva- 
lent to  it. 

The  principle  of  ad- 
ministering small  doses  re- 
peated at  determined  in- 
tervals is  of  immense 
value  in  physiologic  ex- 
perimentation as  well  as 
in  clinical  work.  It  is 
a  mistake  to  seek  to  in- 
vestigate the  pharmacodyn- 
amic action  of  any  agent 


by  giving  only  maximum  doses^  which 
disturb  to  a  greater  or  less  extent  the 
physiologic  equilibrium.  Such  experi- 
ments should  always  proceed  dosimetri- 
cally,  that  is,  with  the  scrupulous  exact- 
itude of  this  new  method,  for  to  a  physi- 
ologic dose  the  healthy  organism  res- 
ponds in  a  physiologic  manner.  The 
clinician  on  his  side  should  confirm  the 
therapeutic  properties  of  the  agent  in 
the  same  manner,  for  he  is  never  likely 
to  pass  the  therapeutic  dose — that  which 
will  restore  the  organic  equilibrium  de- 
stroyed by  the  power  of  the  disease — and 
impose,  when  the  pathologic  disorder  has 
ceased,  regularity  of  function  upon  the 
whole  organism.  Large  and  medium 
do^s  of  energetic  and  heroic  medica- 
ments have  no  place  in  practice,  where 
the  therapeutic  dose  is  the  only  one 
adopted,  not  only  for  the  disease  but  for 
the  patient.  To  the  pathologic  entity 
we  adjust  the  medicatrice  entity;  and 
this  requires  for  perfection,  besi  es  ex- 
actitude as  to  quality  and  quantity  of 
the  medicament,  an  equal  nicety  in  its 
administration. 

Among  all  the  methods  of  treatment 
known  and  vaunted  in  the  schools,  the 
active  principle  method  is  the  only  one 
which  responds  to  the  needs  of  the  de- 
ranged animal  nature,  to  the  laws  which 
regulate  life,  the  sources  of  function, 
the  necessities  of  the  organism — those 
living  and  active  unities ;  and  in  fine,  to 
precepts  of  scientific  reason.  This  meth- 
od contains  in  itself  the  germ  of  a  per- 
fection which  time  and  science  will  sub- 
sequently develop,  year  by  year.  We 
know  well  that  only  a  be- 
ginning has  been  made  in 
this  work.  We  have  simply 
cleared  the  ground,  con- 
structed the  ideal,  and 
placed  it  in  full  view.  The 
day  will  never  come  when 
any  will  dare  utter  the 
absurd  words:  —  "Stop 
here." 


(To  be  continued). 


THIRTEEN  UNCANNY  TALES 

III— THE  FACE  ON  THE  SI  ONE 
By  GRACE  M.  NORR1S,  M.  D. 


Through  the  windows 
of  a  saloon,  which  bore  the 
sign  "Oklahoma  House," 
the  setting  sun  streamed 
in  yellow  patches,  lighting 
up  the  glasses  scattered  on 
the  tables  and  the  faces  of 
many  men  who  were  gath- 
ered at  the  bar. 

Ranchmen  mostly  they 
were,  with  here  and  there  a  sprinkling 
of  miners,  while  prominent  among  them 
was  Walter  Carlyle,  the  head  clerk  of 
the  village  pharmacy,  and  all,  with  the 
exception  of  the  latter  personage,  were 
discussing  a  startling  piece  of  news  that 
had  spread  through  the  town  and  its  sur- 
roundings. The  exciting  tidings  were 
that  the  daughter  of  the  lead- 
ing physician  was  missing,  under  cir- 
cumstances that  were  suspicious  of  foul 
play,  and  criminating  evidence  pointed 
towards  an  artist  residing  in  the  town. 

The  men  were  discussing  the  matter 
with  scowling 
faces  and  violent 
gesticulations  and 
the  excitement  was 
reaching  a  climax, 
as  they  were  pre- 
paring to  investi- 
gate the  matter, 
and  were  making 
ready  to  hold  a 
council  in  front  of 
the  building  to  de- 
cide on  a  course  of 
action,  as  soon  as 
a  messenger  re- 
ported the  authen- 
tic conditions. 

The  facts  of  the 
case  were  thus. 
The    maid     stated 


that  her  mistress,  Miss 
Rockford,  had  been  read- 
ing until  quite  late,  when 
she  laid  down  her  book, 
glanced  at  her  watch,  and 
rising  went  on  the  veran- 
da, and  then  walked  on  to 
the  lawn  and  stood  beside 
a  large  tree;  here  she  was 
joined  by  a  man,  wearing 
a  light  ulster  and  soft  hat.  They  talked 
in  a  low  tone,  standing  in  the  shadow  of 
the  tree.  She  could  not  see  the  man  dis- 
tinctly, but  she  was  positive  it  was  the 
artist,  Karl  Dungar. 

Then  the  girl  called  back  that  she  was 
going  for  a  short  walk  and  would  be 
back  in  a  little  while,  and  they  started 
away.  The  moon  went  behind  some 
clouds  and  she  could  not  see  which  direc- 
tion they  took.  Miss  Rockford  did  not 
return  that  night,  and  it  was  thought 
she  might  have  passed  the  evening  with 
a  friend,  but  investigation  proved  that 
she  had  not  been 
seen  at  any  of  the 
places  where  she 
was  in  the  habit  of 
visiting.  Her  anx- 
ious parent  could 
obtain  no  trace  of 
her,  and  as  the 
day  passed  and  the 
evening  came,  the 
situation  remained 
the  same.  And  the 
second  day  of  her 
disappearance  was 
drawing  to  a  close, 
and  foul  play  was 
whispered,  and  the 
suspicions   grew. 

The     Rockfords 
were     from     the 
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East,  or  rather  the  parents  of  Eulalia 
were  natives  of  New  York.  The  father 
was  a  physician  and  opened  an  office  in 
the  place  when  it  was  only  a  trading 
post.  His  practice  extended  over  a 
large  territory  and  soon  became  very 
large.  He  worked  hard  and  saved  con- 
siderable money  from  his  practice.  He 
carefully  invested  his  money  and  the 
opportunities  afforded  him  in  the  new 
country   enabled   him   to   become   quite 


spacious  mansion  with  a  large  office 
built  on  one  side.  Back  of  this  office 
he  had  his  den.  In  it  were  skeletons, 
skulls,  books  and  the  many  other  things 
dear  to  the  heart  of  a  true,  scientific 
physician.  He  was  a  bibliophile  and 
had  collected  many  books,  general  and 
medical.  He  had  a  large  collection  of 
old  books,  some  being  the  immense  tomes 
made  hundreds  of  years  ago. 

Dr.   Rockford's   wife  had  died  some 


She  was  a  fine  horsewoman  and  a  capital  shot. 


wealthy.  At  the  time  this  story  opens 
he  limited  the  amount  of  his  practice  and 
only  continued  in  the  work  on  account 
of  his  love  for  his  profession.  While 
he  was  an  old  physician  he  had  kept 
pace  with  professional  progress  and  at 
intervals  visited  the  clinics  in  the  large 
cities  in  search  of  knowledge.  He  was 
much  sought  as  a  consultant  by  the 
younger  physicians.     He  now  lived  in  a 


ten  years  previous,  and  the  daughter 
had  been  sent  East  for  her  education, 
and  at  the  termination  of  her  college 
course  had  lately  returned.  She  was 
a  fine  horsewoman  and  a  capital  shot, 
and  with  her  eastern  style  and  west- 
ern dash,  was  a  fascinating  young 
woman.  Much  attention  had  been  paid 
her  during  her  student  days,  and  it  was 
understood  she  was  to  entertain  a  class- 


WISCONSIN   MEDICAL   RECORDER 


343 


mate  and  her  brother  in  the.  fall,  and 
that  the  young  man  had  come  to  press 
his  suit  with  the  physician. 

Miss  Rockford  was  of  a  romantic 
turn  of  mind  and  loved  to  stroll  alone 
in  the  moonlight,  and  the  solitude  of 
the  wild  prairie  held  a  special  charm 
for  her  and  she  often  galloped  for  miles 
alone  over  the  rolling  plains. 

Karl  Dungar  had  spent  the  greater 
part  of  his  life  in  Europe  studying  art, 
and  was  now  on  the  evening  side  of 
thirty.  Within  the  last  year  he  had 
settled  in  Blue  Jacket,  and  devoted  his 


ers  with  their  limbs  in  spider-like  posi- 
tions; snap  shots  of  his  chums  in  ques- 
tionable environments  and  company, 
taken  in  the  Latin  quarter  of  gay  Paris, 
and  these  were  coupled  with  Boccaccian- 
like  tales  of  clandestine  meetings  with 
Mesclemoiselles,  and  escapades  with  Mes- 
dames.  So  the  Knight  of  the  Plaque 
and  the  Brush  vied  with  Don  Juan  in 
his  love  affairs  in  every  walk  of  life. 

He  was  six  feet  tall,  slim,  athletic 
build,  of  Spanish  type.  His  skin  was 
a  clear  brown,  hair  dark  and  curly, 
and     a  black     mustache  and     imperial 


Dr.  Rockford's  first  home  and  office. 


time  to  making  sketches  of  cowboys, 
Indians  and  ranch  scenes.  He  had 
gradually  formed  the  acquaintance  of 
a  small  circle  of  men.  He  had  a  touch 
of  Bohemianism  in  his  nature  with  a 
morbid  dissipated  turn. 

He  often  gave  "smokers"  to  his  ac- 
quaintances, in  his  bungalo,  and  the 
bottle  held  supremacy;  he  would  dis- 
play to  these  few  a  startling  photo- 
graphic collection  of  models  minus 
drapery,  show  girls  attractive  for  the 
scantiness  of  their  apparel,  instead  of 
the  richness  of  their  robes,  ballet  danc- 


framed  in  a  face  of  peculiar  strong 
beauty.  His  eyes  had  something  in 
their  depths  too  deep  to  be  altogether 
pleasing,  yet  they  were  filled  with  laugh- 
ter, good  nature  and  cheerfulness.  His 
face,  and  his  pleasing  manner  always 
gave  a  good  impression.  He  was  fop- 
pish and  sportish  to  the  extreme.  He 
had  met  Miss  Rockford,  called  several 
times,  painted  her  a  sketch,  paid  her 
some  attention  and  then  to  all  appear- 
ances this  ended,  for  they  were  seen  to- 
gether no  more.  He  paid  but  little  at- 
tention to  the  women  of  the  town,  and 
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seemed  to  prefer  the  pipe  and  stein  and 
the  company  of  men,  where  he  could 
relate  his  trans-atlantic  experiences  and 
pose  as  the  lion  of  the  hour. 

Walter  Carlyle  was  a  man  of  fifty, 
tall,  smooth  face,  gray  eyes,  with  a  pleas- 
ant smile.  Although  he  had  been  in  the 
place  but  a  few  weeks,  and  held  the  po- 
sition of  prescription  clerk  in  the 
drug  store,  he  experienced  no  difficulty 
in  forming  the  acquaintance  of  the 
most  respectable  people.  He  attended 
church  and  Sunday  school  regularly, 
took  an  active  part  in  the  latter,  and  was 
a  kind  and  obliging  man.     He  had  ob- 


the  drug  clerk  and  sneer  at  him,  which 
Carlyle  passed  by  in  silence. 

When  Carlyle  heard  of  the  rumor 
that  Eulalia  Rockford  had  disappeared 
and  that  she  might  have  been  murdered, 
he  turned  pale,  and  could  scarcely 
stand;  he  was  too  over-powered  with 
grief  to  talk,  and  when  he  recovered  his 
composure,  he  endeavored  to  dissuade 
Dr.  Rockford 's  friends  from  making  a 
stir  about  the  matter,  thinking  it  was 
best  to  wait  awhile,  say  a  few  days,  a 
week,  and  see  if  something  would  not 
turn  up ;  if  Miss  Rockford  would  not  re- 
turn.    Perhaps  she  went  away  in  this 


The  Doctor's  den 


tained  his  position  through  an  agency 
and  as  he  filled  the  position  with  great 
efficiency  and  was  respectable  and  hon- 
est, nothing  more  was  required.  He 
was  a  good  dancer.  He  smoked  with 
moderation  and  seldom  indulged  in  a 
social  glass. 

He  was  acquainted  with  Miss  Rock- 
ford, and  had  met  her  over  the  counter, 
and  danced  with  her  at  a  ball  given 
shortly  after  his  arrival. 

In  some  way  over  a  trivial  affair  in 
the  store,  he  incurred  the  displeasure 
of  the  artist,  and  he  took  every  oppor- 
tunity to  say  disagreeable  things  about 


mysterious  manner  on  some  personal 
business,  and  making  such  an  excite- 
ment would  cause  detrimental  remarks 
to  be  made,  and  reflect  upon  her  char- 
acter. She  might  be  with  friends  in  the 
city  or  gone  East  to  see  her  fiance,  and 
so  by  half  a  dozen  excuses  he  attempted 
to  temporize  or  procrastinate  the  search. 
At  this  point,  the  group  of  men  before 
the  saloon  was  joined  by  Dr.  Rockford. 
He  had  reached  the  milestone  in  the  sev- 
enties, and  was  dressed  in  a  neat  black 
snit.  which  was  in  strong  contrast  with 
the  clothes  of  the  crowd.  Approaching 
the  small  crowd  he  lifted  his  hat  with 
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that  courtly  grace  which  is  born,   and 
said : 

"Gentlemen,  you  must  not  incite 
each  other  to  violence,  which  may  re- 
sult in  the  death  of  an  innocent  man. 
I  see  strange  faces  here,"  he  said  as 
he  surveyed  the  group,  "and  I  speak 
for  their  benefit.  You  are  aware, 
friends,  that  my  daughter  is  missing 
under  circumstances  which  cast  signifi- 
cance on  her  disappearance,  and  while 
I  fear  the  worst  I  hope  for  the  best ;  but 
even  with  crime  we  must  give  the  ac- 
cused a  fair  trial.  I  desire  to  ask  your 
cooperation  in  this  work,  and  assist  me 
in  the  search."     All  answered  with  one 


long  the  plains  were  scoured  by  men 
and  boys,  but  all  in  vain. 

Walter  Carlyle,  in  his  grief,  and 
sympathy  for  the  stricken  parent,  left 
his  work  and  directed  the  searches,  and 
secured  the  assistance  of  several  Indians, 
and  shadowed  with  these  denizens  of 
the  plains,  they  followed  every  trail  or 
clue  suggested.  The  second  day  of  the 
search,  the  disappointed  seekers  re- 
turned to  their  homes,  no  trace  of  the 
young  lady  being  found. 

Then  some  agent  from  a  distant  town 
accidentally  came  to  the  village,  and 
hearing  of  the  alarming  news,  said  he 
was  positive  he  saw  the  girl  in  company 


Gazing  at  her  empty  chair 


accord.  "Then  away,"  added  the  eld- 
erly man,  "all  of  you,  and  $500  reward 
to  the  man  who  finds  my  daughter,  dead 
or  alive." 

The  double  motive,  justice  and  avar- 
ice, soon  stirred  the  small  community 
up  to  a  fever  of  excitement.  A  "town 
gathering,"  as  it  Avas  called,  was  sum- 
moned, and  parties  drifted  off  in  search 
of  the  missing  girl  to  all  parts  of  the 
compass.  All  night  long  the  woods 
gleamed  with  the  lights  of  blazing  pine 
torches;  the  wretched  father  mounted 
his  daughter's  horse,  and  traveled  the 
hills  and  prairies,  miles  away  where  his 
daughter  had  so  often  rode.     All   day 


with  a  man  boarding  a  train  for  the 
west.  His  description  tallied  with  the 
dress  and  physical  make  up.  Many 
Were  now  inclined  to  accept  his  version, 
so  matters  were  at  half  stand. 

Upon  the  lull  of  the  first  attempt  at 
search,  suspicion,  undefinable,  but 
strong,  pointed  to  the  artist  in  the  dis- 
appearance of  the  maiden.  He  was 
taken  into  custody  and  placed  in  an 
old  barracks  to  prevent  his  escape  or 
accomplices  from  abetting  his  escape. 
So  escape  was  impossible.  The  few 
friends  he  had  made  with  his  riotous 
mode  of  life  had  left  him  deserted  at 
once  to  a  man,  and  were  as  clamourous 
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for  his  arrest  as  the  disinterested  citi- 
zens. But  on  the  other  hand  the  mag- 
nanimity of  Mr.  Carlyle  shone  forth 
with  brilliant  luster.  He  made  a  warm 
and  intensely  eloquent  defence  for  Mr. 
Dungar,  and  regretted  that  Mr.  Dun- 
gar's   stay   in   the   village   should   have 


head,  and  would  use  all  his  powers  of 
speech  to  soften  down  as  much  as  he  con- 
scientiously could  do  so  the  worst  feat- 
ures of  this  exceedingly  perplexing  piece 
of  business. 

So  Carlyle  went  on  for  half  an  hour 
longer  in  this  strain,  but  as  is  the  case 


His  eyes  were  fixed  on  it,  held  by  some  indefinable  fascination. 


resulted  so  disastrously  to  his  career 
and  regretted  that  suspicious  circum- 
stances had  arisen  against  the  artist 
while  he  (Carlyle)  would  search  for  all. 
possible  clues  and  evidence  to  smooth 
the  damaging  evidence  that  stood  hover- 
ing like  a  black  cloud  over  the  artist's 


of  these  good  hearted  benevolent  people, 
they  often  blunder  in  the  kindest  inten- 
tions to  serve  a  friend;  they  do  more  to 
prejudice  his  case  than  to  advance  it. 

Thus  Carlyle  labored  earnesthT  in  be- 
half of  the  suspected,  yet  it  so  hap- 
pened,   somehow     or     other,     that    the 
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words  he  spoke  did  not  exhalt  the  sus- 
pected man  in  the  good  opinion  of  his 
audience,  but  had  the  effect  of  deepen- 
ing the  suspicion  already  attached  to  the 
individual  whose  cause  he  pleaded,  and 
of  arousing  against  him  the  fury  of  the 
mob. 

Dungar  was  told  that  no  trace  of  the 
girl  could  be  found  and  he  studied  the 
matter  awhile  and  then  exclaimed, 
"Why  don't  you  search  the  river?" 
His  advice  was  at  once  acted  upon;  a 
few  bold  strokes  with  a  fisherman's  net 
and  the  news  spread  like  wild  fire  that 
the  unfortunate  girl  was  lying  cold, 
stark,  and  horrible  to  look  upon  on  the 
beach.  The  body  was  carried  to  a  little 
grove  of  trees  about  half  a  mile  from 
the  discovery,  a  judge  selected  and  a 
jury  summoned  in  a  few  minutes. 

The  clump  of  woodland  into  which 
the  unfortunate  girl  was  conveyed  cov- 
ered perhaps  an  acre.  About  the 
middle  of  the  ground,  a  space  of  some 
yards  in  width  had  been  cleared  and 
presented  a  beautiful  and  solemn  cham- 
ber, surrounded  as  it  was  by  lofty  trees, 
under  which  the  stalwart  ranchmen 
walked  like  pigmies. 

The  interlacing  branches  shielded  the 
multitude  from  the  sun's  rays,  or  al- 
lowed>  them  to  descend  in  fitful,  fantas- 
tic shapes,  as  the  summer  wind  moaned 
like  an  unseen  spirit  in  the  branches. 
High,  away  up  in  the  air  a  large  fish 
hawk,  with  wings  which  glistened  like 
the  polished  blades  of  a  scythe  held  by 
the  grim  reaper  in  the  pure  elements, 
seemed  to  float  rather  than  fly  in  im- 
mense sweeps  over  the  circle. 

The  jury  seated  on  a  fallen  tree  had 
the  body  placed  beside  them  on  the  short 
grass,  and  the  examination  of  witnesses 
began.  The  first  was  the  servant  who 
told  her  former  story  and  thought  the 
man  accompanying  her  mistress  was  the 
painter.  The  next  on  the  stand  was  a 
fisherman,  who  stated  that  being  out 
late  on  the  night  of  the  murder  he  had 
seen  two  persons, — "a  man  and  a  woman 
going  directly  towards  the  river,  a  little 


distance  above".  Suspecting  something 
wrong  he  had  dogged  them,  but  missing 
them  a  minute  in  the  bushes  which  lined 
the  path,  he  made  a  circuit  to  intercept 
them,  and  came  suddenly  upon  the  per- 
sons. He  heard  them  in  earnest  conver- 
sation but  could  not  detect  the  man's 
tone.  He  heard  her  exclaim  something 
that  sounded  like  /'Oh,  Karl!"  The 
witness  further  stated  that  she  was  sob- 
bing violently,  and  as  he  listened  to  the 
tone  he  though  he  recognized  it  and  was 
listening  for  further  developments  when 
a  pebble  slipped  under  his  foot  and 
rolled  down  the  bank  arousing  the  sus- 
pected persons;  the  woman  wheeling 
suddenly  around,  the  witness  was  clear- 
ly able  to  identify  the  woman  as  the 
deceased,  but  the  man  stood  half  hidden 
by  a  rock  and  had  his  hat  pulled  down 
low,  which  kept  his  face  from  showing 
but  he  thought  it  was  the  artist. 

At  this  stage  of  the  proceeding  Car- 
lyle  glided  up  to  the  judge,  whispered 
into  his  ear  and  slipped  something  into 
his  hand  rolled  up  like  a  ball.  "I 
depute  you,  and  you,  and  you, ' '  said  the 
presiding  officer,  eagerly  pointing  out 
the  persons  of  well-known  residents,  "to 
bring  Karl  Dungar  before  me,  forth- 
with." 

A  little  delay  followed  this  imperative 
command,  but  in  an  incredibly  short 
time,  three  men  were  seen  wending  their 
way  from  Blue  Jacket,  with  the  artist 
closely  pinioned  between  them.  Usher- 
ing him  into  the  ring,  his  conductors  fell 
back  with  the  spectators  leaving  the  pris- 
oner face  to  face  with  his  relentless 
avenger,  and  the  ghostly  witness  of  a 
double  crime.  A  night's  stay  in  the 
dark  old  building  and  the  mental  tor- 
tures which  the  wretch  had  undergone 
had  reduced  him  like  a  month's  sick- 
ness. Unshaven  and  haggard,  with 
blood  shot  eyes  and  lips  quivering  with 
agitation,  he  still  attempted  to  put  a 
bold  face  upon  the  matter,  staring  insol- 
ently and  tried  to  look  inquiringly  about 
him.  It  was  observed  how  he  stealthily 
glanced  around,  seemingly  in  search  of 
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something  which  he  dared  not  see.  He 
allowed  his  eyes  to  sink  furtively  around 
the  scene  until  they  rested  on  the  corpse, 
and  he  looked  that  way  no  more.    ' 

He  staggered  like  a  man  shot.  He 
looked  at  the  tree  tops,  then  burrowed 
his  aching  gaze  into  the  earth  at  his 
feet,  but  in  vain;  the  image  was  every- 
where. In  despair  he  closed  the  lids  in 
his  pained  sense,  but  the  figure  of  that 
black  and  putrefying  girl  sunk  within 
his  eyeballs  like  coals  of  fire.  The  sun> 
mer  flies,  gathering  and  buzzing  about 
the  dead  girl's  face  darted  toward  him 
and  he  felt  their  slimy  feet  crawling 
over  his  cheek.  In  a  fit  of  uncontroll- 
able frenzy  he  shrieked  like  a  madman 
and  fell  to  the  earth.  "Remove  him,,, 
said  the  stern  judge,  quietly,  "and  see 
that  he  is  secured."  So  while  he  lay 
there  on  the  ground,  the  red  glow  of  the 
heavens  which  betokens  the  setting  of 
the  sun,  like  the  red  sun  of  his  own  life 
that  was  soon  to  set  in  dishonor. 

The  next  witness  was  a  hunter,  who 
stated  in  searching  the  beach  just  below 
the  Black  Rocks,  he  had  found  in  the 
sand  by  the  body,  the  articles  which  had 
previously  been  given  to  the  judge,  viz. : 
a  college  fraternity  pin  with  the  initials 
of  the  murdered  girl,  and  a  button  with 
a  strand  of  cloth  attached.  The  light 
overcoat  worn  by  Dungar  was  produced 
and  the  button  fitted  a  rent  in  the  collar 
exactly.  Of  course,  no  doubt  existed  in 
reference  to  the  prisoner's  guilt. 

The  form  of  his  punishment  became  a 
matter  for  discussion.  A  majority  of 
them  were  in  favor  of  hanging  him  to 
the  branches  over  their  heads.  The  pro- 
ject was  received  with  cheers  from  the 
vast  assembly,  but  here  again  the  sagac- 
ity and  consideration  of  Walter  Carlyle 
showed  itself.  With  a  few  chosen  re- 
marks he  spoke  of  the  reflection  of  the 
deed  upon  the  town  and  though  touch- 
ing upon  the  serious  aspect  that  the  evi- 
dence had  carried,  asked  for  clemency 
for  Dungar,  and  at  the  court  of  justice 
in  the  neighboring  town  the  artist  be  al- 


lowed to  plead  his  cause.  But  the  en- 
treaty came  too  late ;  the  decision  of  the 
people  was  to  be  carried  out. 

It  was  now  night.  The  dark  blue  sky 
was  studded  with  infinite  numbers  of  daz- 
zling stars;  the  moon  profusely  spread- 
ing her  silvery  rays  over  the  landscape, 
casting  a  beautiful  brightness  which  im- 
parted a  fantastic  appearance  to  all  ob- 
jects. All  seemed  to  sleep  on  the 
prairie;  the  wind  even  hardly  shook  the 
umbrageous  tops  of  the  trees;  the  wild 
beasts  had  retired  to  their  hidden  dens. 

Lanterns  lit  up  the  haggard  face  of 
the  prisoner  walking  among  them  with 
the  lagging  step  of  utter  hopelessness. 
"That's  a  good  tree,"  said  one,  stop- 
ping and  pointing  out  a  spreading  oak. 
When  the  slipknot  was  adjusted  and 
Dungar  had  stepped  upon  a  stump,  he 
now  added,  "If  you've  got  anything  to 
say,  you'd  better  say  it  now."  "I  am 
innocent,  I  swear  before  God,"  the 
doomed  man  replied,  "I  never  took  the 
life  of  Miss  Rockford."  "But  evidence 
has  condemned  you,  man,"  said  the 
judge,  "and  you  have  no  proof  of  your 
innocence."  The  artist  did  not  reply 
but  stood  in  despairing  silence  looking 
at  the  unsympathetic  faces  before  him. 

The  wind  rustled  the  summer 
leaves.  At  a  signal  he  was  jerked  from 
off  his  feet  and  the  body  of  the  artist 
swung  from  the  limb  of  the  white  oak. 
Everything  was  as  still  as  the  grave,  no 
shouting  or  loud  talking  and  the  assem- 
bly dispersed.  Upon  the  limb  of  a  low 
branching  oak,  hung  a  dark  object.  The 
wind  turned  it  slowly  to  and  fro.  The 
moon  shone  brightly  down  on  the  ghast- 
ly burden  on  the  oak.  Then  the  breeze 
came  in  long,  mournful,  insinuating 
sighs. 

The  o-loom  that  settled  in  the  valley 
gradually  dispelled  as  new  events  hap- 
pened. In  a  few  ^vjeeks  Walter  Carlyle 
said  he  would  be  obliged  to  leave  his  work 
and  go  to  his  home  on  account  of  the 
serious  illness  in  his  immediate  family, 
but  would   return    as  soon    as  cireum- 
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stances  proved  the  occasion.  The  ab- 
sence was  granted  and  he  departed.  His 
absence  was  regretted  by  his  numerous 
acquaintances. 

A  few  days  later  an  old  woman  who 
had  known  all  parties  pruminent  in  the 
tragedy  went  to  the  little  bleak  cemetery 
below  the  hill.  While  there  she  visited 
the  grave  of  Eulalia  Rockford.  She 
saw  dimly  traced  on  the  marble  slab  the 
features  of  the  absent  drug  clerk,  Wal- 
ter Carlyle.  She  hastened  to  the  village 
and  proclaimed  the  fact;  large  numbers 
visited  the  graveyard  but  could  see  noth- 
ing. But  the  picture  grew  more  and 
more  distinct,  until  before  many  days 
everybody  could  see  it  plainly.  Hun- 
dreds visited  the  cemetery  and  gazed  at 
it  in  amazement. 


After  many  years  of  grieving  for 
his  daughter — gazing  at  her  empty 
seat,  the   old  Doctor  had  gone  where 


Dimly   traced  on    the  marble  slab   the  features    of 
the  absent  drug  clerk. 


A  marble  dealer  examined  the  picture 
and  said  the  picture  was  being  devel- 
oped as  a  result  of  atmospheric  influenc- 
es on  veins  in  the  stone.  For  wTeeks  the 
face  remained  on  the  headstone;  then 
gradually  faded  away.  The  drug  clerk 
never  returned. 

Years  have  passed  and  the  fisherman 
moors  his  boat  on  the  rippling  wave 
where  a  fair  flower  was  stricken  in  the 
morning  of  life.  The  old  grove  has  fal- 
len before  the  ax  of  the  settler  but  the 
oak  is  standing  where  justice. suspended 
her  scale  in  that  rude  wood  court,  and 
from  a  lower  branch  a  few  strands  of 
rope  still  dangle  in  the  breeze., 


The  fisherman    moors    his    boat  on  the  rippling 
wave 

there    are — no    vacant    chairs    and   no 
sorrows. 

In  a  distant  city,  a  man  advanced  in 
years,  was  still  working  at  the  phar- 
macy counter.  A  relative  dying  left 
him  in  the  shape  of  a  legacy,  several 
thousand  shares  in  a  recently  discovered 
coal  mine  in  the  vicinity  of  Blue  Jacket, 
He  started  to  look  over  his  newly  ac- 
quired wealth  and  found  himself  wTithin 
a  few  miles  of  the  village  and  unable  to 
procure  a  conveyance  he  started  to  walk 
and  make  a  short  cut  to  the  towTn.  But 
the  peculiar  change  of  the  weather  which 
is  to  be  found  only  in  the  Southwest 
brought  forth  a  disagreeable  night.  A 
rumble  of  thunder  and  sharp  flashes  of 
lightning  warned  him  that  the  storm 
was  almost  upon  him.  In  the  darkness 
he  mistook  his  directions.  The  light- 
ning gleamed  as  he  pushed  his  way  up 
a  path  through  the  undergrowth.  Sud- 
denly he  stopped,  trembling,  as  if  held 
by  some  unseen  impulse.  Before  him 
rose  a  white  oak,  decayed  and  lifeless; 
it  moved  and  swayed  in  the  blast  of  the 
coming  storm.  ''Good  God!!  It  is  the 
tree  they  swung  Karl  Dungar  from!" 
he  cried  and  a  strange  fear  chilled  him. 
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His  eyes  were  fixed  on  it,  held  by  some 
indefinable  fascination.  Yes,  there  on 
one  of  the  lower  branches  a  small  strand 
of  rope  still  hung.  He  could  even  see 
the  rude  outline  of  the  unmarked  grave 
where  they  scooped  out  the  earth  and 
thrust  the  body  in.  What  was  that 
round,  white  object  by  the  tree?  Just 
then  came  from  the  top  of  the  old  white 
oak  several  awe  inspiring  shrieks.  Then 
to  his  startled  gaze,  directly  under  the 
limb  where  the  few  strands  hung,  the 
other  piece  of  rope  appear- 
ed. It  approached  and  came 
towards  him  in  coils  and 
loops.  Then  it  lengthened 
and  encircled  his  body,  and 
he  struggled  to  tear  it  off. 
"Will  he  forever  follow 
me  ?  Must  I  forever 
hear    her    shriek?     I    see 


her  face  as  she  looked  when "  He 

never  finished  the  sentence.  The 
Heavens  became  suddenly  black  as  ink; 
a  strange  stillness  appeared  every- 
where. Then  a  crash  of  thunder;  then 
a  sullen  awful  roar  that  sounded  like 
the  rush  of  a  mighty  railway. 

The  white  oak  towered  above  him  in 
its  strength  and  seemed  to  grow  like  a 
living  creature.  Then  the  wind  swept 
over  the  plains  with  a  force  that  was 
terrific.  There  was  a  sudden  splitting 
sound;  then  a  crash  and 
under  the  tree  lay  the  mur- 
derer of  Eulalia  Rockford, 
crushed  and  mangled, 
while  a  large  black  snake 
crawled  from  beneath  the 
debris  and  glided  away  in 
the  wild  darkness  of  the 
night. 


(To  be  continued). 
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PARTY  ORGANIZATION. 
Having  committed  myself 
to  the  election  of  Judge  Wine- 
soke  it  was  up  to  me  to  get 
busy  and  make  good.  The 
two  principal  parties  were  in 
the  throes  of  a  life  and  death 
struggle  over  the  election  of 
the  Judge  from  this  township 
as  it  was  well  known  that  the 
victor  would  be  appointed 
Police  Judge  by  the  Mayor  of  our  city 
and  the  election  of  either  of  the  candi- 
dates carried  with  it  over  one  million 
dollars  in  graft,  collected  from  the  un- 
derworld, for  the  victorious  clique. 

While  this  did  not  interest  me  per- 
sonally I  had  a  more  direct  interest  in 
the  election  of  a  Judge  that  I  could 
reach  when  any  of  my  patients  might 
need  my  services,  a  condition  of  af- 
fairs that  happened  with  great  regular- 
ity. While  a  great  many  of  my  patients 
were  the  inmates  of  resorts,  or  those 
who  lived  either  directly  or  indirestly 
by  the  vicious  system  of  the  underworld, 
the  great  majority  were  the  stupid 
human  cattle  who  had  come  from  some 
of  the  eastern  parts  of  Europe  and  who 
offended  against  our  laws,  not  so  much 
on  account  of  viciousness  as  from  ignor- 
ance. These  people  were  the  prey  of 
their  fellow-countrymen,  who  had  been 
in  the  country  just  long  enough  to  learn 
the  language  imperfectly  and  had  profi- 
ted by  the  example  set  by  our  people  in 
exploiting  the  human  race  for  profit. 
These  sharks  did  not  hesitate  to  use 
the  machinery  of  the  law  in  grafting  on 
their  countrymen,  putting  them  in  peril 
and  scaring  their  money  out  of  them, 
and  by  the  simple  process  of  interpret- 
ing in  the  court,  getting  them  dis- 
charged by  manipulating  the  testimony 


in  their  favor.  I  had  been 
able  to  put  a  crimp  in  many 
of  their  fine  plans  and  while 
I  was  unpopular  with  the 
sharks,  the  people  had  almost 
a  reverence  for  me  and  "my 
pull." 

These  people  were  in  the 
main  very  honest,  rather  in- 
tensely religious,  but  were 
very  apt  to  demand  all  the 
liberty  to  be  had  in  the  new  country,  and 
were  disinclined  to  give  up  any  of  their 
customs  to  conform  with  their  new  place 
of  abode,  and  for  this  reason  they  were 
marks  because  they  run  counter  to  our 
grafting  laws,  like  Sunday  closing, 
gambling  and  fighting  among  them- 
selves, something  certain  people  can  do 
with  impunity  if  they  are  in  right,  but 
the  other  fellow  can  not  do  because  he 
can  never  square  things  with  the  author- 
ities. 

One  of  the  most  cherished  privileges 
claimed  by  these  people  was  the  right 
to  work  for  six  days  in  the  week  and  the 
privilege  of  getting  drunk  Saturday 
night  and  staying  so  until  Monday  morn- 
ing; as  a  general  rule  they  were  peace- 
able cattle  who  stayed  among  their  own 
kind  and  did  nothing  worse  than  worry 
their  neighbors  with  their  songs  and 
carousing.  The  police,  instigated  by 
some  of  their  sharp  countrymen,  used 
to  make  a  clean-up  Saturday  night  with 
the  rest  of  the  underworld  and  they 
made  rich  pickings  for  these  harpies.  I 
grew  to  know  them  in  the  course  of  my 
professional  relations  and  used  to  drop 
around  on  Sunday  and  get  them  out  on 
bonds  and  have  their  cases  dismissesd  on 
Monday.  It  was  not  long  before  these 
people  began  to  appreciate  my  efforts  and 
instead  of  going    to  the  man    who  was 
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bleeding  them,  they  depended  upon  me 
to  get  them  out  of  trouble  and  I  had  be- 
come a  very  important  man  in  their 
community.  So  the  Big  Boss  knew  that 
I  could  handle  them  better  than  any 
other  man  in  the  precinct. 

The  other  party  had  lined  up  the 
sharks  and  it  began  to  look  as  if  our 
party  would  be  defeated  as  these  people 


old  ones  were  connected  to  the  other  fel- 
low, so  I  sent  out  invitations  to  twenty 
young  men  who  had  caught  on  to  the 
English  language  and  bid  fair  to  become 
very  important  members  of  the  commun- 
ity and  invited  them  to  meet  me  at  din- 
ner Saturday  evening,  and  I  had  seen  to 
it  that  there  was  plenty  of  refreshments 
dear  to  the  foreign  tongue  and  while  I 


The  meeting 


were  so  numerous  and  voted  solidly  on 
any  question  that  was  put  up  to  them. 
It  seemed  that  I  had  tackled  a  very  hard 
problem  as  I  found  that  most  of  the 
people  had  been  commanded  to  vote  for 
Judge  Barley-corn,  and  the  work  had 
been  done  well,  and  I  saw  plainly  that 
I  would  have  to  rustle  around  among 
them  and  find  new  leaders,  as  all  their 


was  a  teetotaler  myself  I  had  provided 
liquid  refreshments  in  plenty  for  the 
inner  man. 

The  "blow-out"  as  it  was  known, 
was  held  in  the  back  room  of  one  of  their 
prominent  saloons  and  excited  consider- 
able curiosity  as  to  what  the  Doctor  was 
driving  at.  It  might  be  said  in  passing 
that  the  saloons  were  the  social  gathering 
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places  of  these  people.  Usually  a  high 
platform  was  built  back  of  the  bar, 
which  was  separated  from  the  mam  room 
by  a  short  curtain,  and  different  cliques 
met  on  Saturday  night  to  drink  and 
dance  until  Monday  morning.  At  this 
time  nothing  was  thought  of  it  from  a 
moral  standpoint  and  the  best  of  their 
people  were  in  attendance. 

THE   MEETING. 

I  was  on  hand  early  with  my  young 
foreign  supporters  who  were  expected  to 
do  two  things,  pass  the  beer,  etc.,  and 
hurrah  for  Judge  Winesoke   and   they 


I  was  kept  busy  shaking  hands  with 
the  people  who  knew  me  and  left  it  to 
my  young  men  to  see  that  they  were  got- 
ten into  Uie  proper  frame  of  mind  to 
listen  to  my  speech  of  the  evening  and 
the  fun  was  fast  and  furious  until  it  was 
up  to  me  to  dance  with  some  of  the  pop- 
ular young  ladies  in  order  to  show  them 
that  they  had  my  sympathy  in  their 
amusements.  I  soon  learned,  however, 
that  my  scheme  might  fail  as  my  young 
men  told  me  that  all  the  people  were 
connected  to  the  other  side.  It  seems 
the  great  G.   T.  &  Company  had  their 


Your  man  Jake  lied  to  the  people' 


were  supposed  to  pledge  as  many  men 
as  possible  on  an  individual  pledge.  It 
was  evident  by  seven  o'clock  that  the 
meeting  would  be  a  success  as  my  for- 
eign friends  began  to  arrive  from  the  dif- 
ferent communities  and  I  soon  saw  that 
I  was  to  be  swamped  by  the  number  that 
were  coming,  and  after  conferring  with 
several  of  my  young  men  I  had  two 
other  meeting  places  opened  in  the 
neighborhood  and  well  stocked  with 
good  things  to  eat  and  drink.  This  lat- 
er proved  a  good  move  as  my  entertain- 
ment was  well  appreciated  and  drew  the 
foreign  population  in  great  numbers. 


agents  among  the  people  telling  them 
that  they  would  close  their  factory  if 
this  Judge  Winesoke  was  elected  and 
this  was  a  serious  handicap  owing  to 
the  fact  that  nearly  all  of  these  people 
worked  for  this  corporation  and  it  al- 
ways has  been  hard  at  any  time  since 
the  history  of  mankind  has  been  written 
to  argue  with  a  man  whose  food  supply 
is  in  danger.  They  will  vote  blindly  for 
their  dinner  in  the  face  of  arguments 
to  the  contrary,  and  in  a  few  minutes 
it  seemed  to  me  that  it  was  hopeless  try- 
ing to  change  their  view  of  the  matter; 
the  matter  was  so  urgent,  however,  that 
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I  concluded  to  run  the  risk  of  inflaming 
their  minds  by  showing  them  that  their 
national  customs  were  in  danger  and  as 
I  well  knew  every  man  in  the  crowd 
would  die  for  his  so-called  customs 
rights.  This  matter  ran  through  my 
mind  rapidly  as  I  rose  to  make  my 
speech  and  as  I  surveyed  the  throng  of 
people  I  realized  that  I  must  change  my 
ideas  if  I  expected  to  win  in  order  to 
make  facts  fit  conditions. 

THE  SPEECH. 

I  was  received  by  shouts,  applause  and 
by  some  foreign  lingo  that  meant  "he's 
all  right"  so  familiar  to  college  boys, 
and  when  the  hubbub  subsided  I  com- 
menced : 


do  not  intend  shutting  down  their  fac- 
tory. They  want  Judge  Barley-corn 
elected  because  he  is  such  a  good  man 
that  he  does  not  believe  in  a  poor  man 
getting  drunk  on  Saturday  nights  and 
he  has  promised  the  company,  if  elected, 
to  send  all  you  fellows  to  jail  who  are 
found  drunk  Sunday.  Now  our  man, 
Judge  Winesoke,  gets  drunk  himself 
on  Saturday  night  and  thinks  it  all 
right  for  any  poor  man  to  do  the  same. 
Now  you  fellows  can  do  as  you  think 
best  but  you  need  not  come  to  me  in 
your  trouble  if  you  put  this  fellow  in 
office." 

My  speech     was  received     with  such 


I  started  tcr  my  false  interpreter 


"Friends,  you  do  not  know  me  as  a 
politician  or  a  speech  maker  and  it  may 
surprise  you  to  know  that  besides  my 
ordinary  accomplishments  of  playing  the 
stork,  vaccinating  the  kids  and  getting 
their  daddies  out  of  jail  for  drunken- 
ness, that  I  make  an  attempt  to  do  some 
work  in  the  political  line.  Now,  friends, 
I  know  that  the  great  G.  T.  &  Company 
have  promised  to  shut  down  their  plant 
if  Judge  Winesoke  is  elected  and  that 
some  of  you  are  afraid  you  are  goig  to 
lose  your  dinner  in  consequence  of  it, 
now,  friends,  let  me  tell  you  something — ■ 
this  great  company  is  fooling  you,  they 


universal  approbation  and  nods  of  ap- 
proval that  I  was  surprised,  and  I  gave 
room  for  another  speaker,  and  while 
standing  back  a  young  girl  plucked  my 
sleeve  and  when  I  bent  down  she  whis- 
pered, "Mr.  Doctor,  please  be  so  kind 
as  to  pardon  me,  but  your  man  Jake  lied 
to  the  people  when  he  told  them  your 
speech,  and  he  changed  the  name  to  the 
other  man." 

I  glared  at  the  measly  specimen  of 
a  Roumanian  Jew  who  had  played  this 
trick  on  me  for  an  instant  and  then 
started  for  him. 

(To  be  continued). 
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COMMIPHORA  MYRRHA. 

By  J.  A.  Burnett,  M.  D.,  Little  Rock, 
Arkansas. 

In  large  doses  myrrh  irritates  the  gas- 
trointestinal mucous  membrane,  caus- 
ing vomiting,  purging,  quickened  heart's 
action,  and  diminished  bronchial  secre- 
tion. Myrrh  is  an  expectorant  and  can 
be  used  alone  or  in  combination  with 
other  remedies.  The  following  is  not 
only  a  good  expectorant  but  a  good  dia- 
phoretic and  febrifuge : 

Powd.  myrrh. 
Powd.  sanguinaria. 

Powd  ipecac aa  5iv. 

Powd.  camphor. 

Potassium   nitrate aa   oij 

M.  Sig.  Dose,  five  grains  every  two 
hours  during  fever  or  when  an  expector- 
ant is  needed. 

The  following  is  another  good  expec- 
torant also  of  much  value  as  a  diaphor- 
etic in  fevers,  la  grippe,  colds,  etc. : 

Fid.    ext.    collinsonia ov^J 

Fid.  ext.  lobelia. 

Tinct.  myrrh  comp aa  giv. 

Sodium  salicylate    (true) §j 

M.  Sig.  Dose,  10  to  30  drops  in  hot 
water  every  half  or  1  or  2  hours. 

The  formula  of  tincture  of  myrrh 
compound   (No.  6)   is  as  follows: 

Pulv.  cayenne  pepper gj. 

Pulv.  myrrh   lb.  j. 

Alcohol  gal.  j. 

M.  and  let  stand  10  to  20  days,  shak- 
ing well  each  day  then  pour  off  the 
clear  liquid  and  it  is  ready  for  use. 

Myrrh  has  a  direct  action  upon  the 
digestive  apparatus.  It  stimulates  the 
peptic  glands  to  action,  increases  the  ap- 
petite, promotes  absorption  and  assimi- 
lation. It  can  be  used  alone  or  in  comb- 
ination with  other  remedies.     The  fol- 


lowing is  a  good  compound  as  a  stom- 
ach tonic  and  for  dyspepsia.  Dr.  Mc- 
Donald says  it  will  certainly  put  new 
life  into  the  digestive  apparatus.  It  is 
an  old  time  formula  but  a  good  one: 

Coarsely  powd.  rhubarb. 
Coarsely  powd.  ginger. 
Coarsely  powd.  sassafras. 

(Bark  of  root). 
Coarsely  powd.  hydrastis .  .  aa  3iv. 
Coarsely  powd.  myrrh. 

Coarsely  powd.  cloves aa  oij. 

Coarsely  powd.  saffron. 

Capsicum aa  5j. 

Spts.  rectif 0  ij. 

M.  and  let  stand  and  digest  for  two 
weeks,  shaking  it  every  day,  then  filter 
or  pour  off  the  clear  lquid  and  it  is 
ready  for  use. 

Sig.  Dose,  one  tablespoonful  one-half 
hour  before  each  meal. 

Myrrh  is  a  very  good  intestinal  anti- 
septic and  can  be  used  alone  or  in 
combination  with  other  remedies  in 
cases  of  diarrhoea  when  the  stools  have 
a  very  foul  odor.  The  following  com- 
pound is  of  value  in  diarrhoea  to  con- 
trol the  discharge  and  stop  the  pain  and 
to  deodorize  the  stools : 

Fid.   ext.  blackberry  root...gjss. 

Tinct.  myrrh   5iv. 

Fid.  ext.  myrica  cerifera gj. 

Spts.  camphor   gjss. 

Blackberry   cordial    gvj. 

M.  Sig.  Dose,  one  teaspoonful  as  re- 
quired. 

In  combination  with  other  remedies, 
myrrh  has  a  very  good  analgesic  influ- 
ence. 

The  following  compound  forms  a 
pain  killer  of  some  importance: 

Pulv.  gum  guaiac    gj. 

Pulv,  gum  myrrh. 
Gum  camphor. 

Oil  capsicum   aa  3iv. 

Alcohol    Oij. 
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M.  and  let  stand  10  or  20  days, 
shaking  it  well  once  each  day,  then  pour 
off  the  clear  liquid  and  it  is  ready  for 
use.  Sig.  Use  externally  over  the  pain. 
It  can  be  used  internally  if  desired. 

The  following  compound  is  a  good 
anesthetic  for  extracting  teeth: 

Menthol gr.  xl. 

Tinct.  myrrh gtts.  xx. 

Alcohol   3iv. 

M.  Sig.  Dry  the  gums  and  apply 
freely  for  a  few  minutes  before  extract- 
ing the  teeth. 

Pure  tr.  myrrh  is  an  excellent  appli- 
cation for  sore  gums.  The  plates  of  ar- 
tificial teeth  often  irritate  the  gums 
and  there  is  no  better  application 
than  full  strength  tr.  myrrh.  When 
the  gums,  mouth  or  throat,  from  any 
cause,  are  relaxed  and  flabby,  tr. 
myrrh  imparts  tone  to  the  tissues  and 
relieves  the  soreness.  In  treating  sy- 
philitic sore  throat  it  gives  good  re- 
sults. 

In  offensive  leucorrhoeal  discharges 
or  other  foul  discharges  from  the  uterus 
the  local  use  of  myrrh  is  of  much  value. 
It  can  be  made  into  suppositories  with 
slippery  elm  bark  and  inserted  into  the 
vagina. 

Dr.  Greer  says  myrrh  is  one  of  the 
most  valuable  remedies  in  the  whole 
materia  medica.  It  is  a  powerful  anti- 
septic for  both  local  and  internal  use. 
Greer  considers  two  grains  an  average 
dose  and  it  is  best  given  in  combination 
with  other  agents. 

The  external  use  of  myrrh  is  of  much 
value  in  foul  ulcers,  bed-sores,  and  all 
forms  of  gangrene.  It  is  an  established 
fact  that  myrrh  increases  the  number  of 
the  white  blood-corpuscles  and  in  some 
cases  to  four  times  their  original  num- 
ber which  fortifies  the  system  against 
the  encroachments  of  septic  poisoning. 
In  frequent  vomiting  of  black  or  green- 
ish-black portions  of  pasty  and  offensive 


bile,  the  stomach  rejecting  everything 
given,  the  gastric,  hepatic  and  other  al- 
vine  secretions  in  a  semi-putrescent  state 
and  in  vomiting  of  septic  origin,  the 
following  will  be  of  much  value: 

Rub  ten  grains  of  myrrh,  twenty  grains 
lactin,  and  five  grains  of  sodium  bicarb- 
onate; put  this  in  four  ounces  of  hot 
water  and  add  five  drops  of  fluid  ex- 
tract cypripedium,  then  give  a  teaspoon- 
ful  of  the  mixture  every  20  or  30  min- 
utes. This  will  soon  control  the  vomit- 
ing and  it  can  be  given  at  longer  inter- 
vals and  the  stomach  will  soon  receive 
other  remedies  in  divided  doses. 

*    *    * 

A   SUCCESS 

Drawn  by  Grace  M.  Norris,  M.  D. 


Woman  M.  D. :  (After  enquiring  the 
way  to  her  friend's  office)  I  hear  my  old 
college  chum.  Dr.  Clara  Killen,  has  been 
quite  successful  since  she  located  here. 

Native  :  Yes .  She's  been  with  us  nigh 
on  to  seven  years  and  the  village  cem- 
etery has  been  enlarged  three  times  since 
she  came. 
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THE  SKELETON  PAPERS 

By  Grace   M.   Norris,   M.   D.,  Richfield 

Springs,  New  York. 
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SYNOPSIS. 

The  supposition  is  that  the  parents  of  two 
skeletons,  neighbors  of  the  same  town, 
migrated  during  the  childhood  of  the  latter, 
one  family  to  the  western  part  of  the  conti- 
nent and  the  other  to  the  eastern.  Both 
reached  their  majority  and  became  disciples 
of  Aescu  ipius,  and  after  years  of  devotion 
to  the  art  of  Hippocrates,  on  their  de- 
mise were  interred  in  the  local  cemetery  of 
their  native  village.  Their  graves  being 
connected  with  a  telephone  line  enables 
them  to  engage  in  conversations  on  various 
practical  subjects.  This  paper  reports  a 
conversation  they  had  on  the  meeting  of  the 
International  Medical  Congress  at  Buda- 
pest. 

I— FAMOUS    AMERICAN    MEN    OF 
MEDICINE. 

First  Skeleton:  Among  the  number 
of  American  physicians  who  attended 
the  International  Medical  Congress  at 
Budapest,  are  a  few  men  who  are  help- 
ing America  to  win  the  gratitude  of  the 
world. 

Second  Skeleton:  Yes,  I  presume 
there  are  a  few  famous  men  of  medicine 
who  are  known  almost  as  well  as  the 
names  of  Gould,  Vanderbilt,  Morgan  and 
Harriman. 

F.  S. :  Oh,  yes,  the  world  knows  all 
about  them  and  others  who  labor  in  the 
same  golden  vineyard.  But  about 
Welch  and  Loeb;      Kast  and  Fischer; 


Gay  lord  and  Clowes;  Markoe,  the  Mayo 
Brothers;  Flexner  and  Gorgas — what 
does  the  world  know  about  them? 

S.  S. :  Well,  it  may  be  familiar  with 
all  of  the  names  but  I  have  been  here 
several  years  and  I  don't  recall  some  of 
the  names  you  mention. 

F.  S. :  And  yet,  mark  you  this  careful- 
ly— every  one  of  those  men  is  world- 
famous. 

S.  S. :  When  did  they  become  famous  ? 

F.  S. :  Most  of  them  within  the  last 
five  years. 

S.  S. :  Did  they  all  become  noted 
through  science? 

F.  S. :  Yes,  they  were  not  builders  of 
great  fortunes,  neither  have  they 
wrestled  with  transportation,  financial 
or  political  problems. 

S.  S. :  They  have  wrought  far  more 
potently. 

F.  S. :  Yes,  they  have  brought  about 
an  American  conquest  of  the  world  with 
their  discoveries. 

S.  S. :  And  I  presume  that  this  makes 
the  much  talked  of  American  invasions 
of  the  Marts,  pale  into  insignificance 
when  compared  with  their  achievements. 

F.  S. :  It  does  indeed.  They  have 
placed  American  medical  science  along- 
side that  of  Germany. 

S.  S. :  I  always  understood  that  Ger- 
many stood  as  the  world  leader  in  this 
branch  of  human  endeavor. 

F.  S. :  Yes,  but  in  some  respects  Amer- 
ica has  even  outdistanced  Germany. 

S.  S. :  Are  these  American  doctors 
famous  throughout  the  entire  medical 
world  ? 

F.  S. :  Yes,  and  many  others  similar- 
ly occupied. 

S.  S. :  Then  their  names  should  be 
household  names  with  the  world? 

F.  S. :  Yes,  for  they  are  laboring 
night  and  day  to  protect  humanity  from 
the  many  ills  that  human  flesh  is  heir 
too. 

S.  S.:  Then  the  15,000  delegates  to 
the  sixteenth  triennial  International 
Medical   Congress  represent  the  flower 
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of  the  world's  medical  profession? 

F.  S. :  Yes,  all  gathered  in  the  an- 
cient capital  of  Hungary. 

S.  S. :  I  presume  the  American  dele- 
gates were  the  center  of  exceptional  in- 
terest. 

F.  S. :  Yes,  this  was  true  of  the  300 
American  representatives. 

S.  S. :  On  what  topics  did  they  dis- 
course ? 

F.  S. :  They  told  how  cerebro-spinal 
meningitis  has  been  conquered  by  the 
American  students  of  the  scourge. 

S.  S. :  This  is  a  very  important  dis- 
covery in  itself. 

F.  S. :  Yes,  and  they  also  narrated 
the  advanced  research  work  on  cancer  as 
done  by  Americans,  with  the  possibility 
that  it  may  prove  to  be  a  curable  dis- 
ease; how  the  pestilence  of  the  tropics 
can  be  stamped  out,  a  la  Gorgas,  and  the 
countries  in  that  section  of  the  world 
made  the  support  of  vast  civilization. 

S.  S. :  What  about  surgery  and  gen- 
eral practice  of  medicine? 

F.  S. :  They  told  how  American 
maternity  hospitals  presented  informa- 
tion of  inconceivable  benefit,  and  fatali- 
ty in  obstetrical  cases  has  been  reduced 
to  a  minimum ;  how  cocaine  was  found 
to  be  a  general  as  well  as  a  local  anaes- 
thetic, which  you  know  is  a  discovery  of 
great  importance  in  surgery. 

S.  S. :    That  is  all  of  vast  importance. 

F.  S. :  Yes,  but  that  is  not  all.  They 
told  men  and  women  what  they  should 
eat  and  drink  so  as  best  to  preserve 
their  vitality,  procure  and  retain  their 
health,  and  prolong  their  life;  how  a 
vital  organ,  such  as  a  kidney,  can  be 
transferred  from  one  live  animal  to  an- 
other, instantly  taking  up  the  circula- 
tion of  the  blood;  how  the  house-fly  has 
been  pretty  definitely  convicted  of  being 
the  chief  disseminator  of  typhoid;  how 
a  person  may  be  immune  to  typhoid  and 
yet  carry  around  the  germs  of  this  dis- 
ease in  his  body  for  years  and  spread 
the  germs  right  and  left. 

S.  S. :    AH  these  things  reflect  Amer- 


ican triumph,  do  they  not? 

F.  S. :  Yes,  and  much  of  it  has  been 
accomplished  by  Americans  since  the 
previous  meeting  of  the  International 
Medical  Congress  at  Lisbon,  Portugal, 
three  years  ago. 

S.  S. :  Whenever  any  group  of  finan- 
ciers or  railway  men  get  together,  soon- 
er or  later  the  talk  centers  on  E.  H.  Har- 
riman. 

F.  S. :  Similarly,  when  the  men  who 
all  over  the  world  are  making  a  study  of 
pathology  and  bacteriology,  get  togeth- 
er, sooner  or  later  their  conversation 
centers  upon  Dr.  William  H.  Welch,  of 
Baltimore. 

S.  S. :  And  I  presume  that  the  key- 
note is:  "He's  doing  the  great  things 
in  our  line  in  the  United  States  nowa- 
days. ' ' 

F.  S. :  You  have  expressed  exactly 
the  sentiment  that  they  all  utter. 

S.  S. :  How  about  the  physical  simil- 
arity of  these  two  men? 

F.  S. :  Those  who  see  Dr.  Welch  for 
the  first  time  are  very  likely  to  say,  as 
do  those  who  saw  Mr.  Harriman  first: 
"What!  That  little  man,  Dr.  William  H. 
Welch?  I  had  always  pictured  him  as 
a  tall,  well-built  man,  with  very  digni- 
fied manners,  always  looking  as  though 
he  was  constantly  thinking  of  germs,  or 
trying  to  study  out  the  secret  of  life." 

S.  S. :  What  is  the  physique  of  this 
noted  scientist? 

F.  S. :  Dr.  Welch  is  short  of  stature, 
rather  thick-set;  his  head  is  well  poised 
upon  his  shoulders  and  beautifully 
moulded. 

S.  S. :  I  presume  he  wears  his  hair 
long. 

F.  S. :  No,  on  the  contrary,  all  his  fair 
hair  disappeared  long  ago,  and  the  con- 
tour of  his  head  is  the  more  easy  to  be 
seen. 

S.  S. :  In  what  University  in  Ameri- 
ca does  he  hold  a  chair? 

F.  S. :  In  the  Johns  Hopkins  Univer- 
sity. 

S.  S. :     Is  he    considered    the  leading 
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authority  on  the  queer,  little,  living  dis- 
ease things? 

F.  S. :  Yes,  he  knows  more  about 
these  microscopic  parasites  than  any 
other  American. 

S.  S. :    But  he  does  not  know  yet  how 
these  germs  are  created? 
F.  S.:     No. 

S.  S. :  Or  exactly  in  what  way  they 
communicate  their  ptomaines  to  the 
human  system? 

F.  S. :  No,  but  with  his  eye  on  the 
microscope,  or  with  his  queer  looking 
chemical  apparatus  at  his  elbow,  he  is 
able  to  identify  a  microbe  as  swiftly  as 
a  bank  teller  can  discriminate  between 
bank  bills. 

S.  S. :    What  of  his  early  career? 

F.  S. :  Some  time  ago  a  new  president 
was  elected  to  a  trunk  line  railroad  and 
a  veteran  of  the  railwajrs,  heard  some 
one  say  that  this  president  came  up 
from  the  ranks.  He  replied :  ' l  Nowa- 
days they  all  do."  This  is  just  as  true 
of  the  great  men  of  American  medical 
science. 

S.  S. :  Then  there  is  a  similarity  again 
between  great  scientists  and  modern 
American  railway  managers. 

F.  S.:  Yes,  for  Dr.  William  H. 
Welch  was  born  among  the  foothills  of 
the  Berkshires,  in  the  state  of  Connecti- 
cut. 

S.  S. :     Was  his  father  a  physician  ? 

F.  S. :  Yes,  a  country  doctor,  one  of 
the  old-fashioned  kind. 

S.  S. :  And  I  wager  that  when  the  son 
was  a  little  boy,  he  thought  that  he 
would  some  day  be  like  his  father,  a 
country  doctor. 

F.  S. :  Yes,  it  is  very  likely,  going 
his  daily  rounds  among  the  farmers  of 
that  Connecticut  countryside. 

S.  S. :  What  did  the  neighbors  pre- 
dict of  his  future? 

F.  S. :  He  was  a  pleasant,  fun  lov- 
ing, good-natured  youth,  and  he  was  also 
a  good  student;  and  at  last  the  people 
of  the  town  began  to  say  that  after  he 


had  been  to  college  he  might  become  a 
professor  or  a  great  man. 

S.  S. :  Then  it  is  true  of  some  great 
men  that  "coming  events  cast  their 
shadow  before." 

F.  S. :  Yes,  indeed !  For  when  he 
was  little,  he  was  spoken  of  as  cute,  and 
when  at  the  age  said  by  the  poet  "where 
the  brook  and  river  meet,"  to  be  very 
bright, 

S.  S. :  Where  did  he  obtain  his  edu- 
cation ? 

F.  S. :  He  was  a  graduate  of  Yale, 
before  he  decided  upon  a  medical  course. 

S.  S. :    What  was  his  record  there  ? 

F.  S. :  He  never  seemed  to  study  very 
hard,  and  yet  he  was  ranked  third  in  his 
class.     He  was  versatile. 

S.  S. :  Did  his  classmates  prophesy 
he  would  become  a  famous  scientist? 

F.  S. :  No.  At  one  time  they  thought 
he  would  succeed  as  a  teacher  of  lan- 
guages, but  when  he  took  mathematical 
prizes  all  were  sure  that  he  would  be- 
come a  great  mathematician. 

S.  S. :  Then  after  his  graduation  he 
took  up  the  study  of  medicine  ? 

F.  S. :  Yes,  and  to  discover  the 
nature  of  bacteria  was  for  him  an  ambi- 
tion quite  as  strong  and  fascinating  as 
was  the  ambition  of  Harriman  to  domi- 
nate the  railway  systems  of  the  United 
States. 

S.  S. :  So  the  young  medical  student 
sought  knowledge  while  others  were  seek- 
ing fame  and  fortune. 

F.  S. :  Exactly,  and  after  he  re- 
ceived his  medical  diploma,  Dr.  Welch 
went  to  Germany  to  pursue  his  course. 

S.  S. :  Then  he  began  to  realize  what 
his  career  was  to  be  ? 

F.  S. :    Yes. 

S.  S. :  How  was  he  received  by  the 
students  in  the  fatherland? 

F.  S. :  The  patient,  plodding,  phleg- 
matic German  students  of  science  took 
great  heed  of  him. 

S.  S. :  And  was  it  through  his  asso- 
ciation with  these  students  and  instruc- 
tors that  he  received  the  distinguished 
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professorship  of  pathology  at  Baltimore. 

F.  S. :  Yes,  when  the  late  Daniel  C. 
Oilman,  who  was  the  first  president  of 
Johns  Hopkins,  decided  to  secure  for 
the  chair  of  pathology  and  biology,  one 
of  the  world 's  greatest  experts,  he  looked 
all  over  the  United  States  for  such  an 
individual. 

S.  S. :  And  did  he  not  find  among  all 
the  physicians,  one  medical  personage 
with  the  ability  to  fill  such  a  position. 

F.  S. :  No,  he  was  unable  to  find  one, 
"who,  if  fitted  to  fill  that  chair  was  also 
in  position  to  occupy  it. 

S.  S. :  It  seems  very  strange  that  in 
America  such  a  singular  state  of  affairs 
should  develop. 

F.  S. :  Therefore,  President  Gilman 
sent  a  representative  to  Germany,  to  find 
a  professor  competent  to  teach  these  ad- 
vanced sciences  at  Johns  Hopkins. 

S.  S. :  What  restrictions  were  placed 
upon  bringing  a  scientist? 

F.  S. :  Absolutely  none.  In  fact,  the 
representative  was  told  that  he  need  not 
balk  on  any  demand  for  salary. 

S.  S. :  Provided  of  course,  if  he  could 
find  the  right  man. 

F.  S.:     Yes. 

S.  S. :  I  presume  he  experienced  no 
difficulty  among  the  tens  of  thousands 
of  advanced  students. 

F.  S. :  On  the  contrary,  he  exper- 
ienced considerable  difficulty  in  finding 
a  man  to  accept  this  professorship  in 
America. 

S.  S. :  That  seems  rather  extraordi- 
nary, does  it  not? 

F.  S. :  The  emissary  went  to  one  of 
the  most  brilliant  of  the  young  men  of 
the  German  Universities  and  offered  him 
more  than  twice  what  this  teacher  was 
receiving  in  Germany. 

S.  S. :  I  presume  they  are  paid  large 
salaries  in  Germany,  are  they  not? 

F.  S. :  You  will  see,  for  this  man  was 
offered  $7500  a  year. 

S.  S. :  I  am  surprised  with  your  an- 
nouncement. 

F.  S. :    In  fact,  at  this  time  there  were 


very  few  American  professors  who  were 
paid  as  large  a  salary  as  this. 

S.  S. :  And  did  not  Mein  Herr  Pro- 
fessor quickly  drop  on  this  bonanza? 

F.  S. :  No,  the  German  professor 
would  not  accept  the  offer. 

S.  S. :  Why  was  this — change  of 
climate,  dislike  of  migration,  and  the 
environments  of  an  English  country? 

F.  S. :  No.  He  had  a  life  position 
and  the  German  government  would  pen- 
sion him  in  old  age. 

S.  S. :  Then  this  was  why  he  would 
not  leave  Germany  for  the  United 
States? 

F.  S. :  Yes.  Then  ano'ther  professor 
was  tempted  unsuccessfully. 

S.  S. :  Did  he  refuse  the  salary  and 
confine  himself  to  the  same  conditions  as 
the  other  professor? 

F.  S. :  He  was  offered  $10,000  a  year 
if  he  would  accept  the  professorship  at 
the  Johns  Hopkins  University.  But 
this  man  intimated  that  $10,000  a  year 
would  not  tempt  him,  since  he  was  work- 
ing for  science  and  not  money. 

S.  S. :  This  seems  almost  incredible, 
does  it  not? 

F.  S. :  Still  another  professor  was  of- 
fered as  much  as  $15,000  a  year. 

S.  S. :  And  he  too  refused  this  sum? 
What  were  his  reasons? 

F.  S. :  I  don't  recall  that  any  partic- 
ular ones  were  stated.  He  simply  said: 
"No,  I  cannot  accept  the  offer,  but  why 
do  you  come  to  us  Germans  for  an  in- 
structor ? ' ' 

S.  S. :  I  presume  the  representatives 
had  to  rehearse  the  pros  and  cons  you 
have  mentioned. 

F.  S. :  Yes,  and  then  the  German  pro- 
fessor said :  ' '  There  is  a  young  American 
perfectly  competent  to  take  this  profes- 
sorship. He  is  at  this  very  moment  an 
advanced  student  in  the  University." 

S.  S. :  Did  he  predict  the  future 
greatness  of  Welch? 

F.  S. :  He  recognized  the  scholarly  at- 
tainments of  the  young  man  for  he  said : 
"The  young  man  is  going  to  be  one  of 
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the  world's  great  authorities  in  the 
science  of  biology  and  why  don 't  you  ask 
him  to  become  a  professor  of  this  chair 
at  the  Johns  Hopkins?'1 

S.  S. :  I  presume  the  Yankee  tempter 
was  surprised  with  the  information  of- 
fered to  him? 

F.  S. :  Yes,  and  the  German  profes- 
sor said  the  young  man's  name  was 
"William  Welch,  and  he  had  "the  ele- 
ments in  his  make  up  to  produce  a  great 
man,  and  the  world  was  going  to  hear 
from  this  person." 

S.  S. :  It  is  very  interesting,  but  to 
change  the  subject,  when  did  the  epi- 
demic of  cerebrospinal  meningitis  oc- 
cur in  America? 

F.  S. :  Sometime  in  the  spring  of 
1903,  it  broke  out  in  New  York  City. 

S.  S. :  The  very  word  meningitis 
caused  a  shiver  like  to  that  which  chol- 
era and  yellow  fever  always  produce  up- 
on the  inhabitants  who  are  in  danger  of 
an  epidemic. 

S.  S. :  Yes,  for  years  men  had  been  try- 
ing to  discover  whether  it  were  a  germ 
or  not. 

F.  S. :  And  if  it  were  a  microbe  what 
kind  of  a  germ  that  caused  this  disease. 

S.  S. :  Ninety  per  cent  of  cases  were 
fatal,  were  they  not? 

F.  S. :  Yes.  It  was  more  dreaded 
by  the  physicians  than  cholera  or  yellow 
fever. 

S.  S. :  For  science  had  already  taught 
them  how  to  put  an  end  to  the  epidem- 
ics of  these  diseases.  How  long  did  it 
last? 

F.  S. :  This  particular  epidemic  of 
meningitis  lasted  two  or  three  years. 

S.  S. :  What  physician  was  brought 
in  such  close  contact  with  it  that  he 
continued  his  investigations? 

F.  S.:  Well,  Dr.  Louis  H.  Fischer, 
deserves  much  credit,  and  he  told  the  In- 
ternational Medical  Congress  at  Buda- 
pest something  about  the  many  cases  he 
treated,  and  explained  to  them  some 
things   which   came  under  his   observa- 


tion, and  were  brought  to  the  attention 
of  Dr.  Simon  Flexnor. 

S.  S. :  Did  Dr.  Flexnor  discover  the 
meningitis  germ? 

F.  S. :  Yes,  he  has  gained  permanent 
fame  through  his  discovery,  and  of  the 
way  a  serum  may  be  manipulated  which 
will  destroy  the  microbe. 

S.  S. :  Was  Dr.  Fischer  also  a  stu- 
dent in  the  German  University? 

F.  S. :  Yes,  he  pursued  a  post-gradu- 
ate course  at  Berlin. 

S.  S. :  Did  he  return  to  the  United 
States  after  he  concluded  his  advanced 
studies  ? 

F.  S. :  Yes,  he  came  back,  partly  to 
carry  on  the  work  of  medical  research, 
and  partly  to  practice  his  profession. 

S.  S. :  His  report,  I  presume,  at  the 
International  Medical  Congress,  telling 
of  the  strange  epidemic  of  meningitis  in 
the  United  States  was  one  of  the  special 
features  of  the  Congress? 

F.  S. :  Yes,  for  American  science  has 
at  last  shown  how  this  once  dreaded  and 
mysterious  disease  may  be  as  perfectly 
conquered  as  small  pox. 

S.  S. :  Yes,  I  dare  say,  but  neverthe- 
less, the  story  of  the  epidemic,  the  cruel 
slaughter  of  children  which  it  caused, 
the  mystery  of  it,  and  the  courage  of 
the  physicians  and  nurses  who  attended 
the  patients,  all  made  possible  a  report 
which  was  of  importance  equal  with  any 
other  made  to  the  15,000  delegates. 

F.  S. :  Exactly,  Dr.  Fischer's  name 
is  better  known  than  his  personality. 
He  is  a  slender  man  of  medium  height, 
with  a  close  cropped  beard,  a  somewhat 
swarthy  complexion,  a  man  of  moderate 
speech,  and  has  a  quick,  nervous  step, 
every  movement  of  his  body  indicating 
great  mental  and  physical  activity. 

S.  S. :  I  think  you  mentioned  Dr. 
Loeb,  did  you  not? 

F.  S. :  Yes,  Professor  Leo  Loeb,  of 
the  University  of  Pennsylvania,  has  an 
attractive  personality. 

S.  S. :  He  did  some  investigation 
along  the  causes  of  cancer,  did  he  not? 
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F.  S. :  Yes,  six  years  ago  his  name 
was  made  familiar  to  the  12,000  dele- 
gates who  attended  the  International 
Congress  at  Madrid,  because  he  had 
made  some  astonishing  and  valuable  dis- 
coveries that  may  ultimately  lead  to  the 
conquest  of  cancer. 

S.  S. :  I  see,  in  exactly  the  same  way 
as  the  discoveries  of  Dr.  Flexner  have 
conquered  meningitis.  ■ 

F.  S. :  At  that  time  it  was  thought 
that  Dr.  Loeb  had  actually  found  the 
cancer  microbe. 

S.  S. :  But  many  men  of  science 
doubted  whether  this  disease  was  caused 
by  a  real  germ,  and  if  one  were  discov- 
ered if  men  of  science  would  be  able  to 
recognize  it. 

F.  S. :  I  admit  their  skepticism  but 
if  they  had  been  present  with  Dr.  Loeb 
at  this  time,  they  would  have  heard  him 
say,  "I  have  discovered  that  the  cause 
of  cancer  is  a  microbe,  and  I  have  actu- 
ally seen  through  the  micros 3ope  this 
harrowing  thing  that  has  been  the 
scourge  of  the  world." 

S.  S. :  If  this  was  so,  then  a  very  im- 
portant discovery,*  something  of  incon- 
ceivable benefit  to  the  human  race  has 
been  made. 

F.  S. :  But  it  was  not  the  real  cancer 
microbe  that  Dr.  Loeb  discovered,  some- 
thing very  different. 

S.  S. :  Has  the  cause  of  cancer  been 
discovered  ? 

F.  S. :  The  etiology  of  cancer  is  still 
obscure,  many  theories  have  been  of- 
fered— the  congenital,  the  traumatic,  par- 
asitic, and  tumor-dyscrasia,  and  then  of 
course,  age  plays  an  important  part  in 
the  causation  of  this  disease;  but  a 
great  deal  of  interest  has  been  taken  of 
late  years  in  the  question  of  parasitic 
origin.  The  presence  of  bacteria  in 
carcinomata  has  been  noted  by  numer- 
ous observers.  Scheuerlen  reported  in 
1887,  a  cancer  bacillus  which  had  been 
obtained  from  a  culture.  The  bacilli 
were  short,  and  were  capable  of  develop- 
ing    spores.     These     organisms,     when 


inoculated  into  the  mammary  gland  of 
dogs,  produced  tumors  containing  epi- 
thelial cells.  Kubasoff  injected  into  and 
fed  animals  a  bacillus  he  obtained  from 
cancer,  and  it  produced  nodules  in  the 
intestinal  organs.  Verneuil  found  cer- 
tain bacteria  in  the  degenerate  parts  of 
cancer  that  he  thought  stimulated  the 
growth  of  tumors  by  exciting  them  to 
resume  cell  production.  Various  forms 
of  bacteria  have  been  observed  from 
time  to  time  in  carcinomata  by  careful 
investigators. 

S.  S. :  What  about  the  presence  of 
intracellular  organisms  ? 

F.  S. :  The  presence  of  intracellular 
organisms  of  quite  a  different  character 
from  bacteria  has  created  much  more 
speculation  during  the  last  few  years. 

S.  S. :  But  since  the  anatomical 
nature  of  cancer  has  been  understood,  it 
has  been  known  that  peculiar  cell-like 
bodies  are  a  characteristic  of  this  dis- 
ease. 

F.  S. :  Yes,  some  of  these  bodies  are 
found  in  the  so-called  epithelioma  and 
form  the  center  of  cell-nests  and  are  sup- 
posed to  be  degenerative  changes. 

S.  S. :  What  did  Yirchow  think  of 
this  research? 

F.  S. :  As  early  as  1861,  he  did  not 
accept  their  views,  but  he  suggested  the 
idea  of  an  endogenous  cell  formation, 
and  he  named  some  of  these  cells. 

S.  S. :  Yes,  but  recently  the  view  has 
been  gaining  ground,  although  it  is  still 
strongly  disputed  by  many  good  observ- 
ers, that  these  cells  existing  within  the 
epithelial  cells  do  not  belong  to  the 
human  organism,  but  that  they  are  ani- 
mal parasites  of  a  very  simple  organiza- 
tion, consisting  of  a  single  cell  and  clas- 
sified as  one  of  the  numerous  forms  of 
protozoa. 

F.  S. :  Exactly,  and  among  the  mem- 
bers of  the  protozoa  family  I  will  men- 
tion the  sporozoa. 

S.  S. :  Of  how  many  species  is  it 
composed  ;' 
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F.  S. :  Of  five  different  species,  and 
these  parasites  are  widely  distributed. 

S.  S. :  I  presume  they  are  found  in 
all  animals  from  man  to  the  infusoria. 

F.  S. :  Yes,  some  of  these  give  rise 
to  epidemics  of  a  grave  character  in  ani- 
mals: rabbits,  sheep,  swine,  poultry, 
fish,  and  the  silkworm.  Not  all  these 
forms  occur  in  America  but  in  Europe, 
and  of  all  five  forms  of  this  organism 
I  will  mention  the  one  which  occurs  in 
the  rabbit,  the  coccidium. 

S.  S. :  Is  this  particular  kind  more 
dangerous  than  the  others? 

F.  S. :  Yes,  the  coccidium  is  the  spe- 
cies said  to  be  found  in  cancer,  and  is 
therefore  of  special  interest. 

S.  S. :  What  is  the  structure  of  this 
organism  ? 

F.  S. :  The  organism  consists  of  a 
finely  granular  mass  of  protoplasm,  with 
a  nucleus  not  easily  seen,  and  without 
an  enveloping  membrane  during  its  per- 
iod of  growth,  and  in  this  period  it  in- 
habits an  epithelial  cell,  where  it  be- 
comes encysted.  It  finally  breaks  away 
from  its  host,  and  segmentation  and 
sporulation  take  place.  The  spores  may 
#be  voided  from  the  intestine  of  one  ani- 
mal to  enter  that  of  another  with  the 
animal's  food  and  the  cycle  of  devel- 
opment begins  again.  The  spores  when 
freed  enter  a  new  cell,  and  thus  multi- 
ply. One  scientist  was  able  to  cultivate 
these  organisms  in  water  and  wet  sand, 
and  he  was  thus  enabled  to  observe  the 
changes  which  take  place  during  sporu- 
lation. 

S.  S. :  Are  not  these  organism  very 
common  in  the  liver  of  rabbits? 

F.  S. :  Yes,  in  about  ninety-two  per 
cent    of    all    rabbits    examined.     They 


form  tumors,  which  are  cyst-like  and  ap- 
pear to  consist  of  a  dilation  of  the  bile 
ducts. 

S.  S. :  Did  not  a  famous  scientist 
many  years  ago  describe  a  tumor  of  the 
human  liver  caused  by  this  pathogenic 
sporozoa  ? 

F.  S. :  Yes,  during  the  life  of  the  in- 
dividual it  was  supposed  to  be  a  hydatid 
cyst,  but  the  post-mortem  showed  a 
large  number  of  cancerous  looking  tum- 
ors, in  this  liver,  one  of  them  five  inches 
in  diameter.  AYithin  these  tumors  coc- 
cidia  were  found  in  or  near  the  epithe- 
lium. 

S.  S. :  Did  this  patient  show  the  can- 
cer symptoms  during  life? 

F.   S. :     There  was  morbid  cachexia. 

S.  S. :  Have  other  scientists  studied 
these  organisms  and  made  observations? 

F.  S. :  Yes,  many  noted  men  have  de- 
voted years  to  this  organism,  and  dif- 
ferent ones  have  given  different  views 
to  it.  One  man  undertook  to  time  the 
cycle  of  development,  and  followed  them 
from  the  cells  to  a  mammary  cancer  with- 
in the  ducts  of  the  gland,  and  finally  he 
observed  them  in  the  stage  of  sporula- 
tion. 

S.  S. :  Were  many  important  points 
brought  out  by  different  observers? 

F.  S. :  Yes,  one  scientist  in  describing 
these  organisms  in  cancer  of  the  nipple, 
suggested  that  the  corpuscles  may  have 
been  implanted  between  the  papillae  of 
the  nipple  in  washing,  as  the  coccidia 
live  in  water. 

S.  S. :     Yes,  I  believe  you  mentioned 
this  organism  in  experimental  work  had 
been  cultivated  in  wet  sand. 
(To  be  continued). 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  dosired 
from  physicians  on  any  subject  pertaining  to  our  profession. 


SOME  REASONS. 

WHY  A  PHYSICIAN  SHOULD  NOT  ADVERTISE. 

In  the  July  issue  of  the  Wisconsin 
Medical  Recorder,  Dr.  J.  A.  Burnett 
asks,  "Why  should  a  physician  not  be 
expected  to  advertise  and  at  the  same 
time  expected  to  patronize  a  druggist  and 
the  druggist  advertises  and  displays  all 
kinds  of  '  cure  alls '  and  ties  his  prescrip- 
tions up  in  advertising  matter  often  with 
a  guarantee  of  no  cure  no  pay  for  the 
very  disease  the  physician  has  legitimate- 
ly prescribed  for?" 

While  it  is  true  that  many  druggists 
do  pursue  the  course  mentioned  by  the 
Doctor,  there  is  no  reason  why  the  phy- 
sician should  bring  himself  to  the  same 
level.  He  would  do  this,  were  he  to  ad- 
vertise in  the  same  manner.  When  a 
doctor  advertises  himself,  he  does  not,  as 
a  rule,  give  publicity  to  his  remedies, 
but  as  a  rule  to  his  superior  brain  capaci- 
ty, or  the  supposed  superiority  of  his 
cerebral  functions.  Such  advertising  is 
usually  full  and  running  over  with  ego- 
tistic "bosh."  As  a  rule,  it  is  not  nec- 
essary for  the  successful  doctor  to  ad- 
vertise himself,  in  the  accepted  sense  of 
the  term,  as  his  cases  carry  with  them 
all  the  publicity  needed.  We,  who  have 
practiced  medicine  for  any  length  of 
time,  know  that  there  are  no  ' '  cure  alls, ' ' 
in  spite  of  what  may  be  said  on  that  sub- 
ject. The  writer  has  found  that  when 
the  patient  has  gone  the  round  of  patent 
medicines  and  druggists  remedies,  he 
usually  gravitates  to  the  doctor,   after 


having  convinced  himself  that  he  can 
get  relief  in  no  other  way.  But  for  the 
fact  that  it  might  belittle  the  doctor 
in  the  eyes  of  the  layman,  I  believe  that 
he  has  the  same  right  to  advertise  him- 
self, as  has  any  other  person,  be  he  drug- 
gist or  grocer.  We  all  know  the  class  of 
practicians  who  advertise.  They  are  of 
that  class  who  have  been  unable  to  ob- 
tain success  in  a  regular  way  and  fall  to 
advertising  as  a  last  resort.  Such  men 
are  no  more  successful  than  are  the  doc- 
tors who  confine  themselves  to  legitimate 
work,  either  from  financial  or  profes- 
sional standpoints.  While  it  is  true  that 
they  may  advertise  wonderful  cures, 
they  do  not  mention  their  failures,  and 
the  latter  are  as  numerous  among  this 
class  as  in  the  work  of  those  who  do  not 
advertise. 

The  druggist  seems  to  be  a  necessary 
evil.  He  does  all,  and  more,  than  Dr. 
Burnett  gives  him  credit  for  doing.  He 
advertises  his  "cure  alls"  and  pushes 
them  on  every  occasion.  Why?  Simply 
because  they  give  him  a  profit.  There 
is  hardly  an  exception  to  this  rule. 
Worse  still,  is  the  habit  of  counter  pre- 
scribing. I  have  known  druggists  to, 
make  a  diagnosis  and  prescribe  for  the 
patient,  in  many  instances  employing  a 
formula  issued  by  a  doctor.  This  is 
worse  than  selling  patent  medicines,  as 
it  frequently  happens  that  the  patient 
is  worse  off  for  having  .submitted  him- 
self to  the  care  of  the  druggist.  No 
druggist,  unless  he  happens  to  be  a 
graduate  in  medicine,  has  any  right  to 
practice  medicine,  excepting  in  an  emer- 
gency, and  in  such  cases  he  should  call  a 
doctor  without  delay.  I  have  had  drug- 
gists tell  me  that  they  considered  coun- 
ter prescribing  perfectly  legitimate,  giv- 
ing as  a  reason  that  someone  would  get 
the  money,  and  they  might  as  well  have  it 
as  anyone  else.  Such  druggists  do  not 
merit  the  patronage  of  the  doctor,  and 
as  a  rule,  when  it  is  known  that  they  car- 
ry on  such  practice,  they  do  not  get  such 
patronage.  There  are  druggists  who  will 
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not  prescribe,  even  for  the  most  trivial 
trouble  and  they  are  usually  the  men 
who  have  the  largest  prescription  files. 
Such  men,  as  a  rule,  do  not  advertise 
''cure  alls"  nor  do  they  peddle  the  pre- 
scriptions of  physicians.  This  class  of 
druggists  is  entitled  to  the  patronage 
of  the  doctor,  and  usually  gets  it.  I 
have  found  that  many  of  the  counter 
prescribers  are  located  in  the  smaller 
towns,  and  that,  in  many  instances,  they 
work  against  the  interests  of  the  doctor. 
It  has  been  my  experience  in  several  in- 
stances, to  have  druggists  advise  pa- 
tients not  to  call  on  me,  saying  that  they 
could  give  the  patient  as  good  treatment 
and  save  him  the  doctor's  fee.  "When  I 
have  come  in  contact  with  this  class  it 
has  been  my  plan  to  ignure  them.  There 
is  no  reason  why  such  a  druggist  should 
receive  any  patronage  from  the  doctor. 
The  best  way  for  the  doctor  to  do  in 
such  cases,  is  to  carry  his  own  stock  of 
drugs  and  supplies  and  to  supply  the 
patients'  wants  himself.  He  will  find 
this  a  very  satisfactory  means  toward  ob- 
taining the  desired  end.  He  should  not 
make  public  his  reason  for  carrying  his 
own  drugs,  as  that  would  advertise  the 
man  who  is  working  against  his  interests. 
If  the  doctor  is  asked  why  he  dispenses, 
he  should  say  that  he  finds  it  more  sat- 
isfactory than  prescribing,  and  in  every 
instance  the  writer  has  found  this  to  be 
the  truth.  Several  years  ago,  owing 
to  promiscuous  counter  prescribing  and 
the  using  of  his  prescriptions  by  the  lo- 
cal druggist,  the  writer  concluded  that 
it  would  be  of  profit  to  him  to  dispense. 
After  reaching  this  conclusion  he 
studied  the  matter  of  what  sort  of  reme- 
dies to  stock.  He  did  not  have  room  to 
carry  a  complete  stock  of  galenicals,  and 
acting  upon  the  advice  of  a  man  who  had 
had  several  years  of  experience  with  ac- 
tive principles,  stocked  this  class  of 
goods.  He  has  found  that  dispensing 
with  this  class  of  remedies  has  been 
much  more  satisfactory,  in  every  way, 
than  prescription  writing.  He  has  found 


that  his  cases  have  done  better  than 
when  he  employed  galenicals,  and  that, 
by  having  his  remedies  at  hand  at  all 
times,  he  has  been  able  to  meet  and  com- 
bat symptoms  with  greater  promptness, 
than  was  the  case  when  he  awaited  the 
pleasure  of  the  druggists  in  the  filling  of 
prescriptions.  He  knows  absolutely, 
that  his  patient  is  getting  the  necessary 
remedy  and  that  there  will  be  no  substi- 
tution, and  further,  that  the  prescription 
will  not  become  the  property  of  the  drug- 
gist, to  do  with,  as  he  sees  fit,  I  carry 
a  hand  case,  containing  eighty  odd  vials, 
filled  with  either  simple  active  principles, 
or  combinations  of  such  principles,  and 
in  no  instance,  have  I  found  it  necessary 
to  look  elsewhere  for  a  remedy.  I  am 
able  to  administer  the  first  dose  of  medi- 
cine in  less  time  than  would  be  required 
to  write  a  prescription,  and  frequently 
the  second,  third  and  fourth  doses  are 
given  before  a  prescription  could  have 
been  filled  and  returned  to  the  patient. 
I  have,  in  several  cases,  gotten  my  pri- 
mary results  before  the  druggist  would 
have  had  time  to  have  filled  the  pre- 
scription. In  addition  to  this,  I  have 
found  that  the  active  principles  have 
given  me  more  nearly  absolute  results, 
than  did  galenicals.  The  active  princi- 
ples, as  offered  to  the  doctor,  are  made 
up  in  unchangeable  form  and  there  is  no 
liability  to  decomposition,  and  the 
dosage  always  remains  unvariable.  I 
have  found  that  my  patients  are  better 
satisfied  with  these  agents,  than  with  gal- 
enicals. The  active  principles  are  pleas- 
ant of  administration  and  have  no  un- 
pleasant action  upon  the  moral  senses. 
They  are  not  ill-smellingf  and  ill-tasting, 
and  do  not  produce  nausea  or  other  un- 
pleasant sensations.  I  have  found  them 
to  be  active  in  every  instance,  if  properly 
employed,  that  is,  ' '  to  effect. ' '  Another 
thing  in  favor  of  the  active  principles 
is  their  simplicity.  They  are  not  accom- 
panied with  any  inactive  material,  rem- 
edially  speaking,  and  are  not  inhibited 
in  action  by  any  foreign     matter.     In 
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consequence,  the  action  of  the  drug  used 
is  the  only  one  anticipated  and  the  only 
one  obtained. 

If  Dr.  Burnett  is  having  trouble  hand- 
ling his  local  druggist,  I  would  advise 
him  to  pursue  the  same  course  I  adopt- 
ed. He  will  find  that,  by  ignoring  the 
druggist  and  doing  his  own  dispensing, 
he  will  gain  his  end  much  quicker  than 
will  be  the  case  if  he  openly  antagonizes 
the  compounder  of  prescriptions.  He 
should  bear  in  mind  at  all  times  "That 
every  knock  is  a  boost,"  and  that  the 
"knocker,"  as  a  rule,  usually  gets  the 
worst  of  the  bargain.  In  my  case,  after 
I  had  shown  a  determination  to  let  the 
druggist  alone,  I  found  that  he  gave  me 
better  treatment  than  ever  before,  and 
that  he  made  an  effort  to  re-establish 
himself  in  my  good  graces.  I  found 
that  he  did  less  counter  prescribing  and 
sent  more  cases  to  me  for  treatment,  than 
was  the  case  when  he  was  receiving  my 
patronage.  In  spite  of  this,  I  did  not 
vary  from  my  determination  to  dispense, 
but  did  purchase  my  surgical  and  other 
supplies  from  him.  I  also  found  that 
he  did  not  endeavor  to  push  patent  medi- 
cines and  his  own  "cure  alls'  as  exten- 
sively as  he  had  before,  and  that  he 
showed  a  general  determination  to  be  a 
' '  good  dog. ' '  The  outcome  was  far  more 
pleasant  than  would  have  been  the  case, 
had  I  openly  antagonized  the  druggist. 
I  have  found  that  it  has  been  unneces- 
sary for  me  to  advertise  myself  further 
than  to  give  my  cases  thorough  attention, 
thereby  getting  results.  My  patients 
have  done  the  advertising  for  me  in 
every  instance,  and  in  no  case  has  it 
been  necessary  *  for  me  to  inject  ego 
into  any  discussion,  in  fact,  I  make  it  a 
rule  not  to  talk  of  my  cases  more  than  is 
absolutely  necessary,  or  to  give  learned 
discourses  on  medicine  in  public  places, 
or  to  treat  cases  on  the  street.  There  is 
a  certain  dignity  associated  with  the  pro- 
fession of  medicine  which  should  be  up- 
held, and  publicity,  other  than  that  fol- 
lowing success,  has  a  tendency  to  lessen 
this  dignity.     I  do  not  contend  that  a 


doctor  should  be  "on  his  dignity"  all 
the  while,  as  he  is  entitled  to  as  much 
fun  in  his  life  as  is  any  other  man,  in 
fact  more  to  counter  balance  the  miseries 
with  which  he  comes  in  contact,  but  in 
connection  with  anything  of  a  profes- 
sional nature,  he  should  be  dignified  at 
all  times.  He  cannot  carry  this  dignity 
and  advertise  himself  through  the  ordi- 
nary lines  of  publicity,  or  by  openly  an- 
tagonizing the  druggist,  or  the  irregu- 
lar practitioner,  or  any  particular  dog- 
matic creed.  Every  time  that  the  doctor 
attacks  Christian  Science,  or  any  of  the 
other  ' '  drugless ' '  systems,  he  lowers  him-  ' 
self  in  the  estimation  of  the  layman, 
more  especially  if  that  layman  has  ideas 
of  his  own.  The  doctor  should  "stick 
to  his  last"  at  all  times  and  not  interfere 
with  other  trades  or  professions.  If  he 
will  do  this,  he  will  find  that  he  will  have 
little  time  to  worry  about  either  counter 
prescribing  druggists  or  advertising 
"quacks." 

George  L.  Servoss,  M.  D. 
Fairview,  Nevada. 

*    *    * 

DRUGGISTS. 

Dr.  J.  A.  Burnett  in  your  July  issue, 
p.  214,  reverts  to  the  ever-present  and 
interesting  question  of  the  relations  be- 
tween the  physician  and  the  druggist. 
It  is  one  of  those  questions  that  must 
settle  itself,  legislation  will  only  en- 
hance the  difficulty  by  estranging  the 
interested  parties,  unless  a  more  har- 
monious spirit  is  developed  by  a  better 
understanding  of  the  rights  of  both  the 
physician  and  the  druggist,'  There  are 
dishonorable  druggists,  as  there  are 
dishonest  physicians,  but  as  a  rule,  drug- 
gists are  as  honorable  as  physicians. 
At  least  their  intentions  are  good,  even 
if  they  suffer  lapses  of  virtue  in  the  pur- 
suit of  the  almighty  dollar.  When  we 
meet  with  a  dishonest  man,  we  should 
give  him  little  occasion  to  get  the  best 
of  us.     That  man  does  not  deserve  our 
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support  and  should  not  receive  it.  A 
heart-to-heart  talk  after  business  hours 
without  heat  or  malice  on  the  rights  of 
each  profession,  with  examples  to  point 
lapses  from  the  "square  deal,"  should 
awaken  a  desire  for  more  amicable  re- 
lations as  in  the  final  estimate,  it  is  a 
business  proposition  that  stares  the  drug- 
gist in  the  face.  You,  as  a  physician, 
need  his  support,  but  just  as  much  or 
more,  does  he  need  your  active  support. 
If  he  will  not  see  it  is  to  his  advantage 
to  give  you  a  square  deal,  then  it  is  up 
to  you  to  cut  loose  and  become  a  dis- 
pensing physician.  More  and  more  I 
believe,  is  it  becoming  a  recognized  cus- 
tom for  a  physician  to  dispense  his  own 
remedies.  It  is  more  satisfactory  to 
the  physician,  to  his  patients,  and  to 
the  grab-dollar  druggist,  who  may  now 
exercise  to  the  fullest  his  bent  for  gul- 
ling the  public. 

The  honorable  druggist,  as  I  know 
him,  is  anxious  to  get  the  support  in  a 
business  way  of  the  medical  men  in 
his  vicinity  and  business  relations  with 
him  are  usually  pleasant  and  mutually 
beneficial. 

The  druggist  who  advertises  and  dis- 
plays all  kinds  of  "cure-alls"  and  ties 
his  prescriptions  up  in  advertising  mat- 
ter, often  with  a  guarantee  of  no  cure 
no  pay,  who  counter  prescribes  for  any 
and  all  ailments,  does  not  deserve  our 
patronage  and  we  are  not  expected  to 
patronize  him. 

Time  honored  custom  has  decreed 
that  the  advertising  physician  is  not  an 
ethical  man  and  the  profession,  rightly 
I  believe,  is  almost  unanimous  on  this 
point.  If  the  bars  were  let  down,  we 
should  lose  what  little  prestige  is  left  us 
with  our  beloved  public.  But  honestly, 
I  believe  the  public  loves  a  "quack." 
His  claims  are  so  outrageous  they  at- 
tract by  their  sheer  impudence.  The 
people  like  to  be  gulled,  but  we  need  not 
assist  in  the  act. 

The  physician  on  general  principles 
should  not  advertise,  but  the  druggist 
as  a  matter  of  business  may. 


The  physician  as  a  matter  of  business 
should  dispense  his  own  remedies.  This 
is  not  so  inconvenient  as  some  think,  nor 
does  one  need  a  drugstore  to  supply  his 
every  want,  now  that  the  active  princi- 
ples have  reached  such  a  well  defined 
place  in  therapeutics,  and  are  capable 
of  meeting,  cito  tute  et  jucunde,  almost 
every  phase  of  disease. 

R.  J.  Smith,  M.  D. 
Collinston,  Utah. 

■s^    -s^    * 

VASECTOMY. 

Dr.  J.  A.  Burnett  asks:  "Would  it 
be  legal  to  castrate  an  adult  man  if  he 
should  desire  it,  or  would  it  be  legal  to 
perform  vasectomy  on  him  if  he  should 
desire  it,  even  if  those  operations  were 
not  indicated  from  a  medical  stand- 
point?" 

Again,  he  asks :  "Do  you  believe  that 
female  circumcision  is  of  as  much,  more 
or  less  value,  than  male  circumcision?" 

In  answer  to  his  first  question,  I  will 
say  that  the  rapid  increase  in  criminals 
of  all  classes  and  grades,  as  well  as  the 
increasing  numbers  of  idiots,  imbeciles, 
and  insane;  the  alarming  frequency  of 
rape,  incest,  and  the  hereditary  trans- 
mission of  degeneracy  and  crime — it  is 
a  vital  question  in  sociology,  as  to  how, 
and  how  far  the  protective  legal  safe- 
guards should  go,  in  diminishing,  if  not 
eventually  eliminating  the  hereditary 
tendency  to  crime. 

In  Indiana  the  law  reads:  "Where- 
as, heredity  plays  a  most  important 
part  in  the  transmission  of  crime,  idiocy 
and  imbecility : 

Therefore,  be  it  resolved  by  the  gen- 
eral assembly  of  the  State  of  Indiana: 
That  on  and  after  the  passage  of  this 
act,  it  be  compulsory  for  each  and  every 
institution  in  the  state,  intrusted  with 
the  care  of  confirmed  criminals,  idiots, 
rapists,  and  imbeciles,  to  appoint  upon 
its  staff  in  addition  to  the  regular  insti- 
tutional physician,  two   (2)   skilled  sur- 
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geons  of  recognized  ability,  whose  duty 
it  shall  be,  in  conjunction  with  the  chief 
physician  of  the  institution,  to  examine 
the  mental  and  physical  condition  of 
such  inmates  as  are  recommended  by  the 
institutional  physician,  and  board  of 
managers.  If  in  the  judgment  of  this 
committee  the  experts  and  the  board  of 
managers  ,  procreation  is  inadvisable, 
and  there  is  no  probability  of  improve- 
ment of  the  mental  condition  of  the  in- 
mate, it  shall  be  lawful  for  the  surgeons 
to  perform  such  operation  for  the  pre- 
vention of  procreation  as  shall  be  de- 
cided to  be  safest,  and  most  effective. 
But  this  operation  shall  not  be  per- 
formed except  in  cases  that  have  been 
pronounced  unimprovable ;  provided, 
that  in  no  case  shall  the  consultation  fee 
be  more  than  three  dollars  to  each  ex- 
pert." 

I  quote  from  a  paper  read  before  the 
State  Medical  Society,  by  Dr.  Sharp, 
who  was  the  surgeon  of  the  Indiana  Re- 
formatory for  many  years :  In  1900 
there  were  1,015  inmates,  the  age  range 
being  from  16  to  30  years.  No  one  ad- 
mitted into  institution,  whose  age  ex- 
ceeds 30  years.  Dr.  Sharp  says  :  ' '  The 
inmates  have,  for  the  most  part,  led 
fast  lives,  and  many  of  them  have  con- 
tracted syphilis,  and  their  mentality, 
and  education,  are  far  below  the  stand- 
ard for  this  country."  "They  are  as 
incapable  of  looking  after  their  physical 
welfare,  as  they  are  of  their  morals." 
"Many  of  these  men  are  not  only  willing 
but  anxious  to  have  needed  operations 
performed;  and  it's  the  desire  of  the 
management  of  the  institution  to  turn 
them  out  in  the  best  physical,  mental, 
and  moral  condition  attainable." 

"At  the  solicitation  of  the  patients, 
I  have  severed  the  vas  deferens  eight 
times,  for  the  relief  of  masturbation  and 
nocturnal  pollution.  In  each  case,  I 
have  noted  an  improvement  in  the  phys- 
ical and  mental  condition  of  the 
patient. ' ' 

My  opinion  is  that     a  large  number 


were  subjected  to  the  operation  of  vas- 
sectomy  since  1905,  as  Dr.  Sharp  re- 
signed in  1909.  The  object  was  to 
diminish  the  propagation  of  criminals. 
If  necessary  to  stop  the  crop,  I  should 
favor  making  eunuchs  of  many  of  them. 

Now,  as  the  doctor's  last  question, 
Dr.  Brown-Sequard,  many  years  ago, 
was  pelted  and  figuratively  stoned  by  the 
laity  and  some  of  the  profession,  be- 
cause he  undertook  to  cure  a  female 
masturbator  by  extirpating  the  clitoris! 
The  young  woman  was  of  a  prominent 
and  wealthy  family,  but  she  was  destroy- 
ing both  mind  and  body  by  this  prac- 
tice. It  created  such  a  storm  about 
him,  that  he  removed  from  New  York 
to  London. 

Male  circumcision  can  never  do  harm ; 
not  always  necessary,  sometimes  abso- 
lutely necessary,  and  is  a  procedure  that 
will  add  immensely  to  a  healthy  condi- 
tion, secures  immunity  from  certain 
nervous  states,  and  renders  the  subject 
less  liable  to  disease. 

In  nymphomaniacs,  I  should  be  in 
favor  of  the  Brown-Sequard  operation. 
Enough  women  are  unsexed  by  the 
modern  wide-spread  ovariotomies. 

D.  L.  Field,  M.  D. 
Jeffersonville,  Ind. 

*    *    * 
VASECTOMY. 

Dr.  Burnett  raises  the  question  of 
castration  versus  vasectomy  as  a  means 
of  purifying  and  raising  the  moral  tone 
of  our  citizenship. 

It  should  be  agitated  until  the  electors 
of  this  country  will  be  satisfied  with 
nothing  less  than  a  uniform  law  in  every 
state  compelling  the  medical  staff  of  all 
public  institutions  to  perform  vasecto- 
my upon  every  degenerate.  Make  that  a 
part  of  the  sentence  of  all  who  are  sent 
to  the  houses  of  correction,  feeble  mind- 
ed, or  penitentiaries  leaving  absolutely 
no  loop-hole  for  rich  or  poor  to  escape, 
for  it  is  a  fact  and  given  up  as  such  by 
investigators  that  the  progeny  partakes 


WISCONSIN  -MEDICAL   RECORDER 


369 


of  the  moral  and  mental  pecularities  of 
the  progenitors.  Why  then  should  the 
citizenship  of  this  country  be  burdened 
(in  taxes)  to  maintain  such  a  per  cent  of 
undesirables  as  we  do. 

It  is  very  seldom  indeed  that  one  finds 
one  who,  after  he  understood  the  relative 
magnitude  between  the  operation  and 
the  benefit  but  what  he  becomes  a  mis- 
sionary for  the  cause.  By  all  means  let 
us  have  vasectomy. 

J.  A.  Corn,  M.  D. 
Le  Roy,  Kans. 

*    *    * 

VIBRATORY  THERAPY. 

Dr.  J.  A.  Burnett  asks  the  following: 
What  is  the  best  test-book  on  vibra- 
tory therapy  and  what  is  the  best  vibra- 
tor for  physicians  not  in  reach  of  a 
power  house  and  is  there  any  vibrator 
for  portable  use  ?     If  so,  what  ? 

Do  you  believe  that  female  circum- 
cision is  of  equal  and  more  or  less  value 
than  male  circumcision? 

My  answer  to  the  first  question  is : 
Vibratory  Technique,  by  Benj.  Hous- 
ton Brown;  Rhythmo-Therapy,  by 
W^allian;  Pilgrim's  book,  also  Snow's; 
and  a  little  booklet  "How,  When  and 
Where." 

I  am  averse  to  specifying  any  partic- 
ular machine,  but  will  say  that  I  know 
of  no  efficient  machine  that  can  be  oper- 
ated by  dry  cell  batteries.  They  are 
too  weak  to  give  results  except  in  very 
young  infants.  Have  tried  the  best  of 
this  class.  There  are  a  number  of  port- 
able machines  on  the  market  that  can  be 
operated  by  attaching  to  any  ordinary 
lamp  socket.  They  do  good  surface  work 
and  also  are  of  value  in  the  treatment  of 
eye,  ear,  nose  and  throat  and  rectal,  vag- 
inal and  urethral  diseases,  but  to  affect 
the  abdominal,  thoracic,  brain  and  spinal 
cord,  you  must  have  the  rigid  arm  in- 
strument. 

In  answer  to  the  second  question : 
Yes,  where  the  clitoris  is  hooded. 

W.  P.  Kushin,  M.  D. 
Macon,  Ga. 


ELECTRO-THERAPEUTICS. 

Dr.  J.  A.  Burnett  recently  asked  for 
answers  to  the  following  questions  in 
The  Wisconsin  Medical  Recorder: 

1st.  What  are  the  three  best  text 
books  on  Electro-Therapy? 

Juettner's  Handbook;  Massey's  illus- 
trated work  and  Bennett's  guide. 

2nd.  What  are  the  best  make  of  bat- 
teries ? 

Edison's  wet  cells  composed  of  hy- 
drated  potash  with  zinc,  and  copper  ox- 
ide, and  the  storage  batteries. 

3rd.  Is  static  electricity  always  re- 
ceived from  an  X-ray  machine? 

No. 

4th.  Can  an  X-ray  machine  be  run 
without  being  in  reach  of  an  electric 
light  plant? 

Yes,  by  cells  or  storage  battery. 

5th.  Should  the  third  person  be  al- 
ways present  when  treating  women? 

Yes.  It  saves  the  reputation  of  both 
and  acts  as  a  preventive  to  malpractice 
suits  and  blackmail. 

In  reference  to  static  machines  that 
do  not  work  in  damp  weather,  why  not 
use  a  Winshurst  machine  for  all  pur- 
poses electrical?" 

R.  D.  Fairex,  M.  D. 
1110  S.  Rampart  St.,  New  Orleans,  La. 
*    *    * 
QUERIES. 

SULPHURIC   ACID   OINTMENT. 

In  Hess  and  Ebert's  Pharmaceutical 
Preparations  on  page  274  I  find  the  fol- 
lowing "Ointment  of  Sulphuric  Acid." 

Sulphuric  acid  3  j 

Lard    §  j 

"Mix  in  a  glass  or  porcelain  mortar." 
What  is  this  used  for  and  how  is  it 
used? 

CALOMEL. 

Is  calomel  compatible  with  either  one 
or  all  of  the  following  remedies  (1)  zinc 
oxide;  (2)  acetphenetidin ;  (3)  acetani- 
lid;  (4)  salol;  (5)  zinc  sulpho-carbo- 
late;  (6)  cerium  oxalate;  (7)  lead  ace- 
tate; (8)  sodium  salicylate. 

J.  A.  Burnett,  M.  D. 
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By  H.  SPEIER,  M;  D. 
Minneapolis,  Minn. 


ETHYL     CHLORIDE     AS     A     GENERAL     ANES- 
THETIC. 

The  safety  of  ethyl  chloride  as  a  gen- 
eral anethetic  has  been  greatly  extolled 
by  manufacturers  who  have  apparatus 
for  its  administration  to  sell  and  is  most- 
ly taken  for  granted  by  the  general 
practitioner.  How  correct  the  belief  is 
can  be  seen  from  the  fact  that  among 
43796  cases  reported  by  different  ob- 
servers there  were  only  5  deaths,  or  1 
to  each  8759  cases.  One  of  the  latest 
and  most  valuable  of  these  reports  is 
one  by  Miller  in  the  Boston  Medical  and 
Surgical  Journal  on  6648  administra- 
tions of  the  drug  by  the  drop  method. 
In  about  five  hundred  of  these  cases, 
with  no  preparation  of  the  patient  for 
anesthesia,  ethyl  chloride  was  adminis- 
tered alone.  The  longest  ethyl  chloride 
anesthesia  was  for  twenty  minutes. 
Usually,  when  the  operation  has  lasted 
more  than  two  or  three  minutes,  the 
ethyl  chloride  was  followed  by  ether. 
The  anesthesia  was  in  general,  usually 
satisfactory.  Fifty-three  per  cent  did 
not  vomit  after  the  operation.  The  anes- 
thetizers  consider  the  anesthetic  perfect- 
ly safe  and  satisfactory  when  adminis- 
tered by  those  well  trained  for  its  use. 

During  the  early  cases,  when  they 
were  using  a  larger  amount  of  ethyl 
chloride  than  was  necessary,  they  en- 
countered trouble  with  the  respiration 
in  five  cases.  One  of  these  was  a  case 
with  ethyl  chloride  alone  and  in  the 
others  ether  had  been  given.  The  dif- 
ficulty occurred  during  the  first  two 
minutes  of  the  administration.  Thje 
respiration  suddenly  began  to  fail.  Each 
breath  was  more  shallow  and  feeble  than 
the  preceding  until,  after  four  or  five 
of  such  breaths,  the  respiration  stopped 
entirely.     The   pulse   was   not  affected. 


In  each  of  these  cases  the  cone  was  im- 
mediately removed  and  artificial  respira- 
tion resorted  to.  Respiration  was  at 
once  restored  and  there  was  no  further 
trouble  during  or  after  the  operation. 
The  lack  of  effect  on  the  pulse  and  the 
quick  recovery  were  the  favorable  feat- 
ures of  these  cases.  In  Miller's  series 
there  was  one  death  due  either  to  an  over- 
dose of  the  anesthetic  or  an  idiosyncrasy 
of  the  patient. 

In  a  series  of  5575  cases  of  ethyl  chlo- 
ride anesthesia  at  the  Pennsylvania  Hos- 
pital there  were  five  deaths,  in  one  of 
which  ethyl  chloride  was  probably  not 
the  cause  of  death.  In  every  one  of 
them  patient  was  considered  a  bad  risk. 

In  commenting  on  these  observations 
an  editorial  of  the  Therapeutic  Gazette 
says :  ' '  The  relative  danger  from  an 
anesthetic  depends  on  two  factors,  (1) 
the  margin  of  safety  of  the  drug;  (2) 
the  character  of  the  danger  signs.  The 
margin  of  safety  of  an  anesthetic  may 
be  represented  by  the  proportion  of  the 
drug  which  may  be  administered  beyond 
the  amount  required  to  produce  anes- 
thesia without  causing  symptoms  of 
danger.  Nitrous  oxide  has  a  small  mar- 
gin of  safety,  but  the  danger  signs  are 
so  marked  that  nitrous  oxide  anesthesia 
is  the  safest  known.  Ether  has  a  fairly 
large  margin  of  safety  and  quite  well 
marked  danger  signs,  so  it  is  quite  a 
safe  anesthetic.  Chloroform  has  but  a 
small  margin  of  safety  and  the  danger 
signs  are  readily  overlooked.  It  is  al- 
ways a  dangerous  anesthetic,  but  es- 
pecially so  in  inexperienced  hands. 
Ethyl  chloride  has  a  large  margin  of 
safety,  but  the  danger  signs  are  not 
marked.  While  it  is  very  safe,  when 
administered  by  an  expert,  it  may  be 
very    dangerous     in     unskilled     hands. 
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With  an  expert  administrator  it  should 
be  safer  than  ether  but  less  safe  than 
nitrous  oxide.  With  an  unskilled  or 
careless  administrator  it  is  probably 
more  dangerous  than  ether,  but  not  as 
dangerous  as  chloroform.  This  possi- 
ble danger  in  ethyl  chloride  should  be 
understood,  for  it  is  being  used  largely, 
often  in  a  careless  manner  and  frequent- 
ly by  careless  men,  having  become  the 
favorite  anesthetic  for  dentists. 

INDICANURIA. 

Several  of  the  leading  life  insurance 
companies  demand  now  as  part  of  their 
medical  examination  a  test  for  indican. 
This  is  not  difficult  to  make.  The  direc- 
tions for  it,  as  given  in  Boston's  Clini- 
cal Diagnosis,  are  as  follows :  "To  10  c. 
c.  of  filtered  urine  add  1  drop  of  a  1  per 
cent  solution  of  potassium  chlorate,  then 
5  c.  c.  of  chloroform,  and  lastly  10  c.  c. 
of  pure  fuming  hydrochloric  acid  (sp. 
gr.  1-19).  It  is  needful  to  add  the 
reagents  in  the  order  named,  and  to 
mix  the  contents  of  the  test  tube  by  re- 
peatedly pouring  the  contents  from  one 
test  tube  into  another.  If  the  contents 
be  now  allowed  to  settle,  the  chloroform 
will  be  found  at  the  bottom,  colored  blue 
with  indigo,  and  after  some  time  the  in- 
digo will  crystallize  out  in  small  cubes 
with  rounded  corners."  Urine  contain- 
ing indican  has  a  reddish  color,  of  vary- 
ing intensity,  sometimes  even  a  dark  ma- 
hogony  shade.  Indiean  is  the  product 
of  a  complex  chemical  process  within 
the  body  which  we  are  unable  to  trace. 

The  full  significance  of  indican  in 
urine  has  not  yet  been  established.  As 
a  general  proposition  it  is  believed  to 
indicate  a  process  of  intestinal  putrefac- 
tion. But  further  observations  seem  to 
point  out  that  the  cause  of  indicanuria 
is  a  deeper  seated  defect  of  metabolism, 
perhaps  in  the  tissues  themselves.  Its 
elimination  is  necessary,  for  when  re- 
tained it  gives  rise  to  certain  auto-intox- 
ication which  seems  to  affect  prominent- 
ly the  nervous  system.  When  it  disap- 
pears from     the  urine  of  a     person  in 


which  it  is  habitually  present,  then 
there  are  apt  to  follow  violent  headache, 
neuralgia,  maybe  an  epileptic  attack, 
and  such  cerebral  disturbance  as  to  con- 
stitute temporary  insanity  leading  up  to 
suicide. 

Dr.  W.  H.  Birchmore  of  Brooklyn, 
has  recently  reported  in  detail  a  case  il- 
lustrating this  condition.  A  man,  who 
had  a  stomach  trouble  for  many  years 
and  whose  urine  contained  constantly  a 
great  amount  of  indican,  became  at  once 
affected  wTith  headache  and  nervous  ir- 
ritability, as  soon  as  the  quantity  of  in- 
dican began  to  diminish.  This  occurred 
repeatedly  and  regularly,  the  nervous 
manifestations  becoming  gradually  more 
severe  in  proportion  as  the  indican  dis- 
appeared more  completely.  The  pa- 
tient's disposition  underwent  a  change, 
there  were  fits  of  uncontrollable  temper, 
mental  fear  and  temptation  to  suicide. 
By  constant,  close  watch  over  the  in- 
dican contents  of  his  patient's  urine  and 
promptly  starting  up  elimination 
throueh  salines  as  soon  as  a  diminution 
of  it  began.  Dr.  Birchmore  was  able 
to  head  off  serious  attacks. 

Observations  and  experiences  like  this 
must  have  led  insurance  officers  to  re- 
quire testing  for  indican.  One  medical 
director  is  quoted  as  saying:  "Every 
man  who  is  an  indicanurian  is  poten- 
tially a  suicide — not  a  possible  one,  but 
one  who,  if  he  escape  suicide,  has  the 
tendency  too  strongly  for  any  company 
to  take  the  risk."  If  this  matter  is 
considered  of  such  importance  by  the 
insurance  companies,  it  should  certainly 
demand  attention  by  the  general  prac- 
titioners. Many  an  obscure  case  of  bad 
temper,  severe  periodical  headache,  mel- 
ancholia might  find  its  explanation  in 
the  variations  in  the  amount  of  indican 
in  the  urine. 

Indicanuria  is  a  very  common  condi- 
tion and  often  its  removal  results  in 
great  improvement  to  the  patient.  It  is 
advisable  when  making  an  urinalysis  to 
alwavs  test  for  indican. 
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VASECTOMY. 

The  discussion  in  The  Recorder  of  the 
question  of  performing  the  operation  of 
vasectomy  on  criminals  as  a  means  of 
preventing  crime,  is  interesting,  timely 
and  important.  Since  the  publication 
of  the  writings  of  Cesare  Lombroso  show- 
ing the  part  heredity  plays  in  produc- 
ing crime,  the  scientific  world  has  given 
more  and  more  serious  attention  to  the 
matter.  The  increase  of  crime,  especial- 
ly in  our  great  cities,  is  due  in  great  part 
to  the  propagation  of  the  criminal  class. 
Those  familiar  with  the  facts  and  condi- 
tions only  wonder  that  crime  does  not 
increase  still  more  rapidly.  A  large 
percentage  of  crime  can  only  be  prevent- 
ed by  stopping  the  propagation  of  crim- 


inals. These  facts  have  been  known  to 
the  medical  profession  but  have  not  been 
understood  as  they  should  by  the  general 
public.  The  subject  has  been  a  tabooed 
one  in  the  public  prints.  When  the  pop- 
ular magazines  take  up  the  discussion  of 
this  problem  it  shows  the  trend  of  public 
opinion  and  is  indicative  of  hopeful 
results. 

Judge  W.  W.  Foster  contributes  a 
splendid  article  on  this  subject  to  Pear- 
son's Magazine  for  November,  entitled 
"  Hereditary  Criminality  and  Its  Cer- 
tan  Cure."  Judge  Foster  is  the  senior 
judge  of  the  Court  of. General  Sessions 
of  the  Peace  of  the  County  of  New  York, 
the  oldest  and  highest  criminal  court 
in  America.  Judge  Foster  is  an  emi- 
nent student  of  criminality  and  his 
great  experience  and  learning  give  great 
weight  to  his  opinions  on  the  subject. 
He  presents  the  views  of  eminent  author- 
ities in  the  medical  and  legal  professions 
showing  the  important  part  heredity  has 
in  crime.  His  statistics  show  an  appalling 
increase  in  crime  in  the  United  States. 
Something  must  be  done  to  check  this 
rapid  increase  in  crime  and  vasectomy  is 
the  remedy.  In  concluding  his  article, 
Judge  Parker  says : 

"Opponents  of  such  sterilization  may 
urge,  on  constitutional  grounds,  that  it 
is  "a  cruel  and  unusual  punishment," 
to  which  its  advocates  reply  that  the  ob- 
jection that  it  is  unusual  applies  to  every 
possible  change  that  may  be  proposed  in 
the  treatment  of  criminals,  that  every- 
thing that  is  new  is  unusual,  electrocu- 
tion itself  being  an  unusual  punishment 
when  it  was  first  applied;  that  to  be 
obnoxious  to  the  Constitution,  it  must  be 
both  cruel  and  unusual.  To  them,  there- 
fore, the  objection  that  sterilization  is 
unusual  is  of  no  weight.  The  claim  that 
it  is  cruel  may,  they  admit,  deserve  con- 
sideration, although  they  produce  a  mass 
of  testimony  of  physicians  "skilled  in 
the  art,"  which  certainly  seems  to  an- 
nihilate this  objection.  The  real  objec- 
tion, if  there  be  any,  they  insist,  is  based 
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on  sentiment  wholly,  not  on  reason ;  yet 
sentiment  has  to  be  reckoned  with  as 
well  as  logic  in  dealing  with  affairs.  Of 
course,  no  criminal  law  or  penal  measure 
ought  to  be  adopted  unless  it  is  approved 
and  supported  by  prevailing  public 
opinion,  otherwise  it  would  prove  inef- 
fective. We  have  too  much  'dead  tim- 
ber' on  our  statute  books  already! 

Will  public  opinion  justify  the  use  of 
this  remedy  in  the  case  of  desperate  and 
incorrigible  criminals?  It  is  difficult  to 
ascertain  the  state  of  public  opinion  up- 
on such  a  question.  For  some  inscrut- 
able reason  the  question  is  deemed  a  del- 
icate one  for  public  discussion,  though 
the  details  of  salacious  divorce  cases  oc- 
cupy full  columns!  The  State  of  New 
York  does  prohibit  the  association  of  the 
sexes  during  their  limited  period  of  im- 
prisonment and  segregation,  and  even 
characterizes  any  sexual  relations  with 
a  female  prisoner  as  rape  in  the  first  de- 
gree, punishable  by  a  further  imprison- 
ment not  exceeding  twenty  years.  Thus, 
in  a  measure,  the  state  does  forbid  to 
those  convicted  of  crime  the  right  to 
propagate  their  kind.  Shall  this  prohi- 
bition be  made  more  permanent  and 
effective?  What  lawyers  call  'an  un- 
broken line  of  authorities'  says  that  it 
should  be.  While  scientists  have  studied 
this  subject,  fraught  as  it  is  with  appal- 
ling public  importance,  popular  ignor- 
ance touching  it  is  amazing.  It  certain- 
ly deserves  the  most  careful  considera- 
tion of  all  who  are  interested  in  the 
diminution  of  crime  and  the  uplifting 
and  betterment  of  the  human  race. ' ' 
*    *    * 

Dr.  Edward  T.  Devine,  of  the  Charity 
Organization  Society  of  New  York,  in 
his  recent  book  on  "Misery  and  Its 
Causes,"  says:  "In  contrast  with  the 
idea  that  misery  is  moral,  the  inexorable 
visitation  of  punishment  for  immoral 
actions  and  the  inevitable  outcome  of 
depraved  character,  I  wish  to  present 
the  idea  that  it  is  economic,  the  result 
of  maladjustment." 


CESARE  LOMBROSO. 

The  medical  profession  and  the  scien- 
tific world  lost  a  man  of  genius  and  great 
intellectuality  in  the  death  of  Prof. 
Cesare  Lombroso,  at  Turin,  Oct.  19.  He 
was  doubtless  the  world's  greatest  stu- 
dent of  criminology  and  heredity  and  the 
foremost  psychologist  of  Europe. 

Lombroso  was  born  in  Vienna  in  1836. 
His  parents  moved  to  Turin  and  there 
he  was  educated,  receiving  his  physi- 
cian's degree  from  the  University  of 
Turin.  He  made  the  study  of  the  brain 
his  specialty  and  startled  the  world  by 
his  announcements  concerning  the  rela- 
tion of  the  brain  to  crime  and  genius  and 
the  influence  of  heredity. 

His  most  celebrated  books  are:  "The 
Criminal  Man"  and  "The  Man  of 
Genius."  He  announced  that  crime  is 
a  disease  and  heredity  a  leading  cause, 
calling  special  attention  to  ativisin.  His 
service  to  the  world  has  been  of  great 
value  in  making  clear  some  of  the  great 
problems  of  society. 

4    *    * 

The  late  Gov.  Johnson  of  Minnesota, 
said:  "As  a  life  work,  I  would  rather 
be  able  to  provide  for  the  needs  of  a 
family,  enjoy  the  fellowship  of  good 
fiends  and  good  books  and  write  one  book 
that  would  be  read  a  hundred  years  from 
now  than  to  amass  all  the  money  in  the 
world." 
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This  Department  contains  each  month 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.  Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


International  Clinics.  A  Quarterly 
of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and 
Other  Topics  of  Interest  to  Students 
and  Practitioners,  by  Leading  Mem- 
bers of  the  Medical  Profession 
Throughout  the  World.  Edited  by 
W.  T.  Longcope,  M.  D.,  Philadelphia, 
with  the  Collaboration  of  Wm.  Osier, 
M.  D.,  John  H.  Musser,  M.  D.,  A.  Mc- 
Phedran,  M.  D.,  Frank  Billings,  M. 
D.,  Charles  H.  Mayo,  M.  D.,  Thomas 
H.  Rotch,  M.  D.,  John  G.  Clark,  M. 
D.,  James  J.  Walsh,  M.  D.,  J.  W.  Bal- 
lantyne,  M.  D.,  John  Harold,  M.  D., 
and  Richard  Kretz,  M.  D.,  with  Regu- 
lar Correspondents  in  Montreal,  Lon- 
don, Paris,  Berlin,  Vienna,  Leipsic, 
Brussels  and  Carlsbad.  Volume  III., 
Nineteenth  Series,  1909.  Pages  296. 
Illustrated.  Cloth,  Price  $2.00.  J.  B. 
Lippincott  Co.,  Philadelphia. 

International  Clinics  is  a  work  which 
plrysicians  read  and  study  year  after 
year  and  never  tire  of  it,  as  it  gives  both 
the  scientific  and  practical  advances  in 
medicine  and  surgery.  The  latest  vol- 
ume is  very  interesting  and  contains 
many  new  and  practical  suggestions. 

"Treatment  of  Tuberculosis'  is  the 
title  of  a  lecture  by  A.  P.  Francine,  A.  M., 
M.  D.,  of  the  University  of  Pennsyl- 
vania. He  gives  a  good  practical  treatise 
on  treatment  and  in  conclusion  says: 
"Everyone  hopes  earnestly  for  a  truly 


specific  therapy  and  not  a  'near'  speci- 
fic, and  until  that  great  day  arrives,  let 
us  stick  to  our  measures  of  known  and 
proven  value,  our  triology  of  fresh  air, 
good  food,  and  rest,  the  greatest  of 
which  is  rest." 

"The  Present  Position  of  An ti tetanic 
Serotherapy,"  by  Dr.  L.  Lagane,  of 
Paris,  France,  gives  the  latest  on  this 
treatment,  its  value  and  limitations. 
Dr.  Jos.  H.  Barack,  of  Pittsburg,  con- 
tributes "Clinical  Observations  in  Five 
Hundred  Cases  of  Typhoid  Fever"  and 
presents  some  reliable  data.  One  series 
of  sixty  cases  was  put  on  the  fasting 
treatment,  food  being  witheld  for  a 
period  of  one  to  twelve  days,  the  average 
number  being  seven  and  the  results 
were  satisfactory.  The  report  shows 
that  judicious  fasting  of  typhoid  cases 
is  a  safe  and  efficient  treatment. 

Dr.  Albert  J.  Ochsner,  of  Chicago, 
furnishes  a  splendid  article  on  the  ' '  Sur- 
gery of  Exophthalmic  Goitre."  He 
says,  "All  cases  of  exophthalmic  goitre 
which  are  not  relieved  permanently  by 
rest,  hygiene,  dietetic,  and  medicinal 
treatment  should  be  treated  surgically 
before  irreparable  harm  has  been  done 
to  important  structures." 

Some  of  the  other  articles  in  the  vol- 
ume are: 

"Mesmer  and  Perkins  Tractors,"  by 
Davina  Waterson;  "Graves's  Disease, 
and  Some  of  the  Allied  Forms  of  Vaso- 
motor Disorder,"  by  Solomon  Solis  Co- 
hen, M.  D.;  "Gonococcic  Septicaemia, " 
by  G.  Dieulafoy,  M.  D. ;  "Women  in 
Medicine,"  by  James  J.  Walsh,  M.  D., 
Ph.  D.,  L.  L.  D.;  "The  Association  of 
Migrating  Thrombophlebitis  With 
Thrombo-Angeitis  Obliterans,"  by  Leo 
Buerger,  M.  D;  "Some  Postoperative 
Complications,"  by  Daniel  N.  Eisen- 
drath,  M.  D.,  and  David  C.  Straus,  M. 
D.;  "A  Study  on  the  Pathology  and 
Surgical  Treatment  of  Bilocular  Stom- 
ach," by  Charles  Greene  Cumston,  M. 
D. ;  "Early  and  Complete  Resection  of 
Varicose  Veins  of  the  Leg,"  by  P.  Al- 
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glare,  M.  D. ;  "Notes  of  Cases  at  the 
Samaritan  Hospital  for  Women,"  Mon- 
treal, by  A.  Lapthorn  Smith,  B.  A.,  M. 
D.,  M.  S.  C.  S.;  "The  Constitutional 
Treatment  of  Chronic  Pelvic  Diseases," 
by  Chauncey  D.  Palmer,  M.  D. ;  "Con- 
genital Joint  Deficiencies  (Multiple)," 
by  Chas.  H.  Muschlitz,  M.  D. ;  "Hirsch- 
sprung's Disease,"  by  Philip  S.  Potter, 
M.  D. ;  "On  Cases  of  Unforeseen  Death 
in  Scarlet  Fever,"  by  Drs.  Gouget  and 
Dechaux;  "The  Radiographic  Examina- 
tion of  the  Gastro-Intestinal  Tract  from 
a  Practical  Standpoint,  Especially  in 
Connection  with  the  Diagnosis  and 
Treatment  of  Gastro-Enteroptosis  "  by 
Henry  K.  Pancoast,  M.  D. 

The  book  is  freely     illustrated     with 
half  tone  plates  and  colored  plates. 

*  *  * 
Electro-Therapeutical  Practice.  A 
ready  reference  guide  for  physicians 
in  the  use  of  electricity.  Sixteenth 
edition,  revised.  By  Chas.  S.  Neis- 
wanger,  M.  D.,  Prof,  of  Electro-Ther- 
apeutics, Post  Graduate  Medical 
School  of  Chicago ;  President  Illinois 
School  of  Electro-Therapeutics;  etc., 
etc.  Pages,  284.  Illustrated.  Leather. 
Price  $2.50.  Ritchie  &  Co.,  37  E. 
Randolph  St.,  Chicago. 

This  book  is  a  concise,  practical  work 
on  electro-therapeutics,  written  and  ar- 
ranged so  that  it  can  be  used  as  a  work- 
ing guide  by  the  physician.  Many  physi- 
cians have  an  idea  that  there  is  not 
much  virtue  in  electricity  as  a  therapeu- 
tic agent  but  that  is  because  they  have 
not  given  enough  consideration  to  the 
subject.  In  order  to  successfully  use 
electricity  the  subject  must  be  studied 
and  understood.  The  various  forms  of 
electricity  cover  a  wide  range  of  thera- 
peutic applications.  Some  physicians' 
idea  of  electricity  is  a  small  faradic 
battery  but  this  is  but  a  small  part.  But 
even  a  faradic  is  very  useful  when  un- 
derstood. Dr.  Neiswanger  says :  ' '  Near- 
ly every  physician  throughout  the  coun- 
try owns  a  faradic  battery,  but  does  he 


know  or  realize  the  number  of  emer- 
gency conditions  to  which  it  is  appli- 
cable? Does  he  know  that  in  cases  of 
drowning,  asphyxia  and  opium  poison- 
ing he  can  produce  artificial  respiration 
better  and  more  certain  by  the  use  of 
induced  currents  than  by  the  use  of 
any  other  means  and  thus  save  all  the 
manual  labor  usually  required  for  such 
work?  That  the  new  born  infant  may 
be  resuscitated  quickly  by  the  same 
means  ? " 

In  this  book  the  author  first  explains 
clearly  the  principles  of  electricity; 
then  the  different  forms  of  electricity 
are  considered  and  their  therapeutic 
applications  made  so  plain  that  the  sub- 
ject can  be  easily  mastered. 

The  chapter  on  Roentgen  Rays  is  writ- 
ten by  Dr.  Gorden  G.  Burdick,  who 
presents  much  information  in  condensed 
form.  Dr.  Burdick 's  long  and  varied 
experience  makes  anything  he  writes 
on  the  X-ray  authoritative  . 

High  frequency  currants  are  not  as 
generally  understood  and  applied  as 
they  should  be.  Dr.  Njeiswanger  de- 
votes considerable  space  to  elucidating 
the  subject  of  high  frequency  currents. 
One  chapter  is  devoted  to  mechanical 
vibration,  summarizing  the  principles 
of  vibratory  therapeutics. 

In  speaking  of  the  value  of  electricity 
the  author  says:  "If  anything  will  do 
the  work  better,  use  it,  but  in  view  of 
the  immense  amount  of  reliable  data  at 
hand  showing  its  remarkably  beneficial 
effects  upon  various  pathologic  condi- 
tions, the  true  physician  would  be  lax 
in  his  duty  to  his  patients  did  he  not 
study  and  use  it." 

Several  of  our  readers  have  recently 
asked  for  a  reliable,  condensed  treatise 
on  electro-therapeutics  and  we  are  sure 
they  will  find  this  book  satisfactory. 
The  work  contains  fifty  illustrations  and 
is  substantially  bound  in  leather.  It  is 
interleaved  with  blank  pages  which 
will  be  found  useful  for  adding  other 
data  as  the  reader  acquires  experience 
and  studies  the  literature  of  the  subject. 
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The  increase  of  crime  in  the  United 
States  is  well  shown  by  the  following 
from  the  census  reports : 

Prisoners  Patio  to  Population 

1850     6,737  1  in  3,442 

1860     19,086  1  in  1,647 

1870    32,901  1  in  1,171 

1880     58,609  1  in      855 

1890     82,329  1  in      757 

The  part  that  heredity  plays  in  crime 
is  well  exemplified  in  the  Jukes  family. 

The  descendants  of  Max  Jukes,  a  lazy 
drunkard  who  was  born  in  what  is  now 
New  York  in  1720,  are  the  most  famous 
family  of  criminals  and  paupers  in  the 
history  of  the  world.  It  can  be  shown 
that  1,200  of  them  are  or  were  occupants 
of  penal  or  charitable  institutions.  It  is 
estimated  that  they  cost  society  at  least 
$1,000  each,  or  about  a  million  and  a 
quarter.  Three  hundred  and  ten  were 
in  poorhouses  a  total  of  2,300  years ;  300 
died  in  childhood;  400  suffered  from 
vicious  diseases;  50  were  notorious 
women;  7  were  murderers;  60  were 
habitual  thieves  and  130  were  convicted 
of  miscellaneous  crimes. 


4t    *    * 


In  the  early 
part  of  the  cent- 
ury the  civilized 
world  became 
fanatical  upon 
the  subject  of 
witchcraft.  In 
the  city  of  Lon- 
don, 1640,  Dr. 
Lamb,  an  edu- 
cated  and 
wealthy  physi- 
cian, was  mur- 
dered by  a  mob 
on  suspicion  of 
being  a  witch. 
The      physician 


WITCHCRAFT 

By  Grace  M.  Norris,  M.  D. 


who  had  unusu- 
al ability  was 
apt  to  be  con- 
sidered a  witch 
and  his  success 
was  considered 
by  the    fanatics 


of    the 
due  to 

nection 


time  as 
his  con- 
with  the 


powers  of  dark- 
ness. Learned 
men  believed  in 
witchcraft, 
which  shows  a 
vagary  of  the 
human   mind. 
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THIRTEEN  UNCANNY  TALES 

IV— THE  HIDDEN  MANSION  OF  GRAY  CLIFFS 
By  GRACE  M.  NORRIS,  M.  D. 


Towards  the  close  of  a  June  day,  a 
traveler  emerged  from  a  thicket  border- 
ing on  a  rocky  highway  and  climbing 
the  fence,  took  the  direction  towards  a 
village,  about  three  miles  distant.  His 
clothes  though  of  stylish  cut,  were  travel- 
stained  and  neglected. 

A  few  yards  in  the  rear,  but  unob- 
served by  the  former,  came  a  sportsman. 
The  two  journeyed  on  together  for  some 
time,  but  the  hunter  being  a  corpulent, 
middle-aged  man,  turned  aside  into  a 
lane,  and  the  young  man  proceeded 
alone. 


The  traveler  was  not  over  four  and 
twenty  years  of  age ;  his  face  was  partial- 
ly concealed  by  a  black  beard.  His 
dark  hair  was  brushed  carelessly  back 
from  his  forehead.  The  eyes  were  small, 
black  and  very  near  together;  the  eye- 
brows distinct  and  neither  luxurious  nor 
otherwise;  forehead  of  medium  height 
and  narrow ;  cheek  bones  not  prominent, 
head  small.  The  eyes  were  the  striking 
feature;  for  while  the  eyes  of  a  poet, 
they  carried  in  their  inky  depths  a  hard 
aphidian  sparkle,  both  dangerous  and  fas- 
cinating. 
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Three-quarters  of  an  hour  after  he 
emerged  from  the  wood,  he  entered  the 
village  and  making  his  way  to  "  Buck- 
head  Inn"  seated  himself  and  called  for 
a  cocktail. 

The  stranger  swallowed  the  drink  and 
still  sat  in  the  corner  of  the  room,  enjoy- 
ing the  air,  which  was  wafted  in  at  the 
open  window,  and  seemed  to  listen  at- 
tentively to  the  conversation  of  two  men 
seated  near  him,  and  the  one  whose  com- 
panion designated  as  Lawson  said : 

"A  stroke  of  fortune  for  Hugh  Gray, 
wasn't  it?  Why,  they  tell  me  some  rich 
fellow  who  just  died,  left  him  $5000  in 
recognition  of  some  posey  he  discovered 
and  to  write  the  plant  up." 

"Yes,  that's  right  for  I  was  here  when 
he  went  to  the  First  National  to  get  the 
goods.  Such  a  lot  of  long  green  and 
shiners,  all  in  a  little  cloth  sack  togeth- 
er, as  sure  as  my  name  is  Jones." 

"Well,  people  have  strange  notions. 
Ain't  he  living  up  there  by  himself,  since 
his  housekeeper  died  two  weeks  ago? 
T 'ain't  safe.  Why,  he  might  be  robbed 
and  murdered  and  no  one  be  the  wiser 
for  days." 

They  were  interrupted  by  the  entrance 
of  Daniel  Smith,  the  hunter,  who  having 
set  his  rifle  against  a  chair,  hung  his 
empty  game  bag  over  the  back,  turned 
around  and  addressed  the  company: 

"Hello,  Lawson." 

"Haouw  are  you  Jones?" 

1  *  Afternoon,  stranger. ' ' 

This  last  remark  was  addressed  to  the 
traveler,  who  being  disturbed  from  his 
meditations  fixed  his  black  eyes  on 
Smith,  and  the  aphidian  glitter  made  the 
latter  uneasy;  then  the  traveler  nodded 
a  reply  which  was  hardly  perceptible, 
and  lighting  a  cigarette  leaned  back  in 
the  corner  as  if  to  escape  observation. 

"Say,  Smith,"  said  Lawson,  "have 
you  your  knife  with  you?" 

"Yes,  of  course  I  have,"  answered  the 
hunter,  searching  inside  his  coat  pocket 
for  the  article,  and  then  a  puzzled  ex- 


pression came  over  his  face.  ' '  Well,  no, 
I  must  have  left  it  at  home  this  morn- 
ing." 

' '  Well,  never  mind,  don 't  let  the  mat- 
ter bother  you  on  my  account.  I  only 
wanted  to  cut  off  a  square  of  chewing." 

"Fine  knife,"  said  Jones,"  "I  would 
know  it  among  a  thousand,  splendid 
steel,  cuts  like  a  razor  I  presume." 

"Yes,"  replied  Smith  in  a  quiet, 
absent  minded  way,  and  turning  away 
commenced  to  eat  a  lunch  from  the 
counter.     The  other     two  men     having 


The  stranger  on  the  highway 

drank  their  beer,  rose  and  bidding  adieu 
to  Smith,  with  a  glance  at  the  stranger 
left  the  tavern. 

Smith's  meal  being  finished,  he  lit  his 
pipe  and  began  to  smoke,  but  fatigued 
with  his  long  tramp,  he  laid  his  head  on 
a  table  and  was  soon  in  a  sound  slumber. 

About  half  an  hour  after  this  he  awoke 
with  a  start  and  looked  around — the 
stranger  with  the  black  eyes  had  gone. 
He  placed  his  gun  and  game  bag  in  a  re- 
mote corner  and  prepared  to  leave. 

"Well,"  he  said,  "I  could  have  sworn 
that  I  brought  the  knife  with  me  here, 
but  I   suppose  I    must  have   left    it  at 
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Gray's.  I'll  go  back  and  see.  I  wouldn't 
lose  that  blade  for  a  farm.  It  belonged 
to  my  grandfather  and  came  from  the 
old  country. ' ' 

Cheerily  strode  the  hunter  up  the  path 
leading  to  the  Gray  mansion.  Smith 
lived  with  his  sister  in  the  town  and  was 
a  typical  woodsman.  No  one  could  fry 
a  fish  or  cook  game  like  he.  His  laugh- 
ter could  be  heard  a  long  distance,  and 
his  good  nature  was  as  expansive  as  the 
ring  of  his  mirth.  But  he  shunned  all 
kinds  of  manual  labor,  until  driven  by 


sailing  in  the  air,  dragging  after  them 
shadows  upon  the  earth  which  gloomed, 
now  and  then  a  neighboring  farm,  and 
now  a  distant  village.  Then  a  majestic 
cloud  floated  slowly  over  the  far  off  cliffs, 
deepening  its  shadows.  The  cedars  which 
grew  here  and  there  upon  the  hillside 
seemed  starting  out  from  amongst  their 
tangled  companions,  glad  that  they  had 
attracted  attention  at  least.  The  sea 
was  covered  with  foam  and  the  deep 
voice  of  the  waves,  rose  and  fell  as  they 
came  riding  inland.     Still  he  sat  there 


Buckhead  Inn 


actual  necessity.  He  was  one  of  those 
fearless  hit  or  miss  fellows.  His  hunt- 
ing trips  had  taken  him  through  all  parts 
of  Maine,  and  he  had  imbibed  a  strong 
love  for  the  natural  and  picturesque. 
The  view  which  spread  itself  before  him 
as  he  rose  to  the  summit  of  the  hill  was 
beautiful.  On  one  side  was  the  verdant 
forest  and  the  far  receding  ocean  on  the 
other.  He  seated  himself  on  a  rock  and 
gazed  listlessly  upon  the  varied  land- 
scape which  stretched  away  to  the  moun- 
tains.    Great,  white,  fleecy  clouds  were 


until  the  waning  light  and  the  flitting 
of  the  bats  warned  him  it  was  time  to  be 
moving. 

Hugh  Gray's  house  was  a  square, 
solemn  edifice,  that  stood  on  a  cliff,  fac- 
ing the  ocean  with  its  time  worn  front. 
It  was  concealed  by  the  cliffs,  and 
from  its  location  received  its  name — 
"the  hidden  mansion."  It  was  over- 
grown with  vines,  and  standing  as  it  did 
in  full  sight  of  the  ocean,  presented  a 
most  venerable  appearance.  The  house 
had  been  built  in  the  colonial  days  by  i 
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man  who  had  brought  with  him  from  the 
mother  country,  English  ideas  of  homes 
of  comfort.  Pointed  gables  and  cluster- 
ing chimney  tops,  protruding  and  oddly 
shaped  windows,  high,  narrow  doors  and 
heavy  cornices  were  some  of  its  charac- 
teristics. The  mansion  was  built  in  the 
middle  of  a  few  acres  of  pleasure  ground 
which  had  been  neglected  for  years. 
High  brick  walls  divided  the  property 
from  the  rest  of  the  world.  Foreign 
trees,  rare  shrubs,  weather-stained 
statues,  moss  grown  fountains  and  grass 


...J/ 


The  bird  of  ill  omen 

covered  walks  were  sorrowfully  sugges- 
tive of  bygone  grandeur.  Indoors  it  was 
much  the  same — echoing  corridors, 
crooked  staircases,  unexpected  rooms 
with  painted  ceilings,  in  unexpected 
places,  approached  by  unexpected  ways. 
In  these  rooms  the  spiders  had  made 
themselves  an  eden  in  the  dust  and  dark- 
ness. A  few  of  the  rooms  of  the  large, 
bare  apartments  on  the  ground  floor  were 
occupied  by  Gray.  In  Gray's  living 
room  there  was  a  long  mirror  opposite 
the  fireplace,  and  the  room  was  lighted 


by  French  windows  opening  on  a  ter- 
race that  ended  on  one  side  at  the  gravel 
sweep  before  the  entrance;  on  the  other 
side  at  the  wall  an  iron  door  admitting 
into  the  fruit  garden.  A  dismal  row  of 
terra-cotta  vases  ornamented  the  farther 
edge  of  this  walk,  and  a  broken  set  of 
steps  led  down  to  a  lawn  where  the  grass 
had  grown  rank  around  a  deep  basin  of 
stagnant  water.  The  lawn  itself  was 
bordered  by  a  thick  row  of  laurels  that 
hid  the  outer  walls. 

The  years  which  had  made  the  house 
old  and  damp,  worn  the  mortar  from  the 
bricks,  and  covered  the  roof  with  a  carp- 
et of  moss,  had  caused  the  forest  mon- 
archs,  which  stood  around  it,  to  stretch 
their  great  arms  closer  and  closer  about 
it,  as  if  to  screen  its  decrepitude  from 
the  beholder. The  Grays  themselves  had 
been  akin  to  some  of  the  highest  families 
in  England  and  this  estate  had  been 
granted  them  by  their  sovereign.  They 
prided  themselves  upon  their  opulence 
and  ancestry  and  formed  alliances  with 
titled  families. 

Their  relations-at-law,  in  time  squan- 
dered the  estates,  the  revenues  lessened, 
until  the  commodious  home  and  three 
hundred  worthless  acres  of  land  along 
the  seashore,  alone  remained.  Hugh 
Gray  in  turn  inherited  the  estate  and 
lived  there  alone,  devoting  his  time  to 
botanizing  and  had  discovered  an  un- 
known species  of  violet  in  the  region, 
and  had  contributed  several  valuable 
pamphlets  on  his  fad.  He  had  no  means 
to  repair  the  tarnished  glory  of  his  patri- 
mony, and  one  side  of  the  venerable  pile 
had  been  pronounced  dangerous. 

Towards  eleven  o'clock  at  night,  a 
farmer,  who  lived  on  the  West  Creek 
Road,  saw  a  man  at  his  door,  pale  and 
trembling. 

The  man,  whose  name  was  Dan  Smith, 
did  not  bear  the  best  of  reputations.  He 
was  a  notorious  poacher,  and  several 
times  had  come  in  close  proximity  with 
the  law. 

"What  is     the  matter?"     asked    the 
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farmer,  when  he  had  opened  the  door. 
"You  look  as  if  you  had  seen  a  ghost." 
"Something's  wrong  up  at  the  Hid- 
den Mansion,  Tom,     and  if     I  haven't 
seen  enough  to  scare  anybody." 
"What  did  you  see,  Dan?" 
"I'll  tell  you.     You  see  I  was  going 
up  there  on  an  errand.     I  stopped  there 
at  noon,  had  been  hunting  in  the  woods 
to  the  east  of  the  mansion,  and  stopped 


didn't  feel  it  was  all  right;  so  I  goes 
to  the  hall  door,  and  slams  the  iron 
knocker  down  but  no  one  answers.  Then 
I  tries  the  latch  as  I  used  to  go  in  with- 
out ceremony,  but  the  door  was  fast- 
ened.  I  knocked  again,  and  I  waited 
but  got  no  answer." 

"Then  I  knocked  a  third  time  and 
listened,  and  I  saw  a  light  pass  from 
one  room  to  another,  upstairs.     Next  I 


Blood  corpuscles.     1,  human;  2,  crow 


in  to  see  Gray,  and  I  must  have  left  my 
knife  there,  and  when  I  discovered  my 
loss  it  was  getting  towards  night,  and 
nigh  on  to  eight  o'clock.  So  I  thought 
I  would  go  that  way  on  my  trip  home. 
Before  I  got  to  the  house,  I  saw  a  light 
moving  about  in  an  upper  wing.  Thinks 
I,  that's  funny,  what  is  the  old  fellow 
doing  up  there,  this  time  of  night,  It 
was  a  little  early  for  old  Gray  to  turn 
in,  and  I  feared  he  was  sick  and  a  look- 
ing for  herbs  to  steep  or  a  fixing  medi- 
cine.    But   I   goes   on,    but  somehow    I 


heard  footsteps  coming  down  stairs. 
They  approached  the  door  softly  and  I 
heard  some  one  breathing  short  and 
fast  on  the  other  side  of  the  door.  Then 
I  was  scart,  for  I  felt  that  it  was  never 
old  Gray,  and  I  run  quickly  down  the 
steps  and  into  the  yard.  Then  the  light 
seemed  to  appear  from  the  hallway  and 
went  into  the  sleeping  room,  and  then 
in  a  minute  it  came  out  in  the  kitchen. 
Then  I  tiptoed  to  the  house  and  looked 
in  the  window,  for  the  shutters  were 
not   fastened.     The   candle   was   on   the 
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table,  and  on  the  floor  lay  a  man,  poor 
old  Gray.  I  think  he  was  dead,  for  his 
face  was  white  and  there  was  blood  on 
the  floor.  Just  as  I  was  looking  I 
thought  I  saw  a  man  in  the  shadow  of 
the  room.  Then  it  moved  towards  the 
hall  and  was  gone.  The  candle  went 
out  on  the  table  and  I  heard  a  groan  and 
a  moan,  and  I  can  tell  you,  man,  I  was 
just  stiff  with  an  awful  feeling,  and  so 
scared  I  didn  't  stop  for  nothing,  but  ran 
here  as  fast  as  I  could." 

"We'll  go  back,"  said  the  farmer, 
"and  call  up  a  neighbor  on  the  way 
along." 

The  two  men  started,  and  were  rein- 
forced by  a  third,  and  in  less  than  half 
an  hour  the  three  reached  the  great  man- 
sion. The  solitude  of  the  place  was 
heightened  by  the  murky  heavens,  a 
strong  southeast  wind  came  frm  its  long 
track  on  the  Atlantic  and  howled  with 
an  ominous  sound  around  the  old  dwell- 
ing. To  the  moaning  blast  was  added 
the  deep,  prophetic  voice  of  the  surge  as 
it  rolled  heavily  on  the  shore.  Now  and 
then  the  weird  "hoot,  hoot"  of  an  owl 
came  softly  from  the  pines,  whose 
scathed  and  blighted  trunks  threw  out 
their  long  withered  arms,  and  swayed 
them  about  as  if  reaching  blindly  after 
something  in  the  air,  and  groaned  on 
their  aged  roots;  while  the  cries  of  the 
loons  in  the  distant  mist-wrapped  ocean 
made  the  echo  of  the  cliffs  into  sounds 
like  fiendish  laughter.  All  was  dark 
within,  and  the  door  resisted  their  unit- 
ed efforts;  they  were  therefore,  obliged 
to  return  for  some  means  of  opening  it. 

Whn  the  two  returned  they  brought 
with  them  a  lantern  and  a  crowbar. 
The  door  was  pried  open  and  a  sorrowful 
sight  met  their  view.  The  room  bore 
the  evidence  of  a  struggle  having  taken 
place,  and  on  the  floor  before  them  lay 
the  body  of  the  aged  man,  weltering  in 
his  own  blood. 

On  examining  the  body,  one  thought 
a  spark  of  life  remained  and  taking  the 
lantern  set  off  for  the  village  to  give  the 


alarm  and  procure  medical  aid.  In  the 
meantime  the  other  two  proceeded  to 
search  the  house.  As  they  ascended  the 
stairs,  they  were  alarmed  by  a  sound, 
but  from  where  it  came  they  could  not 
exactly  tell,  but  it  seemed  as  though  it 
came  from  an  upper  room.  In  a  minute 
or  two  after  there  was  a  cry,  a  noise 
like  the  falling  of  some  heavy  body  and 
a  deep  groan;  then  all  was  still.  Then 
came  a  low,  hollow  sound,  as  if  someone 
was  in  pain.  They  stopped  to  listen  but 
all  was  silent.  They  advanced  slowly 
and  cautiously  up  the  stairs  for  they 
now  felt  certain  that  the  murderer  was 
in  the  house,  and  they  feared  he  might 
spring    upon     them     unawares  at     any 


Staring   at    him   with  eyeless  sockets,  out  of  the 
gloom, — was  a  grinning  human  skull 

moment.  On  they  went,  now  startled  by 
the  loud  exclamations  of  terror. 

There  came  a  low  wailing  as  if  the 
wind  was  moaning  in  melancholy 
cadence  in  the  trees  outside,  and  they 
stopped  again — was  it  the  wind,  or  was 
it  a  human  cry? 

With  many  stoppings  and  great  ex- 
citement, they  searched  every  room  in 
the  house.  After  their  return  they 
looked  in  the  rooms  which  had  been  shut 
up.  At  one  moment  they  thought  they 
saw  a  form  moving  in  the  dim  shade  at 
one  end  of  the  room.  Just  at  that 
moment  a  gust  of  wind  extinguished  the 
candle,  which  one  of  the  men  had  un- 
consciously held  near  a  broken  window 
pane,  and  they  were  left  in  the  darkness. 
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Without  waiting  for  anything  more, 
the  two  men  made  their  way  down  stairs 
and  procured  another  light.  At  this 
moment  they  were  joined  by  their  com- 
panion, with  the  doctor  and  village  con- 
stable. Now  emboldened  by  numbers 
they  searched  the  house  thoroughly,  but 
no  trace  of  the  murderer  could  be  dis- 
covered. 

Dr.  Beeker  made  a  careful  examina- 
tion and  pronounced  Gray  dead,  in 
fact  stated  that  life  hade  been  ex- 
tinct for  an  hour  or  more.  The  physician 
was  a  young  man,  highly  educated  and 
a  very   competent  practitioner. 

The  excitement  next  morning  was 
great  in  town,  and  in  the  course  of  a 
day  the  story  of  the  crime  reached  the 
coast  villages  for  fifty  miles  around  and 
many  strange  rumors  were  circulated  as 
to  the  murder. 

Circumstances  also  transpired  which, 
in  the  minds  of  most  people  seemed  to 
fix  the  crime  upcm  Smith.  The  instru- 
ment with  which  the  murder  was  com- 
mitted, proved  to  be  the  very  knife  he 
was  known  to  be  in  the  habit  of  carrying, 
and  which  Lawson  had  wanted  to  bor- 
row at  the  inn  and  Smith  could  not 
find  on  his  person.  This  was  recog- 
nized by  the  stag  horn  handle,  and  his 
initals  on  the  leather  sheath  and  was 
known  to  have  been  in  his  possession  a 
few  hours  before  the  murder  was  dis- 
covered. 

An  inquest  was  held  but  nothing 
transpired  to  throw  any  further  light 
on  the  mystery,  except  that  the  hunter 
affirmed  he  looked  in  the  window  and 
he  fancied  he  saw  the  face  of  a  man, 
a  stranger,   and  he  had  a  black  beard. 

This  recalled  to  the  minds  of  several 
the  stranger  they  had  seen  in  the  bar- 
room of  the  inn,  and  a  search  was  im- 
mediately instituted,  but  no  trace  of 
such  a  person  could  be  found ;  nor  had 
any  one  seen  him  after  he  left  the 
tavern. 

The  search  for  the  stranger  having 
failed,  public    suspicion  next    fell  upon 


Smith.  His  hunting  suit  was  blood 
stained  and  he  offered  as  an  explanation 
of  the  fast,  that  he  had  shot  a  crow, 
but  when  he  was  confronted  with  the 
fact  that  his  game  sack  was  empty  when 
he  came  into  the  inn,  he  said  that  he 
had  lost  the  bird  out  of  the  pouch  in 
getting  over  a  fence.  He  was  arrested 
and  incarcerated  in  the  county  jail. 

A  month  later  his  trial  occurred.  The 
trial  proceeded  and  each  day  the  court 
room  was  filled  with  spectators.  Dr. 
Beeker 's  testimony,  at  the  trial,  was 
that  the  late  Hugh  Gray  had  died  as  the 
result  of  wounds  made  with  some  sharp 
instrument,  evidently  Smith's  knife, 
which  had  been  found  covered  with 
blood.  The  physician's  testimony  was 
clear  and  explicit.  The  last  day  came 
and  the  counsel  for  the  people  finished 
his  plea  and  then  announced  he  had 
closed  for  the  people. 

The  judge  turned  and  looked  gravely 
at  the  other  attorney  and  said,  ''The 
evidence  for  the  defense  may  now  be 
introduced. ' ' 

The  lawyer  arose  slowly,  faced  the 
judge  and  said: 

"Your  honor,  no  one  actually  saw  the 
prisoner  kill  the  decedent,  but  the  power- 
ful chain  of  circumstances  is  over- 
whelming. The  prisoner  stands  charged 
with  the  gravest  crime  known  to  law — 
the  crime  of  murder.  But  for  his 
acknowledged  call  on  the  deceased,  then 
as  important,  his  bloody  knife  and  the 
blood  stained  hunting  suit,  not  the 
slightest  trace  of  a  murderer  could  be 
discovered  in  the  brick  mansion,  but 
these  facts  are  impeachable  witnesses  to 
the  criminal  act. ' ' 

"Men  may  falsify,  but  circumstances 
cannot.  It  is  beyond  the  human  mind 
to  conceive  that  a  clear,  complete  chain 
of  circumstances  can  be  in  error.  Hence 
it  is  that  judicial  authority  has  declared 
that  such  evidence  cannot  be  the  out- 
come of  delusion  or  fraud,  and  is  there- 
fore perfect  and  conclusive.  Cir- 
cumstantial evidence  in  this  case  is  so 
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strong  and  irresistable  as  to  be  almost 
overwhelming,  and  every  person  here 
feels  convinced  of  the  guilt  of  the  pri- 
soner; but  remember,  first  of  all  there 
were  no  eye  witnesses  to  the  crime.  The 
prisoner  states  that  his  garments  were 
stained  with  the  blood  of  a  crow,  in- 
stead of  the  life  blood  of  the  old  botanist. 
I  take  him  on  his  word,  if  he  has  falsi- 
fied to  me,  the  gloom  that  hangs  over 
his  head  will  be  dark  as  the  plumage  of 
this  bird  of  ill  omen — if  it  proves  to 
be  a  mythical  bird." 

"Through  the  medium  of  the  press 
I  learned  yesterday  that  Dr.  Anton 
Friedrichs,  director  of  the  Pathological 
Laboratory  of  Berlin,  Germany,  would 
be  among  the  arrivals  of  the  Hamburg- 
American  liner,  Deutschland,  to-day. 
Dr.  Friedrichs  comes  to  the  United 
States  to  lecture  in  New  York  and  Phila- 
delphia. I  telegraphed  the  physician, 
and  the  deputy  sheriff  has  met  the 
gentleman  and  he  is  now  here  in  the 
building.  He  has  no  idea  why  he  was 
called.  Microscopes  and  accessary  ap- 
paratus have  been  sent  here  from  the 
medical  department  of  the  State  Uni- 
versity. Prof.  Friedrichs  is  recognized 
as  one  of  the  world's  greatest  experts. 
I  shall  ask  him  to  make  a  microscopical 
examination  of  the  blood  stained  gar- 
ments of  the  prisoner  and  the  deceased.' ' 

The  lawyer  then  requested  permission 
of  the  judge  for  the  clinical  demonstra- 
tion, and  it  was  granted.  The  German 
authority  came  into  the  courtroom 
accompanied  by  the  official  of  the  law. 
The  attorney  then  stated  what  was  re- 
quired of  him,  and  asked  him  to  speak 
a  few  words  on  the  subject  to  the  court. 

Professor  Friedrichs  was  a  typical 
German  and  a  man  of  fine  personal  ap- 
pearance, and  in  a  voice  that  gave  the 
German  accent  to  his  words,  opened  his 
topic : 

"Every  living  organism  of  the  higher 
sort,  whether  animal  or  vegetable,  re- 
quires for  the  maintainance  of  lfe  and 
activity,   a   circulatory   fluid  by   which 


nutriment  is  distributed  to  all  its  parts. 
In  plants,  this  fluid  is  the  sap ;  in  in- 
sects, it  is  a  watery  and  colorless  fluid; 
in  reptiles  and  fishes,  it  is  red  but  cold 
blood;  while  in  the  nobler  animals  and 
man  it  is  red  and  warm  blood.  The 
blood  is  the  most  important  as  it  is  the 
most  abundant  fluid  of  the  body,  and 
upon  its  presence  under  certain  definite 
conditions,  life  depends.  On  this  ac- 
count, it  is  frequently  and  very  proper- 
ly termed  the  vital  fluid.  The  import- 
ance of  the  blood,  as  essential  to  life 
was  recognized  in  the  earliest  writings. 
In  the  narration  of  the  murdered  Abel 
it  is  written  'the  voice  of  his  blood 
crieth  from  the  ground.'  In  the  Mos- 
aic law,  proclaimed  over  thirty  centuries 
ago,  the  Israelites  were  forbidden  to  eat 
food  that  contained  blood,  for  the  reason 
that  the  life  of  the  flesh  is  in  the  blood. 
The  character  of  the  blood  of  dead,  ex- 
tinct, and  even  fossil  animals,  such  as 
the  mastodon,  has  been  ascertained  by 
obtaining  and  examining  traces  of  it 
which  had  been  shut  up,  perhaps  for 
ages  in  the  circulatory  canals  of  bone. 
The  corpuscles  of  the  blood  are  divided 
into  two  varieties,  the  red  and  the  white 
cells.  The  white  are  of  no  importance  to 
us  at  present,  and  are  of  interest  chiefly 
from  a  diseased  or  pathological  stand- 
point. The  red  are  the  principal  feat- 
ure to  be  dealt  with.  The  size  and 
shape  of  the  blood  corpuscles  vary  in 
different  animals,  so  that  it  is  possible 
to  differentiate  those  of  man  from  the 
lower  animals  and  of  birds." 

"In  human  blood  the  corpuscles,  as 
seen  under  the  microscope,  are  flat,  cir- 
cular, and  disk-like,  with  central  de- 
pressions on  each  side,  somewhat  like  a 
pearl  button,  that  has  not  been  perfor- 
ated. The  corpuscles  of  all  mammals, 
(animals  that  give  suck  to  their  young) 
with  the  exception  of  the  camel  tribe, 
are  also  circular  and  bi-concave.  They 
are  smaller  than  the  human  red  cor- 
puscles; most  diminutive  are  the  deer 
and  largest  are  the  elephant." 
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"In  all  mammals  the  corpuscles  are 
non-nucleated,  and  in  all  other  verte- 
brates (birds,  reptiles,  amphibia,  and 
fishes)  the  corpuscles  are  oval,  bi-con- 
cave,  nucleated  and  larger  than  in  mam- 
mals. ' ' 

' '  This  is  a  point  of  great  importtance, 
as  it  is  sometimes  desirable  to  decide, 
in  a  court  of  justice,  the  source,  whether 
from  man  or  from  an  inferior  animal 
or  bird,  the  stains  upon  the  clothing  of 
an  accused  person,  or  upon  a  deadly 
weapon.' ' 

"A  means  of  detecting  blood  in  min- 
ute quantities  is  found  in  the  spectro- 
scope, the  same  instrument  by  which  the 
constitution  of  the  heavenly  bodies  has 
been  studied.  If  a  solution  containing 
not  more  than  one-thousandth  part  of 
a  grain  of  the  coloring  matter  of  the 
corpuscle,  be  examined,  this  instrument 
will  detect  it." 

"Celebrated  cases  are  recorded  in 
which  the  guilt  of  criminals  was  estab- 
lished and  punishment  given  upon  the 
evidence  which  science  rendered  upon 
this  point,  the  detection  of  human  from 
other  blood.  This  may  be  done  by 
microscopical  examination  of  a  minute 
portion  of  the  dried  stain  previously  re- 
freshed by  means  of  a  solution." 

"  'Blood  is  thicker  than  water,  '  "  as 
the  adage  truly  states,  and  has  a  glutin- 
ous quality,  which  clings  to  the  surface 
of  an  object  for  years,  while  water  would 
evaporate  and  leave  no  trace." 

The  blood  stained  garments  of  the 
murdered  man  were  handed  him  and 
he  cut  a  section  of  cloth,  and  immersed 
minute  pieces  of  the  former  in  a  solution 
and  after  a  few  minutes  put  a  few  drops 
on  a  small  microscopical  slide  and  placed 
it  under  the  instrument,  and  pronounc- 
ed it  the  blood  of  a  human  being. 

Then  the  hunting  coat  of  the  prisoner 
was  produced  with  the  tell-tale  marks 
on  the  right  cuff  and  side  of  the  coat, 
lie  as  before  clipped  out  a  piece  of  the 
blood  stained  cloth  and  proceeded  as 
before  with  his  demonstration. 


Great  was  the  excitement.  The 
prisoner  had  turned  a  ghastly  color  and 
watched  the  scientist  with  the  most  pro- 
found attention,  while  the  audience  was 
spell  bound,  and  the  tick,  tick  of  the  old 
clock  on  the  wall  could  be  plainly  heard 
as  it  paced  off  the  time. 

In  a  moment  the  doctor  turned  and 
faced  the  people.  "I  pronounce  this 
specimen  of  blood  to  be  that  of  a  bird, 
measurements  of  the  individual  corpus- 
cles proclaim  it  that  of  the  corvidae 
Ameicana,  or  common  crow." 

' '  Dan, ' '  Smith  was  acquitted  and  con- 
gratulated by  his  friends  and  acquaint- 
ances. But  there  was  the  usual  element 
of  "Doubting  Thomases"  present  who 
disbelieved  the  scientific  demonstra- 
tion and  thought  there  was  "hocus-poc- 
us" work  there,  and  wished  to  put  the 
brand  of  Cain  on  the  hunter. 

Some  months  later  the  place  passed 
into  the  possession  of  a  distant 
heir.  He  at  once  started  to  repair 
the  mansion  and  on  a  tour  of  in- 
vestigation with  workmen  he  discovered 
that  several  steps  in  a  back  staircase, 
communicating  with  an  upper  room, 
from  decay  had  given  away  and  the 
light  from  the  lantern  showed  a  dark 
object  lying  on  the  rock  floor  far  be- 
low. 

It  was  directly  over  a  small  cellar 
blasted  out  of  rock  and  used  in  bygone 
days  for  wine  storage.  In  front  of  the 
cellar  entrance  was  a  heavy  iron  door, 
which  had  not  been  opened  for  veal's 
and  when  once  closed  would  forever 
shut  in  any  unfortunate  person  from 
any  hope  of  escape. 

The  door  was  pried  off  and  a  work- 
man entered  the  cellar.  The  dim  light 
of  a  candle  showed  that  he  was  not 
alone,  close  against  the  wall  directly 
under  the  stairs  was  the  figure  of  a 
man.  As  he  approached  with  the  light 
to  the  form  he  nearly  dropped  the 
candle  in  his  fright,  For  staring  at 
him  with  eveless  sockets  from   out  the 
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gloom,  was  a  grinning  human  skull. 
One  shrivelled  hand  still  held  the  cloth 
bag  which  contained  all  the  missing 
money.*  Beyond  doubt  it  was  the 
stranger  at  the  inn,  although  no  paper 
of  identification  was  found  upon  him. 
An  upper  stairs  communication  had 
long  been  out  of  repairs  and  a  few 
boards  had  given  away  and  he  had 
fallen  on  that  fatal  night,  to  the  rocky 
floor  of  the  cellar,  bruised  and  dazed, 
while  his  cries  were  lest  in  the  subter- 
ranean vault  of  the  old  mansion. 
(To  be  continued). 
£    *    * 

PRINCIPLE   THERAPY. 


Grimms,  Wis. 
using   the    alkaloids 


ACTIVE 

By  James  Burke,  M.  D., 

The  thought  of 
and  other  isolated  principles  instead  of 
their  activity  in  the  powders  and  fluid 
preparations  of  the  same,  fills  the  ordi- 
nary medical  man,  who  has  been  educat- 
ed in  galenic  terms,  with  a  feeling  of 
inertia.  His 'condition  is  similar  to  th? 
mind  attitude  of  the  ancient  farmer  who 
took  his  grist  to  the  mill,  by  throwing  it 
across  his  horse's  back,  balanced  by 
stones  on  the  opposite  side  of  the  horse. 
Finally  his  son  had  grown  large  and 
strong  enough  to  take  the  grist  to  the 
mill  and  conceived  the  idea  of  placing 
half  of  the  wheat  in  the  sack  containing 
the  stones;  to  this  the  father  naturally 
demurred.  Innovation  was  no  part  of 
his  makeup,  but  the  son  was  as  persis- 
tent for  this  innovation  and  after  many 
discussions  brought  his  father  to  recog- 
nize the  reason  involved. 

The  active  principles,  whether  isolated 
or  not,  are  the  things  from  the  use  of 
which  we  get  the  therapeutic  action. 
Fully  as  weighty,  is  the  reason  why  we 
use  a  certain  active  principle,  to  cure  a 
certain  symptom  We  should  distin- 
guish between  the  "physiologic"  and 
the  therapeutic  action  of  every  principle 
used.  Care  in  the  use  of  these  principles 
would  force  us  to  know  how  much  of  the 
principle  we  use  as  a  dose  in  every  case. 


The  granule  and  tablet  makers  serve  us 
in  this  matter,  by  putting  up  these 
measured  doses  so  we  have  not  to  reck- 
on, weigh  or  measure  when  administer- 
ing medicine.  The  granules  are  usually 
of  the  single  content.  Combinations  of 
these  principles  in  one  granule  are  ludi- 
crous— made  to  sell  to  the  empiric.  The 
' ' coryza, ' '  ' ' antisyphilitic, '"  " asthma, ' ' 
etc.,  granules  are  most  unscientific  make- 
shifts. But  the  active  principles  put 
up  singly  in  measured  doses  are  an  ideal 
form  of  medicine.  If  it  was  our  inten- 
tion to  put  the  maker  of  the  granules 
out  of  business,  no  better  course  could 
be  chosen  than  to  point  out  and  reiter- 
ate a  few  more  weak  points  in  his  con- 
duct of  commercial  affairs. 

The  anesthetic  action  of  morphine 
and  scopolamine  (hyoscine)  is  the  pois- 
onous action  of  those  two  principles. 
These,  as  well  as  all  other  principles, 
within  the  body  are  influenced  by  the 
relative  power  and  function  of  the  im- 
munizing faculty  of  the  body.  With 
the  addition  of  "cactin"  or  "cactina," 
the  same  power  determines  the  utility 
of  the  combination.  If  the  immunizing 
faculty  is  fairly  active,  no  one  can  de- 
ny that  a  new  entity  is  formed,  the  ex- 
act composition  of  which  we  have  no 
specific  knowledge — evidently  poisonous. 
If  the  combination  be  given  to  a  person 
whose  immunizing  faculty  is  exhausted, 
the  drug  combination  enters  the  blood 
which  is  charged  wTith  p/oteid  waste,  of 
a  variety  of  affinitive,  biologic  poten- 
tialities, which  are  changing  from  mo- 
ment to  moment  till  indifferent  catabo- 
lism  is  set  right,  or  the  patient  suc- 
cumbs. The  matter  is  further  compli- 
cated if  there  is  an  affinitive  congener 
of  one  of  the  three  principles  of  the  com- 
bination, and  neutralizes  it  immediately. 

Until  a  fuller  understanding  of  the 
carr elation  of  the  alkaloids,  the  toxins 
and  the  various  -  body  enzymes  is  at- 
tained wTe  must  remain  in  the  dark,  as 
to  the  exact  causes  of  many  clinical  man- 
ifestations of  administered  medicines. 


NAN 


By  GORDON   G.   BURDICK,   M.   D.,   Chicago,   Illinois 
(Continued  from  Page  268  September  Recorder) 


THE  SCRAP. 
When  I  realized  the  treach- 
erous trick  that  my  interpre- 
ter had  played  upon  me  I  lost 
my  temper,  as  I  realized  that 
he  had  made  my  work  so 
much  harder  and  I  resented 
it  strongly  as  the  traitor  was 
under  many  obligations  to  me, 
both  he  and  his  family.  It 
was  through  my  own  energy 
that  a  collection  was  taken  up,  to  pay 
his  house  rent  and  keep  the  landlord 
from  throwing  him  and  his  family  out- 
of-doors  in  midwinter  when  he  was  suf- 
fering from  inflammatory  rheumatism, 
and  I  traveled  through  some  of  the  bit- 
terest winter  weather  to  take  care  of  him 
while  he  was  helpless,  so  it  was  hard  to 
realize  that  he  had  played  a  trick  of 
this  kind  upon  me.  That  he  was  guilty 
I  had  no  doubt  as  he  grimaced  some- 
thing like  a  cat  that  has  beeu  caught  in 
a  cream  pitcher,  as  he  retreated  behind 
a  gigantic  man  who  had  quietly  arisen 
from  his  chair  and  was  regarding  me 
with  loutish  amusement.  This  made  me 
hesitate  before  going  after  the  interpre- 
ter and  a  quick  look  around  the  room 
showed  me  four  other  pace  makers  pres- 
ent from  the  great  G.  &  T.  Company, 
and  I  began  to  get  a  faint  idea  as  to 
whom  I  was  fighting  in  the  campaign. 
Then  I  realized  that  I  was  confronted 
by  these  brutes  who  had  their  being,  set- 
ting a  pace  for  their  weaker  brothers  to 
follow.  Many  times  in  the  past  I  had 
gritted  my  teeth  and  wished  for  an  op- 
portunity of  meeting  these  men  as  I  had 
watched  by  the  bedside  of  some  pitiable 
specimen  of  humanity  who  had  dropped 
by  the  wayside  while  trying  to  keep  up 
his  end  and  feed  his  hungry  family, 
and  here  a  kind  providence  had  seen  fit 


not  only  to  throw  them  in  my 
way,  but  actually  as  an 
active  antagonist. 

While  I  had  not  figured  on 
any  opposition,  still  I  was  too 
good  a  politician  not  to  pro- 
vide for  possible  emergencies 
likely  to  happen  at  any  politi- 
cal gathering,  and  before 
mixing  in  the  fight  myself,  I 
blew  a  police  whistle  loudly, 
knowing  full  well  that  within  the  sound 
of  my  blast  were  two  human  fighting 
machines  with  real  Irish  blood  in  their 
veins,  who  stood  ready  at  my  command 
to  put  anyone  in  the  crowd  in  the  hospi- 
tal or  morgue  as  might  be  deemed 
best.  It  would  not  do,  however,  for  me 
in  a  community  where  might  made 
right,  to  refuse  a  challenge  coming  so 
openly  to  me  before  my  friends.  If  I 
had  turned  yellow,  every  man  in  the 
crowd  would  have  regarded  me  as  a 
joke,  and  I  never  would  have  heard  the 
last  of  the  matter,  so  after  calling  my 
trained  aids  I  sailed  into  the  biggest  of 
the  pacemakers,  and  my  onslaught  was 
so  sudden  and  unexpected  that  I 
knocked  him  down.  He  scrambled  to 
his  feet  and  began  a  series  of  bull 
rushes  at  me,  which  I  side-stepped  care- 
fully, planting  a  blow  here  and  there 
as  opportunity  offered,  hoping  he  would 
tire  himself  out  in  his  wild  rushes  and 
give  me  an  opportunity  to  put  him  down 
and  out.  His  object  was  to  get  his 
hands  upon  me,  and  mine  to  see  that  he 
did  not  succeed,  as  I  well  knew  that  I 
was  no  match  for  his  brute  strength. 
Suddenly  as  I  planted  a  blow  and 
stepped  back,  some  one  gave  me  a  vio- 
lent push  right  into  his  clutches,  and 
now  began  a  life  and  death  struggle,  he 
to  get  me  into  his  arms  to  erive  me  the 
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Russian  bear  hug  that  would  have 
cracked  every  rib  in  my  body,  and  me 
to  get  a  grip  on  his  windpipe.  I  worked 
silently  but  patiently  towards  the  object 
in  view  and  while  he  was  raising  me  up 
and  down  trying  to  throw  me  off  my 
feet,  an  opportunity  presented  itself  and 
I  grabbed  him  by  a  throat  hitch,  which 
he  and  I  knew  was  the  beginning  of  the 
end.  He  threw  me  around  like  a  whirl- 
wind, trying  to  shake  me  off  and  during 
one  of  his  violent  spasms,  I  was  lifted 
bodily  over  his  head  and  slammed  vio- 


on  his  anatomy,  and  as  I  later  found 
out,  he  was  the  employment  agent  of 
the  great  G.  &  T.  Company;  satisfying 
myself  that  he  had  all  that  was  coming 
to  him,  I  turned  my  attention  to  the 
three  other  pace  makers  who  showed 
fight  in  the  beginning,  and  who  were 
now  a  very  meek  and  crestfallen  lot, 
and  walking  up  to  the  biggest  one  I 
gave  him  a  resounding  slap  around  the 
jaws,  pulled  his  beard  and  in  other  ways 
tried  to  arouse  his  spunk  and  tried  the 
same  method  with  the  rest  but  thev  had 


I  found  him  flat  on  his  back  with  my  pug  walking  on  his  anatomy. 


lently  to  the  floor,  but  in  vain,  and  after 
he  had  tried  this  procedure  several 
times  I  came  up  to  him  unexpectedly 
with  both  knees  in  the  solar  plexus  and 
the  festivities  were  over  as  far  as  he 
was  concerned  for  that  evening. 

Tremendous  applause  greeted  my  vic- 
tory, and  by  this  time  my  blood  was 
boiling,  and  I  looked  around  for  the 
party  that  pushed  me.  This  one  I  had 
no  difficulty  in  finding  as  he  was 
stretched  out  flat  on  the  floor,  while  one 
of  my  pugs  was  tramping  back  and  forth 


had  all  they  wanted,  and  on  a  sign  from 
me  they  were  seized  by  my  pugs  and 
cast  out  into  the  open  air  greatly  to  the 
amusement  of  the  crowd,  each  one  of 
whom  had  suffered  from  their  pace 
making  in  the  factory. 

This  row  being  settled  to  my  satisfac- 
tion, I  looked  for  my  interpreter  but 
failed  to  find  him,  until  a  little  girl  told 
me  he  had  gone  into  the  back  room  and 
had  hidden  under  the  bed.  I  went  after 
him  and  getting  a  good  hold  on  his  long 
hair  dragged  him  out  before  the  people, 
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and  having  picked  up  a  heavy  cane  near  there  and  contemplated  over  the  matter 

the  bed  I  began     to  deliver  my  speech  for  some  time  before  getting  up,  hoping 

again,  whasking     the  interpreter     over  they  would     desist,   but     evidently   the 

the  shins  occasionally  just  to  hurry  his  party  was  one  who  had  plenty  of  per- 

thinking  apparatus  and  not  give  him  a  sistence  as  he  kept  at  it  and  at  last  I 

chance  to  lie.     The     crowd    went    wild  got  up.     To  my  surprise  it  was  the  Big 

with  the  exhibition  and  when  I  left  that  Boss  and  his  voice  usually  so  oily  had  a 

night  I     knew  that     Judge  Winesoke's  buzz  saw  sound  to  it. 


I  delivered  my  speech  again  whacking  my  interpreter  over  the  shins  to  stimulate  his  work. 

election  was  sure,  as  they  were  with  me         "Say,  young  man,  what  did  you  tell 

to  a  man.  those  people  out  there  tonight?" 

I  do  not  think  I  ever  was  so  tired  be-  ' '  Why  ? "   I  asked, 

fore  in  my  life,  and  as  I  tumbled  into  "Well,  my  reports     have  it  that  you 

bed,  I  fell  asleep  in  a  very  few  minutes,  told  them     Judge     Barleycorn  was     a 

only  to  be  aroused     in  an  hour  by  the  church  member  and  did  not  drink  liquor 

violent  ringing  of  the  telephone  bell.     I  while   our   man   was   a   drunken   brute, 

was  almost  too     tired  to  care     who  was  Ts  that  so?" 
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"Why  sure/'  I  said. 
"Well,  what  did  you  do  it  for?" 
"Say,  John,"  I  said,  "do  you  think 
for  one  minute  that  these  people  want 
a  church  member  and  a  prohibitionist 
for  a  judge  ?  They  want  someone  like 
themselves,  who  indulges  in  liquor  and 
has  some  sympathy  with  their  ideals. 
Now  go  to  bed.     I  have  these  three  pre- 


precincts,  if  you  want  to  help  why  not 
tie  a  knot  in  the  tail  of  the  great  G.  & 
T.  Company,  as  this  company  is  furnish- 
ing the  money  and  brains  to  throw  you 
down." 

' '  Is  that  so  ? "  said  the  surprised  Boss. 

"Sure,"  said  I. 

"Well,  what  would  you  suggest?"  he 
said  after  a  pause. 


I  got  up  a  torchlight  procession  the  night  before  election. 


cincts  in  my  pocket  and  Judge  Winsoke 
is  elected  and  don't  make  any  mistake 
about  the  matter." 

"Well,"  he  said,  "I  hope  you  are 
right  but  don 't  play  the  traitor  with  me 
or  it  will  be  the  worse  for  you. ' ' 

"Now,  see  here,"  I  said,  "you  were 
promised     that  I     would     deliver  those 


"Well,  I  believe  you  would  make  a 
ten  strike  if  you  take  a  gang  of  men  out 
there  tonight  and  dig  up  their  water 
supply. ' ' 

"What  do  you  know  about  it"  he  said 
with  sudden  interest. 

"Well,"  I  said,  "Uncle  Jerry,  their 
chief   clerk,   incidentally     told   me  that 
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their  water  bill  last  year  was  only  $200 
and  I  know  they  have  a  twelve  thousand 
horse  power  engine  going  with  no  con- 
densers, to  say  nothing  about  numerous 
other  uses  for  water  in  their  plant.  I 
can  only  estimate  the  amount  stolen  but 
I  believe  their  water  bills  should  be 
about  $2500  a  year  at  a  very  low  esti- 
mate and  then  besides  they  have  closed 
two  stub  ends  of  streets  without  permis- 
sion. ' ' 

"Are  you  sure  you  are  right?"  said 
the  Big  Boss. 

"It  is  a  cinch,"  I  said,  "those  fellows 
would  steal  the  cents  off  their  dead 
mother's  eyes." 

"Well,  goodbye,  I  am  in  a  hurry  and 
will  see  you  tomorrow,"  said  the  Boss. 

I  went  back  to  bed  for  a  well  earned 
sleep  and  did  not  awaken  until  my  rest 
was  disturbed  by  a  swarm  of  newsboys 
yelling  "Uxtry,  all  about  the  water 
scandal.  Millionaire  thieves  caught 
stealing  the  city  water.  Superintendent 
Dolan  descends  upon  the  great  G.  &  T. 
Company  with  a  large  gang  of  men  in 


the  early  morning  hours  and  after  tear- 
ing up  the  streets,  found  several  un- 
chartered pipes  running  into  their 
plant." 

After  I  had  called  in  an  urchin  and 
purchased  a  paper  I  got  the  details  of  a 
very  successful  coupe  carried  out  by  my 
friends  and  I  knew  that  this  great  G.  & 
T.  Company  would  be  too  busy  for  the 
next  week  to  prevent  them  from  both- 
ering me,  a  prediction  that  was  carried 
out  as  my  friends  were  almost  unani- 
mously in  favor  of  Judge  Winesoke  and 
he  was  elected  by  a  close  majority. 

I  was  not  slow  in  taking  advantage  of 
the  campaign  ammunition  given  me  by 
the  exposure  and  got  up  a  torch  light 
procession  the  night  before  the  election, 
with  banners  that  covered  the  ground 
thoroughly.  This  pleased  my  people  im- 
mensely, to  think  I  had  nerve  enough  to 
make  a  direct  attack  on  this  great  com- 
pany and  the  incongruous  situation  do 
veloped  that  some  of  my  standard  bear* 
ers  were  employees  of  this  great  com* 
pany. 


(To  be  continued). 
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A  STUDY 


Drawn  by  Grace  M.  Norris,  .M.  D. 


STUDIES  IN  ITALIAN  THERAPEUTICS 


BY  WILLIAM  WAUGH,  M.   D.,  Chicago,  Illinois 
(Continued  from  Page  340  November  Recorder) 


The  doses  which  we  suggest  approxi- 
mately should  only  be  considered  as  in- 
dicated in  the  larger  sense  of  the  word. 
While  in  appropriation  of  different  rem- 
edies to  different  morbid  conditions — or 
rather  to  each  individual  patient — we 
may  find  aid  and  enlightenment  in  the 
experiences  of  the  master  of  medicine, 
still  the  physician  must  know  how  to  ob- 
serve for  himself,  to  judge,  and  to  draw 
his  conclusions  from  his  own  resources. 
It  is  by  this  tact,  by  his  skill  in  clinical 
therapeutics,  by  his  own  personal  ex- 
periences, by  his  knowledge  of  the 
patient,  by  his  study  of  the  phenomena 
of  the  disease  and  by  his  just  interpreta- 
tion of  the  symptoms,  by  the  observation 
of  the  least  details,  by  the  attention 
which  he  gives  to  the  patient  himself 
and  to  the  environment,  to  his  personal 
and  hereditary  antecedents,  and  finally 
by  his  exact,  cognoscience  of  the  physi- 
ologic and  therapuetic  properties  of  the 
arms  of  precision  he  used — it  is  by  all 
these  means  that  he  will  show  himself 
capable  of  realizing,  for  his  own  credit 
and  for  the  good  of  the  patient,  the 
eternal  dream  of  the  art  of  cure,  the 
cito,  tuto,  et  jucunde,  which  is  par  excel- 
lence the  device  of  the  active-principle 
school. 

While  we  are  treating  of  therapeutic 
posology  it  may  not  be  amiss  to  say  some 
words  on  the  commencing  doses,  which 
serve  the  physician  to  test  the  char- 
acter and  the  nature  of  the  disease  and 
its  resistance  to  treatment;  as  well  as 
on  doses  continued,  increasing  and  de- 
creasing. By  means  of  continued  doses 
we  endeavor  to  vanquish  the  malady  by 
the  same  action  sustained  during  a 
longer  or  shorted  period,  administering 
at  intervals  always  the  same,  similar 
doses  of  the  medicament.  With  in- 
creasing doses  the  quantity  of  the  reme- 


dy rises  in  proportion  to  the  disease 
and  the  resistance  which  it  offers.  With 
decreasing  doses  we  increase  at  the  same 
time  the  intervals  and  diminish  the 
quantity  of  the  remedy  in  measure  as 
the  disease  decreases  and  the  principal 
symptoms  subside  and  lose  their  gravity. 
Nothing  is  more  rational  and  more  scien- 
tific than  this  mode  of  treatment,  for  we 
should  never  forget  that  to  proportion 
the  remedy  to  the  disease  and  to  the 
patient  is  the  fundamental  principle  of 
therapeutics :  and  the  treatment  is  in 
reality  only  the  adpatation  of  remedy  to 
desease  and  to  patient.  In  these  words 
the  whole  art  of  therapeutics  is  com- 
prised. 

"The  doses  which  we  indicate"  said 
Burggraeve,  "have  nothing  in  them  of 
the  absolute,  since  in  acute  maladies  it 
is  necessary  to  proceed  to  the  appeasing 
of  the  symptoms  without  regard  to  the 
quantity  of  the  drug  administered.  Thus, 
in  an  intense  pyrexia  or  inflammation  it 
may  often  be  necessary  to  give  twenty 
or  thirty  granules  of  the  defervescent 
alkaloids.  In  chronic  .maladies  it  is 
necessary  to  consult  the  idiosyncrasy  of 
the  patient.  Exact  treatment  demands 
an  exact  conception  as  well  as  an  exact 
remedy.  The  use  of  the  active  principle 
has  happily  relegated  to  the  past  the 
rash  assertions  of  therapeutic  pharmac- 
ology." 

It  has  made  of  medicine  an  exact  art. 
The  uncertainty  of  complex  medica- 
ments— whether  their  respective  com- 
position is  known  in  whole  or  in  part, 
or  whether  it  is  completely  unknown — 
must  necessarily  bring  uncertainty  to 
the  treatment  and  to  the  estimation  of 
the  effects  produced  by  that  treatment. 

In  Italy,  in  France,  in  Belgium,  wre 
number  experimenters  and  pharmaco- 
logists,   eminent  therapeutists;    we   can 
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add  also,  in  every  country  which  has  ac- 
cepted as  a  gerat  book  the  spirit  of  the 
dosimetric  school.  For  in  affirming  the 
necessity  of  experimentation  upon  the 
patient,  of  only  employing  agents  per- 
fectly prepared  and  exactly  defined,  and 
above  all  by  the  method  of  successive 
therapeutic  doses,  this  school  has  truly 
opened  to  our  science  and  art  a  new  era. 
Alkaloidal  therapy  will  remain  always 
as  the  great  glory  of  the  master  and  a 
legitimate  subject  of  pride  for  his  ,school 
which  has  so  courageously  and  so  virile- 
ly,  so  nobly  and  so  conscientiously,  fol- 
lowed in  its  difficult  apostolate.  For 
alkaloidal  therapy  itself,  which  occupies 
already  a  glorious  place  in  rational  and 
scientifiic  therapeutics,  the  future  re- 
serves still  greater  honors  than  we  could 
dream  in  our  most  ambitious  flights. 

It  is  well  known  that  the  dosimetric 
school  believes  firmly  in  vitalism,  but 
our  vitalism  is  not  merely  a  romantic 
theory,  cloudy  and  without  precision. 
We  are  vitalists,  but  in  proclaiming  the 
union,  perpetual  and  indissoluble,  the 
living  union  of  matter  with  force,  for 
us  the  force  originates,  organizes,  forms 
and  directs  matter  as  a  docile  and  in- 
dispensable instrument.  Such  is  the 
vitalistic  faith  of  Burggraeve  and  his 
numerous  and  savant  disciples.  Our 
vitalism  fecundates  in  idealizing  them, 
the  science  and  the  art.  It  is  for  this 
reason  that  we  recognize  in  all  medica- 
ments an  action  primordial,  fundamen- 
tal, essential  and  dynamic.  Human 
life  is  neither  physics 
nor  chemistry,  al- 
though many  of  its 
phenomena  are  in- 
cluded in  chemistry 
and  in  physics  with 
this  reserve  always, 
that  animal  physics 
and  chemistry  have 
a  character  peculiar 
to     themselves,  which 


distinguishes  them  from  the  physics  and 
the  chemistry  of  non-living  beings.  Life 
impresses  its  mark  on  the  actions  of  all 
organic  beings,  to  all  it  gives  a  special 
manner  of  being  and  of  action. 

Burggraeve  says  that  the  alkaloids 
being  formed  of  simple  principles,  their 
action  is  purely  vital  and  catalytic. 
Certain  medicaments  and  modifiers  cause 
a  change  in  the  vitality  of  the  tissues 
without  assimilating  themselves  with 
them. 

Reasoning  upon  the  uncertainty  of 
medicamentous  plants,  he  added  justly 
that  it  is  the  extractive  principle  or  al- 
kaloid that  constitutes  the  beneficient 
property  of  these  plants.  All  alkaloids 
have  a  tonic  and  excitant  action,  that 
they  owe  to  their  bitterness.  All  in- 
crease the  tonicity  of  the  tissues,  and  are 
the  key  to  the  living  instrument.  The 
action  of  the  alkaloids  upon  the  organs 
is  moderative,  or  rather  regulative.  In- 
dependently of  the  alkaloids  there  are 
also  neutralizing  modifiers,  as  in  zymotic 
maladies.  Their  action  upon  the  secre- 
tions, is  certain.  The  sensible  and  in- 
sensible perspiration  is  increased,  which 
is  a  source  of  refreshment  to  the  blood. 
All  the  alkaloids  are  hypnotic  in  a  cer- 
tain sense. 

Speaking  further  of  the  application  of 
remedies  during  the  dynamic  period  of 
maladies,  he  said  that  when  adminis- 
tered at  this  time  one  obtains  better  re- 
sults with  quantities  infinitely  small. 
As  this  dynamic  property  and  action  of 

general  pharmaceutic 

modifiers  becomes 
universally  recog- 
nized, the  physician 
will  give  up  his  desire 
for  big  doses,  and 
the  truth  of  the  doc- 
trine of  little  con- 
tinued doses  will  be 
universally  recog- 
nized. 


(To  be  continued). 


DERIVATION  AND  CHARACTERISTICS  OF  ACTIVE 

PRINCIPLES 

By  GEORGE  L.  SERVOSS,  M.  D.  Fairview,  Nevada 


In  the  consideration  of  active  prin- 
ciples, under  the  above  title,  their  form, 
the  source  of  derivation,  principle  uses, 
chemical  composition  and  dosage  will 
be  given,  without  discussion  of  physio- 
logic action.  When  possible  to  obtain, 
the  date  of  discovery  will  also  be  given, 
with  name  of  men  who  isolated  them. 

ABRIN. 

An  albuminoid  derived  from  the  seeds 
of  Abrus  Precatorius,  L.  (Jequirity).  A 
yellowish-white  powder.  Soluble  in  a 
solution  of  sodium  chloride.  Merck 
says  that  it  is  exceedingly  toxic.  Ac- 
cording to  Merck's  Index  it  is  suggested 
by  Kobert  for  production  of  artificial 
conjunctivitis  and  employed,  instead  of 
the  infusion  of  jequirity,  in  1 :500,000 
aqueous  solution  for  clearing  pannus 
turbidities,  in  chronic  conjunctivitis, 
etc.  It  should  be  handled  very  care- 
fully, as  the  smallest  quantity  may 
prove  fatal  in  the  slightest  wound.  It 
is  extremely  dangerous  in  the  eye  and 
nose. 

ABSINTHIN. 

The  bitter  principle  from  Artemisia 
Absinthium,  L.  (Wormwood)  C40  H5G  08. 
H20  (Kromeyer),  or,  C15  H20  04.H20 
(Luck).  According  to  Merck's  Index 
it  is  a  yellowish-brown,  amorphous 
powder,  very  bitter,  and  soluble  in  al- 
cohol and  'chloroform ;  very  slightly  in 
ether;  insoluble  in  water,  and  melts  at 
120  to  125°  C.  It  is  a  bitter  tonic  and  is 
employed  in  anorexia,  constipation, 
chlorosis,  etc.  The  dose  given  is  1  1-2  to 
3  grain,  in  pill  form,  at  meal  time. 

ACONTINE   CRYSTALLINE. 

This  is  an  alkaloid  from  the  root  of 
Aconitum   Napellus,   L.     The   following 
chemical    formulas    are    given — C34  H47 
N01X    (Freund  and  Beck)    C33  H45  N012 
(Dunstan      and      Ince)  ;      C33  H43  NOn 


(Ehrenberg,  Purfust).  It  occurs  as 
a  white  crystal,  with  a  feebly  bitter 
taste  and  is  intensely  poisonous.  Merck 
says  that  it  is  soluble  in  alcohol,  ether 
and  chloroform,  and  its  melting  point 
about  190°  C,  and  having  anti-neural- 
gic, diuretic,  suderific,  and  externally, 
anesthetic  actions.  It  is  employed  inter- 
nally in  neuralgia,  rheumatism,  pleurisy, 
pericarditis,  tonsillitis,  nervous  tooth- 
ache, and  for  other  affections,  as  indi- 
cated, and  externally,  as  a  liniment  or 
an  ointment,  in  rheumatism  and  other 
painful  affections.  It  should  never  be 
used  on  abraided  surfaces,  owing  to  the 
danger  of  absorption,  it  being  a  very 
potent  drug  and  one  to  be  used  with 
great  care  at  all  times.  The  standard 
dose  is  1-500  grain,  internally  and  ex- 
ternal applications  should  be  employed 
in  strength  of  from  1 :2,000  to  1 :500, 
never  on  abraded  surfaces.  Owing  to 
the  potency  of  this  alkaloid,  the  mild, 
or  amorphous  alkaloid  of  Aconitum,  is 
the  one  usually  employed,  and  will  be 
discussed  elsewhere. 

ACONITINE   AMORPHOUS. 

Merck  gives  this  product  as  a  mixture 
of  amorphous  alkaloids  from  Aconitum 
Napellus,  L.,  and  says  that  it  is  a  yellow- 
ish-white, amorphous  powder,  soluble  in 
alcohol,  ether  and  chloroform,  and  with 
antineuraligic,  diuretic  and  suderific 
actions.  Its  main  use  is  as  an  antipy- 
retic, although  it  may  be  employed  as  is 
the  crystalline  aconitine,  in  neuralgias 
and  other  painful  affections.  The  stan- 
dard dose  is  1-134  grain,  although  some 
authorities  recommend  dosage  in  1-60 
to  1-20  grain.  Merck  gives  the  maxi- 
mum dose  as  1-15  grain. 

AESCULIN. 

Is  a  bitter  glucoside  from  the  bark  of 
Aesculus    Hippocastinum,    L.       (Horse- 
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chestnut) ,  with  the  formulae  C15  H16  09. 
1%  H20,  or,  C9  Hc  04.iy2  H20.  It  is  a 
white  crystal,  of  bitter  and  solutions 
show  a  slight  blue  fluorescence,  and  is 
soluble  in  water,  alcohol  and  chloroform, 
melting  at  160°  C.  with  decomposition, 
and  has  antipyretic  action.  Is  suggested 
instead  of  quinine  in  malaria.  Merck 
gives  the  dose  as  from  5  to  15  grains,  but 
it  has  been  found  that  much  smaller 
doses,  1-16  to  1-6  grain,  are  preferable 
in  hepatic  obstruction. 

AGARICIN. 

Is  the  active  constituent  of  Polypor- 
ous  Officinalis,  Fries,  or  Larch  Fungus. 
According  to  Merck,  it  occurs  as  a  yel- 
lowish powder,  while  Abbott  says  that 
it  is  obtained  in  a  silvery,  lustrous  crys- 
tals. It  is  soluble  in  hot  alcohol  and  hot 
water,  and  in  the  presence  of  alkalies.  Is 
said  to  be  an  efficient  antihydrotic.  It 
is  recommended  in  the  night-sweating  of 
phthisis  and  other  enervating  diseases 
and  to  relieve  sweating  following  em- 
ployment of  antipyretics.  Merck  gives 
the  dose  as  from  1-4  to  1  grain,  but  it 
has  been  found  that  smaller  doses,  fre- 
quently repeated,  1-67  to  1-12  grain, 
give  better  results. 

ALETRIN. 

A  powdered  concentration  from  the 
rhizome  of  Aletris  Farinosa  (Star- 
Grass).  Occurs  in  a  dark-brown,  in- 
tensely bitter  powder,  soluble  in  alco- 
hol, with  tonic,  cathartic  and  emetic 
action..  Used  in  affections  of  the  female 
reproductive  organs.  The  dose  is  from 
1-6  to  1-2  grain  before  meals.  In  dys- 
menorrhea, 1-6  grain,  in  hot  water, 
every  15  minutes  till  relief. 

ALNUIN. 

A  concentration  from  the  bark  of 
Alnus  Serrulata,  Tag  Alder.  Occurs  as 
a  brown  powder,  soluble  in  alcohol.  Said 
to  increase  retrograde  metamorphosis, 
and  to  act  as  a  tonic  to  the  mucosa,  aid- 
ing digestion.  Merck  says  that  it  acts  as 
antipyretic,  antiseptic,  and  astringent 
and  that  it  is  used  by  the  Eclectics  in 


internal  fever  and  as  a  hemostatic.  He 
gives  the  dose  as  from  2  to  10  grains, 
while  grain  1-2  four  times  a  day,  or  more 
frequent  intervals  to  effect,  has  proved 
efficient. 

aloin. 
This  is  the  active  principle  from  the 
Barbadoes  Aloes,  as  prepared  by  Merck, 
although  that  of  the  U.  S.  P.  is  chiefly 
from  Curacao  Aloes.  The  chemical  for- 
mula is  given  as  C16  H16  07  3  H20, 
and  is  a  yellow  crystal  of  bitter  taste, 
soluble  in  formamide,  hot  water  and  al- 
cohol, and  has  a  cathartic  action.  It  is 
employed  in  chronic  constipation,  espec- 
ially when  complicated  with  hemorr- 
hoids. The  dose  is  from  1-12  grain  to 
2  grains.  Merck  gives  the  maximum 
dose  as  4  grains  per  day. 

ANAGYRINE    HYDROBROMIDE 

Merck  gives  this  as  a  salt  of  the  alka- 
loid from  Anagyris  Foetida,  L.  It  oc- 
curs as  a  colorless  or  faintly-yellow  crys- 
tal, with  the  formula  of  C14  H16  N202. 
H  B2,  soluble  in  water  and  alcohol,  and 
melting  at  265  to  266°  C.  It  acts  as  a 
heart  poison  and  is  used  as  a  heart  tonic. 
The  authorities  give  no  dosage. 

ANEMONIN. 

This  is  the  active  principle  of  Ane- 
mone Pulsatilla  and  A.  Pratense,  Merck 
giving  it  as  Amemone  or  Pulsatilla  Cam- 
phor. It  is  obtained  in  yellowish-white 
crystals,  with  the  formula  of  CIO  H8  04, 
soluble  in  hot  alcohol  and  chloroform: 
insoluble  in  water,  with  melting  point 
152°  C,  and  acting  as  an  antispasmodic, 
sedative  and  anodyne.  It  is  employed  in 
asthma,  bronchitis,  whooping-cough,  dys- 
menorrhea, orchitis,  oophoritis  and  other 
painful  affection  of  the  female  pelvic 
organs.  Merck  gives'  the  dose  as  1-4  to 
3-4  grains,  but  1-134  grain  at  frequent 
intervals,  to  effect,  has  beeeu  found  to 
give  good  results. 

ANHALONINE    HYDROCHLORIDE. 

This  is  a  salt  of  the  alkaloid  from  An- 
halonium  Lewinii,  Henriing  (Mescal  But- 
ton), a  Mexican  cactus.  It  occurs  in 
white,   crystalline   powder,   with   a   for- 
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mula  of  C12H15N03.  H  CI,  soluble 
in  water,  but  with  difficulty  in  alcohol, 
ether  and  chloroform,  and  melting  above 
230°  C.  with  decomposition,  (alkaloid 
melts  at  85°  C.)  It  acts  as  a  cardiac 
and  respiratory  stimulant.  It  is  used  in 
angina  pectoris,  asthma  and  dyspnea. 
Merck's  Index,  from  which  this  data  is 
jObtained,  does  not  give  the  medicinal 
dose,  but  says  that,  "Like  strychnine, 
3  grains  per  35  oz.  of  body  weight  con- 
stitutes the  lethal  dose  for  rabbits." 
From  this  information,  we  are  led  to 
infer  that  the  therapeutic  dose  is  similar 
to  that  of  strychnine. 

APIOL,    WHITE   CRYSTAL. 

This  is  a  stearoptene  from  the  oil  of 
Petrselinum  Sativum,  Hoffman,  (Par- 
sley Camphor).  It  is  obtained  in  white 
crystal,  with  a  faint  parsley  odor,  with 
the  formula  of  C12  H14  04,  soluble  in 
alcohol,  ether  and  almost  in  oils;  insol- 
uble in  water,  melting  at  30°  C,  and 
boiling  at  294°  C.  It  acts  as  an  em- 
menagogue  and  antipyretic  and  is  em- 
ployed in  dysmenorrhea,  amenorrhea, 
malaria,  and  as  a  diuretic  in  dropsies, 
strangury  and  gonorrhea.  Merck  gives 
the  dose  as  an  emmenagogue  as  3  to  5 
grains,  2  to  3  times  per  day,  in  capsules ; 
as  an  antipyretic,  4  to  15  grains,  with 
the  maximum  dose  of  15  grains,  per 
single  dose,  or  60  grains  per  day.  The 
dose  of  1-67  grain,  at  frequent  intervals, 
has  proved  effective. 

APIOL,    GREEN   FLUID. 

Merck  says  that  this  is  a  crude  ether- 
ial  oil  of  Petroselinum  Sativum,  and  that 
it  is  obtained  as  a  greenish,  oily  liquid, 
soluble  in  alcohol  and  ether,  with  a  speci- 
fic gravity  about  1.08  at  15°  C.  Its 
actions  and  uses  are  the  same  as  those 
of  White  Apiol.  The  dose  given  is  from 
5  to  10  minims,  2  or  3  times  per  day,  in 
capsules.  In  malaria,  15  minims;  in 
dysmenorrhea  and  amenorrhea,  5  min- 
ims. Single,  maximum  dose,  15  minims, 
dailv  3  minims. 


APOCYNIN. 

Merck  gives  the  crystalline  form  as 
the  non-glucosidal  principle  from  Apocy- 
num  Cannibinum,  L.,  and  says  that  it  is 
obtained  in  white  crystals,  soluble  in  al- 
cohol, while  the  amorphous  form  from 
the  same  source,  is  a  resinous  sub- 
stance, obtained  in  an  amorphous,  resi- 
nous mass,  or  white  to  yellowish-white 
powder,  soluble  in  alcohol,  ether  and 
chloroform,  and  acting  as  an  emetic  and 
expectorant.  There  is  very  little  said, 
by  the  authorities,  regarding  the  use  of 
these  principles,  but  they  seem  to  be 
indicate  in  cases  where  the  entire 
drug,  Canadian  Hemp,  would  be  em- 
ployed. The  standard  dose  is  given  as 
1-12  grain,  to  effect. 

APOMORPHINE. 

An  artificial  alkaloid,  obtained  from 
morphine.  It  is  obtained  in  two  forms, 
the  crystalline  hydrochloride  and  amor- 
phous. The  former  is  the  one  most  com- 
monly employed.  It  is  a  salt  of  the  al- 
kaloid, and  occurs  in  minute,  grayish- 
white,  shining,  acicular  crystals,  turn- 
ing green  on  exposure  to  light;  with  a 
feeble  bitter  taste,  and  having  a  formu- 
la of  C17  H17  N03.H  CI.  Merck  gives 
his  salt  as  soluble  in  about  50  parts 
of  water ;  50  of  alcohol ;  100  of  glycerin ; 
almost  insoluble  in  chloroform  and  ether, 
while  the  U.  S.  P.  standards  of  solubility 
are,  one  part  in  39.5  parts  water;  38.2 
alcohol,  1864  parts  ether,  and  3800 
parts  chloroform,  at  25°  C,  in  16  parts 
water  at  80°  C,  30  parts  alcohol  at  60° 
C.  According  to  the  U.  S.  P.  it  decom- 
poses between  200  and  210°  C.  It  acts 
as  an  emetic,  expectorant,  hypnotic  and 
cardiac  depressant.  It  is  employed  as 
a  prompt  emetic  in  poisoning,  or  to  dis- 
lodge foreign  bodies  from  the  esophagus, 
being  applied  hypodermically  in  such 
cases.  Internally  it  is  an  expectorant. 
As  an  emetic,  the  dose  is  1-10  grain 
hypodermically.  Internally,  it  has  been 
found  that  good  effect  is  obtained  from 
1-67  grain,  at  frequent  intervals. 
(To  be  continued). 
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In  cases  in  which  the  fragments  can 
be  approximated  with  but  little  difficul- 
ty, the  operation  will  differ  from  that 
performed  in  recent  fractures  only  by 
requiring  two  additional  steps. 

1st.  The  resection  of  the  interfrag- 
mentary fibrous  callus. 

2nd.  The  freshening  of  the  fractur- 
ed surfaces. 

It  is  essential  that  the  interfragment- 
tary  gap  be  overcome.  To  approximate 
the  fractured  surfaces  pre-operative 
massage,  position  and  traction,  at  times 
suffice.  Z-shaped  incisions  for  length- 
ening of  the  quadriceps  may  have  to 
be  performed.  If  these  measures  fail 
to  secure  the  relaxation,  the  lengthening 
of  the  quadriceps  necessary  to  obliterate 
the  interfragmentary  gap,  a  plastic  oper- 
ation is  indicated. 

Which  is  the  most  universally  appli- 
cable of  the  three  main  types  of  opera- 
tion that  are  now  in  vogue  for  the  treat- 
ment of  fractured  patellae? 

The  results  obtained  by  the  employ- 
ment of  any  of  these  three  dissimilar 
operations,  osseous  suture,  cerclage, 
suture  des  ailerons,  have  been,  when  the 
operation  was  performed  by  competent 
hands,  so  gratifying,  that  it  is  em- 
barrassing to  suggest  that  one  of  them 
be  abandoned.  With  each  of  these  diff- 
erent methods,  excellent  functional  and 
anatomical  recoveriers  have  been  obtain- 
ed. Osseous  suture  has  given  satisfact- 
ory results.  Cerlage  has  secured  excel- 
lent recoveries.  As  to  the  third  method, 
it  has  been  truthfully  said  :  "In  fractur- 
ed patellae,  absolutely  perfect  results 
from  the  standpoint  of  contour,  solidity 
and  function  have  been  obtained,  in  a 
relatively  short  period,  in  cases  in  which 


all  suturing  was  limited  to  the  prepatel- 
lar and  parapatellar  fibrous  tissues 
(Peyrot)  ".  Whichever  method  be  em- 
ployed, the  repair  cf  the  soft  parts  is  all 
important.  The  importance  of  this  step 
is  emphasized  by  most  of  the  advocates 
of  osseous  suturing.  Baerlocher  (17), 
Bockenheimer  (19),  Mikulicz  (35),  Oeh- 
lecker  (36),  Trendelenburg  (37),  and 
others  though  they  suture  the  bony  frag- 
ments, never  fail  to  supplement  the  lat- 
ter step  by  suturing  of  the  soft  tissues. 

In  recent  fractures  of  the  patella,  I 
have  abandoned  osseous  suturing.  I 
have  not  yet  seen  a  case  of  old  fracture 
of  this  same  bone,  in  which  I  felt  that 
a  good  result  could  not  be  obtained  with- 
out the  employment  of  osseous  suturing. 

To  my  mind,  osseous  suturing,  as  a 
method  of  treatment  for  fractures  of 
this  bone,  has  the  following  shortcom- 
ings : 

A.  It  calls   for  special   instruments. 

B.  The  perforating  instruments  may 
break  and  the  broken  portion  remain 
embedded  in  the  patella.  Annequin 
(38)  reports  a  case  of  this  nature.  The 
drill  broke  and  a  fragment  of  it  was 
left  in  the  patella. 

C.  It  is  a  procedure  not  universally 
applicable : 

1.  It  is  unsuited  to  the  treatment  of 
comminuted  fractures. 

2.  It  cannot  be  used  to  advantage, 
in  cases  in  which  there  is  great  inequal- 
ity in  the  size  of  the  fragments:  one 
very  large  one  very  small  fragment.The 
lower  or  upper  fragment  may  be  that 
small  that  they  could  only  afford  an  in- 
sufficient hold  to  the  sutures.  In  cases 
of  this  description,  many  of  the  advo- 
cates of  osseous  suture  resort  to  Quenu's 
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' '  hemi-cerclage  operation. ' '  In  this  oper- 
ation, hemi-cerclage,  the  larger  frag- 
ment is  perforated  transversely  and  the 
binding  ligature  is  passed  through  this 
perforation  and  either  through  the  liga- 
mentum  patellae  or  through  the  quadri- 
ceps extensor  femoris,  through  the  latter 
if  the  lower  patellar  fragment  be  per- 
forated; through  the  former,  if  the  up- 
per patellar  fragment  be  the  one  per- 
forated. Longitudinal  suturing  of  the 
fragments,  frequently,  owing  to  the  un- 
equal volume  of  the  fragments  or  to 
their  multiplicity  proved  to  be  very 
difficult  operation. 

D.  In  cases  of  abnormally  friable 
fractured  patella,  attempts  to  perforate 
the  fragments,  may  provoke  further 
splintering  of  the  same  (39).  The  slow 
elimination  of  splintered  fragments  pro- 
longs convalescence,'  retards  recovery. 

E.  In  cases  of  secondary  operation, 
the  fragments  may  have  become  so  atro- 
phic that  they  are  incapable  of  holding 
the  sutures. 

F.  The  proper  boring  in  the  patella, 
from  before  backwards,  of  channels  for 
the  introduction  of  the  sutures,  demands 
experience.  At  times,  it  is  difficult  of 
execution.  The  perforation  of  the  bony 
fragments  alwaj^s  complicates  and  al- 
ways lengthens  the  operative  procedure. 

G.  It  is  needless.  It  adds  injury 
to  injury.  Equally  good  if  not  better 
results  are  obtained  by  less  difficult  and 
less  laborious  methods. 

Open  circumferential  looping  was  in- 
troduced by  Berger  (40),  of  Paris.  It 
is  employed  by  the  advocates  of  osseous 
suture   of   fractured   patella.     In   cases. 

1.  In  which  one  of  the  fragments 
is  too  small,  to  admit  of  perforation 
previous  to  the  introduction  of  the  sil- 
ver wire,  steel  wire,  or  other  employed 
suture  material. 

2.  In  which  one  of  the  fragments  is 
too  small  to  be  directly  sutured  to  the 
larger  fragment. 

3.  In  fractures  with  many  frag- 
ments or  with  comminution. 


4.  In  cases  of  abnormal  friability  of 
the  patella. 

It  has  been  and  is  still  extensively 
employed  in  the  treatment  of  fractured 
patellae,  as  (a)  a  supplementary  mea- 
sure to  osseous  suture;  (b)  as  a  prelim- 
inary, or  as  a  supplementary,  measure 
to  suture  of  tbje  prepatellar  and  parapa- 
tellar tissues.  By  many,  it  is  employed 
as  the  only  operative  step  in  the  treat- 
ment of  fractures  of  the  patella. 

The  advantage  of  circumferential 
looping  or  cerclage  are  (a)  that  its 
employment  inflicts  no  additional  tra- 
umatism-upon  the  periosteal  and  osse- 
ous tissues.  The  osseous  and  cartilagin- 
ous surfaces  are  uninjured  by  the  pass- 
ing of  the  circumferential  ligature.  It 
respects  the  skeleton.  (b)  That  the 
ligature  material  which  loops  the  patella, 
is  totally  extra-articular.  It  is  intro- 
duced and  embedded  in  the  peripatellar 
tissues.  Should  a  metallic  ligature, 
such  as  silver  wire,  be  used  and  its  pre- 
sence subsequently  cause  real  or  imagin- 
ary disturbances,  the  removal  of  the 
real  or  supposed  offending  agent  can 
easily  be  effected  without  opening  the 
articulation.  It  respects  the  articula- 
tion, (c)  The  method  is  of  easy  and 
of  rapid  execution.  The  maneuvers  in- 
cident to  its  introduction  are  extra- 
articular. It  can  be  used  as  a  prelim- 
inary or  as  a  supplementary  step  to 
any  of  the  various  open  operative  me- 
thods in  vogue.  It  no  doubt  contributes 
to  the  exact  coaptation  of  the  bony  frag- 
ments. As  far  as  it  goes,  this  proce- 
dure (cerclage)  is  safe,  logical  and  ser- 
viceable. No  special  instruments  are  re- 
quired for  its  performance.  To  our  eyes, 
circumferential  looping  as  a  method  of 
treatment,  has  the  shortcoming  of  in- 
sufficiency. We  use  cerclage  as  a  pre- 
liminary, or  as  a  supplementary  mea- 
sure to  suture  of  the  prepatellar  and 
parapatellar  tissues. 

Study  of  the  literature  of  the  sub- 
ject, surgical  experience  and  clinical 
observation  have  led  me  to  consider  that 
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the  following  are  the  most  universally 
applicable  operative  steps  to  be  con- 
jointly employed  in  the  treatment  of 
such  fractures  of  the  patella  as  demand 
operative  intervention. 

1.  The  torn  prepatellar  fibro-perio- 
steal  sutures  must  be  carefully  sutured. 
E.  Wyllis  Andrews,  instead  of  uniting 
these  torn  prepatellar  tissues  end  to  end, 
sutures  them  in  such  a  way  that  they 
overlap  one  another,  that  is,  they  are 
imbricated  one  within  the  other,  "shin- 
gled as  it  were." 

2.  All  tears  in  the  parapatellar  tis- 
sues must  be  sewed  up.  It  is  imperative 
that  all  capsular  rents  be  carefully  re- 
paired. The  suturing  of  the  peri  and 
parapatellar  soft  tissues  has  the  approv- 
al of  all  clinicians. 

3.  To  contribute  to  the  maintenance 
in  apposition  of  the  fragments,  the  pa- 
tella is  circumferentially  looped  by  a 
ligature  passed  close  to  its  periphery. 
This  ligature  is  passedso  as  to  be  close 
to  the  periphery  of  the  bone,  so  as  to 
hug  it  as  it  were.  It  is  inserted  in  such 
a  way  that  it  lies  embedded  in  the  sub- 
stance of  both  quadriceps  tendon  and 
ligamentum  patellae  midway  between 
their  anterior  and  posterior  surfaces. 
If  deemed  necessary,  two  such  looping 
ligatures  may  be  used.  These  different 
maneuvers  are  all  extra-articular.  In 
some  comminuted  fractures  in  which  the 
interfragmentary  diastasis  was  slight 
and  in  which  the  prepatellar  tissues 
were  practically  untorn,  I  have  often 
limited  the  operative  procedure  to  loop- 
ing the  patellar  fragments  and  to  forti- 
fying the  prepatellar  tissues  with  a  few 
V-shaped  kangaroo-tendon-sutures,  not 
exposing  the  articular  surfaces  to  in- 
spection. 

Should  one,  if  he  be  an  advocate  of 
the  open  operative  treatment,  operate 
on  the  day,  or  on  the  morrow,  of  the  in- 
fliction of  the  injury,  or  should  he  wait 
until  the  soft  tissues  have  somewhat  re- 
covered from  the  immediate  effects  of 
the  traumatism? 


In  all  compound  fractures  of  the  pa- 
tella, the  time  allowed  to  elapse  between 
the  injury  and  the  operative  interven- 
tion, should  be  the  shortest  consistent 
with  the  modern  surgical  preparation  of 
the  operative  field. 

In  compound  fractures  of  the  patella, 
our  practice  is  to  have  the  patient  con- 
veyed at  once  to  a  well  equipped  hospi- 
tal. Operation  is  performed  soon  after 
admission  to  the  hospital. 

The  wisdom  of  operating  immediate- 
ly in  compound  fractures  is,  I  believe, 
unquestioned.  It  is  only  in  simple  or 
subcutaneous  fractures  that  there  is 
great  divergence  of  opinion  among  sur- 
geons as  to  the  elective  time  of  opera- 
tion ;  not  only  that,  but  many  individual 
operators  do  not,  as  to  the  time  interval 
between  injury  and  operation,  observe  a 
uniform  practice.  „  In  subcutaneous 
fractures,  ample  time  should  always  be 
taken  for  the  preparation  of  the  patient 
and  of  the  surroundings  for  operation. 

It  has  been  our  practice  in  fresh  sub- 
cutaneous fractures  of  the  patella,  to  de- 
fer operation  for  from  3  to  5  days  after 
the  injury,  being  guided  somewhat  by 
the  patients'  general  condition  and  also 
by  the  evidences  of  local  trauma.  The 
congestion  and  iniiammatory  exudates 
consecutive  to  the  injury  have  usually 
by  this  time  begun  to  retrogress.  Our 
results  having  been  satisfactory,  we  are 
averse  to  change. 

The  time  interval  between  the  day  of 
injury  and  the  day  of  operation  enables 
the  surgeon  to  become  better  acquainted 
with  the  patient's  general  condition,  to 
better  familiarize  himself  with  the  type 
of  fracture  which  confronts  him,  and  to 
better  asepticize  his  operative  field. 
Owing  to  the  wrinkled,  thickened  nature 
of  the  skin  of  the  front  of  the  knee,  its 
surgical  purification  presents  some  diffi- 
culty. 

Should  the  operative  field  be  rendered 
bloodless  by  the  employment  of  an  Es- 
march  bandage?  What  should  be  the 
nature     of  the     anaesthetic  employed? 
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Local,  lumbar,   or  general  anaesthesia? 

As  a  prophylactic  measure  against 
hemorrhage,  or  as  an  aid  to  secure  a 
bloodless  bandage,  or  band,  in  their  op- 
erations for  fractured  patellae.  Thien- 
ger  (41)  and  Oehleecker  (36)  employ 
it.  Its  general  non-use  is  evidence 
enough  that  clinicians  do  not  consider 
it  of  any  great  assistance  in  these  cases. 

The  Esmarch's  band,  applied  accord- 
ing to  the  ordinary  rule,  interferes, 
while  in  position,  with  the  normal  elas- 
ticity of  individual  muscles  and  of  mus- 
cle groups,  may  hinder  the  bringing 
down  of  the  extensor  muscles  of  the 
thigh  and  consequently  render  difficult 
the  approximation  of  the  patellar  frag- 
ments. The  oozing  into  the  articulation 
and  tissues,  that  follows  its  use,  is  an- 
other undesirable  feature  attending  its 
employment.  We  know  of  no  valid  rea- 
son for  its  preliminary  use  in  operations 
for  fractured  patellae. 

Chaput  (31),  Lotheisen  (25c)  and 
Stimson  (13)  have  each  with  success, 
operated  fractured  patellae  under  local 
anaesthesia.  Chaput  and  Stimson  used 
cocaine;  Lotheisen  employed  Schleich's 
infiltration  method.  Ranzi  (42)  in  one 
case  resorted  to  anaesthesia  obtained  by 
lumbar  puncture  and  subarachnoid  injec- 
tion. Mikulicz  in  several  cases  used 
lumbar  spinal  anaesthesia.  Mayer 
(33b)  also  resorted  to  lumbar  anaesthe- 
sia. 

In  Chicago,  in  operations  of  this  na- 
ture, in  the  absence  of  contraindications, 
we  almost  invariably  use  general  anaes- 
thia.  General  anaesthesia  enables  the 
operator  to  more  thoroughly  protect  the 
patient  from  pain,  to  better  guard 
against  accidental  septic  contamina- 
tion, to  secure  a  more  complete  muscu- 
lar relaxation,  to  proceed  more  deliber- 
ately, to  modify  his  procedure  so  as  to 
better  adopt  it  to  the  needs  of  the  case 
at  hand. 

Perusal  of  the  literature  shows  that 
in  these  operations  the  employment  of 
general   anaesthesia     is  in  accord  with 


the  practice  of  European  and  American 
surgical  centers. 

By  what  type  of  incision  is  the  op- 
erator best  enabled  to  perform  the  re- 
pair work  which  he  deems  appropriate 
and  necessary? 

Large,  methodically  carried  out  inci- 
sions are  infinitely  less  dangerous  than 
small  openings.  The  latter  fail  to  ful- 
ly expose  the  operative  field,  do  not  en- 
able the  operator  to  satisfactorily 
cleanse  the  joint  and  do  not  facilitate 
the  careful  repair  of  the  lateral  capsular 
and  aponeurotic  tears. 

The  single  median  vertical  incision, 
unless  it  is  made  very  long,  does  not  ad- 
mit of  easy  manipulation  of  the  frag- 
ments. The  freshening  of  the  old  cica- 
trized surfaces  on  both  the  upper  and 
lower  fragments  either  with  saw  or 
chisel,  is  not  easily  accomplished  through 
it :  it  does  not  admit  of  easy  cleansing  of 
the  joint.  During  kneeling,  the  scar 
is  in  the  line  of  pressure,  and,  there- 
fore, remains  tender  for  an  indefinite 
time.  The  H-shaped  incision  has  objec- 
tions. The  scar  lies  directly  across  the 
patella. 

In  operating  for  fractured  patella,  I 
generally  employ  for  the  exposure  of 
the  parts,  a  flap  having  its  convexity 
downwards.  The  incision  commences 
on  a  level  with  the  upper  margin  of  the 
patella,  about  one  inch  to  one  side,  from 
here  it  passes  downwards  to  a  point  a 
little  below  the  apex  of  the  bone,  from 
where  it  is  continued  across  the  limb, 
and  carried  to  a  point  corresponding  to 
that  from  which  it  started.  This  inci- 
sion does  not  interfere  in  any  way  with 
healing.  (W.  Jacobson  and  Rowland 
43).  It  is  thought  that  an  incision  with 
the  convexity  downwards,  better  secures 
the  vitality  of  the  flap  than  one  with  the 
convexity  upwards. 

These  convex  incisions  afford  a  good 
exposure  of  the  parts,  facilitate  the  re- 
moval of  intra  and  extra-articular  exu- 
dates and  extravasates,  give  good  access 
to  the  bony  fragments  and  allow  of  care- 
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ful  repair  of  all  capsular  pre-and  para- 
patellar tears.  If  drainage  of  the  peri- 
articular tissues  is  necessay,  it  is  easily 
secured.  With  a  longitudinal  incision, 
drainage  is  somewhat  difficult. 

Is  it  advisable  in  these  cases  to.  irri- 
gate the  articulation;  if  so,  with  what 
fluid,  an  antiseptic  solution,  irritating 
or  non-irritating,  or  merely  a  bland, 
non-irritating  cleansing  agent,  such  as 
normal  salt  solution;  or  is  the  mere 
sponging  out  from  the  synovial  cavity 
of  the  extravasated  liquid  and  clotted 
blood,  productive  of  the  most  satisfac- 
tory results? 

Joint  irrigation  with  irritating  anti- 
septics, such  as  carbolic  acid  and  bichlo- 
ride of  mercury,  we  condemn.  Any 
agent  acting  as  an  irritant  upon  joint 
endothelium,  lowers  its  resistance  to  in- 
fection, predisposes  it  to  inflammation. 
In  flushings  or  irrigations  of  the  joint 
cavities  with  normal  salt  solution,  which 
solution  is  in  itself  unobjectionable,  we 
fail  to  see  much  value.  Of  what  advan- 
tage can  it  be  to  waterlog  the  tissues  ? 

In  operations  involving  the  pleural 
cavity,  we  do  not  irrigate  that  chamber  to 
secure  the  outflow  of  any  effusion  col- 
lected in  the  pleural  space.  To  accom- 
plish this,  reliance  is  placed  upon  the 
elasticity  of  the  chest-wall,  the  inspira- 
tory expansion  of  the  lung,  the  ascent  of 
the  diaphragm,  and  the  use  of  a  drain- 
age tube.  In  operations  upon  the  peri- 
toneal cavity,  we  do  not  flush  this  space 
to  remove  contained  exudates  and  extra- 
vasates ;  we  simply  gently  swab  and 
mop. 

In  arthrotomy  for  fractured  patellae, 
we  do  not  irrigate  either  the  joint  or  the 
surrounding  tissues.  All  liquid  and 
clotted  blood  are  removed  by  gauze  swabs 
mounted  on  artery  forceps.  The  swab- 
bing is  done  with  great  gentleness,  the 
object  being  to  minimize  the  trauma  in- 
flicted. Scrupulous  care  is  taken  to  keep 
the  fingers  out  of  the  articular  cavity. 
In  formulating,  our  conclusion  we  re- 
peat that  though     we  are     aware    that 


many  clinicians,  for  instance,  Ranzi, 
etc.,  prefer  irrigation  of  the  articular 
cavity  to  sponging  of  the  articulation, 
we  urge  the  discarding  of  joint  irriga- 
tion and  firmly  advise  dry  sponging  of 
the  joint.  Dry  sponging  for  the  remov- 
al of  liquid  and  clotted  blood  from  the 
articular  cavity,  is  in  these  cases,  pro- 
ductive of  more  satisfactory  results. 
The  sub-quadricepital  synovial  culde- 
sac  is  not  to  be  overlooked,  and  all  liquid 
and  clotted  blood  therein  contained  must 
be  removed. 

Should  non-absorbale  or  absorbable 
suture  material  be  used?  Are  there  any 
valid  reasons  for  discarding  nonabsorb- 
able suture  material? 

We  refer  here  only  to  buried  or  irre- 
movable suture  material.  If  the  suture 
material  be  so  inserted  as  to  be  remov- 
able, once  organic  reunion  of  the  divid- 
ed tissues  has  taken  place,  it  matters 
little  (owing  to  the  removability  of  the 
suture  material)  whether  absorable  or 
non-absorbable  material  be  employed. 

In  fractures  of  the  patella,  it  is  not 
necessary  that  the  fragments  be  held  to- 
gether with  great  firmness.  Mere  ap- 
position is  ample.  Forcible  tying  of 
metallic  sutures  to  some  extent  defeats 
its  own. purpose,  as  a  suture  drawn  tight 
can  cause  in  a  bone,  as  well  as  in  other 
tissues,  a  local  pressure  necrosis  and  ab- 
sorption. 

We  consider  it  unwise  to  abandon 
non-absorable  suture  material  perma- 
nently in  the  articulation  or  in  the  peri- 
articular tissues,  because: 

a.  Clinical  observation  has  shown 
that  metallic  sutures  frequently  irritate 
the  tissues  (19),  lower  their  vitality,  in- 
crease chances  of  infection  and  may  re- 
quire subsequent  removal.  In  longi- 
tudinal suturing  of  bone,  the  twisted 
ends  of  the  suture  being  almost  immedi- 
ately subcutaneous,  kneeling  is  painful. 
To  avoid  this  post-operative  annoyance, 
some  operators  perform  transverse  sut- 
uring of  the  patella. 

b.  Metallic     sutures     may      become 
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loosened,  may  break,  and  fragments  es- 
cape into  the  articular  cavity  by  which 
they  are  poorly  tolerated. 

c.  The  embedding  of  wire  sutures  in 
the  patella  does  not  aid  to  the  solidity 
of  the  patella. 

cl.  Non-absorbable  sutures,  be  they 
inserted  transversely  or  sagitally,  can- 
not be  considered  permanent  splints. 

Von  Brunn  (44),  as  a  result  of  his  in- 
vestigations came  to  the  following  con- 
clusions : 

1.  Silver  wire  has  not  sufficient  re- 
sistance to  guarantee  bony  union  of  the 
fragments. 

2.  Even  when  the  fragments  are 
healed  together,  the  wire  may  break. 

3.  Parts  of  the  broken  wire  may 
wander  into  the  articulation,  or  into  the 
peri-articular  tissues  and  can  excite  dis- 
turbances at  point  of  lodgment.  It  has 
been  claimed  by  Thiem,  etc.,  that  metal- 
lic sutures  suggestively  hinder,  in  some 
patients,  the  cure  of  the  subjective  trou- 
bles. 

Shall  completely  detached  bony  frag- 
ments be  removed?  If  completely  de- 
tached bony  fragments  be  present,  their 
removal  is  one  of  the  essential  steps  of 
the  operation.  It  has  been  repeatedly 
done,  and  satisfactory  results  have  en- 
sued. The  escape  into  the  articulation 
of  completely  detached  patellar  frag- 
ments and  their  non-removal  therefrom, 
leads  to  all  the  functional  and  anatomi- 
cal articular  disturbances  inseparably 
associated  with  mobile  foreign  joint 
bodies  ? 

Shall  the  periarticular  tissues  be 
drained?  In  order  to  allow  the  escape 
of  excessive  wound  secretions,  many 
clinicians,  Hackenbrusch  and  others, 
though  they  did  not  resort  to  tube  or 
gauze  drainage  of  the  periarticular  tis- 
sues, always  left  the  ends  of  the  skin 
incision  open.  It  did  not  unfavorably 
influence  the  ultimate  results.  In  clean 
cases,  subcutaneous  drainage  is  needless. 
Its  employment  serves  no  useful  pur- 
pose.    It  retards  the  healing  of  the  skin 


wound.  Why  complicate  an  operative 
procedure  by  a  useless  step  ? 

Shall  the  articular  cavity  be  drained? 
In  simple  fractures,  no.  In  compound 
fractures,  yes.  Articular  drainage 
should  be  discontinued  as  soon  as  the 
surgeon 's  fears  as  to  the  development  of 
a  suppurative  arthritis  have  been  dis- 
pelled. 

The  modern  tendency  is  to  employ 
drainage  only  in  the  presence  of  abso- 
lute indications ;  and  to  discard  it,  when 
in  doubt,  as  to  its  utility  in  the  case  at 
hand.  When  unneeded,  drainage  in- 
stead of  contributing  to  rapid  aseptic 
healing,  has  a  tendency  to  act  as  an  ir- 
ritant. In  the  etiology  of  inflammation, 
irritants  are  considered  predisposing 
and  exciting  factors. 

What  should  be  the  nature  and  the 
duration  of  the  post-operative  treat- 
ment? As  yet,  the  practice  of  the  dif- 
ferent operators  as  to  nature  and  dura- 
tion of  post-operative  treatment  is  most 
dissimilar.  We  proceed  as  follows: 
Immediately  after  the  operative  proce- 
dure and  the  application  of  the  protec- 
tive dressing  to  the  wound  and  while  the 
patient  is  still  anaesthetized,  moulded 
plaster  of  Paris  splint  is  applied  to  the 
injured  extremity.  This  splint  should 
be  amply  padded,  should  cover  the  pos- 
terior and  lateral  surfaces  of  the  limb 
and  should  extend  from  about  10  cm. 
above  the  external  malleolus  to  the  glut- 
eal fold.  The  object  of  this  splint  is  to 
immobilize  the  extremity  in  the  position 
of  full  extension  of  the  leg  on  the  thigh, 
and  of  slight  flexion  of  the  thigh  on  the 
abdomen.  The  slight  flexion  of  the 
thigh  on  the  pelvis  has  for  its  purpose 
the  relaxation  of  the  rectus  femoris 
muscle.  During  the  patient's  confine- 
ment to  bed  attention  must  be  given  to 
the  heel  and  to  the  toes.  So  as  to  avoid 
the  development  of  a  pressure-sore  upon 
the  former,  the  heel  should  be  protected 
by  a  doughnut  pad  of  other  means.  By 
the  use  of  a  "cradle"  the  toes  will  not 
be  subjected  to  the  weight    of  the  bed- 
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clothes  and  talipes  decubitus  will  not  en- 
sue. In  the  absence  of  a  marked  eleva- 
tion of  temperature,  of  intense  pain,  of 
saturation  of  the  dressings,  the  protec- 
tive gauze  dressings  on  the  joint  remain 
undisturbed  for  from  10  to  15  days; 
then,  if  indicated,  the  removable  sutures 
are  ablated.  The  immobilizing  splint  is 
kept  in  position  for  about  a  month. 

As  to  the  duration  of  immobilization, 
the  practice  of  the  various  operators  is 
far  from  being  in  accord. 

The  first  motions  of  the  patella  should 
be  lateral  motions.  We  do  not  begin 
flexion  of  the  leg  upon  the  thigh  previ- 
ous to  the  expiration  of  one  month  from 
the  day  of  the  operation.  The  first  at- 
tempts at  flexion  should  be  cautiously 
made.  With  use,  the  range  of  motion 
gradually  increases;  in  many  cases,  the 
restoration  of  joint  function  is  complete. 
When  flexion  to  a  right  angle  has  been 
recovered,  the  patient  is  discharged  from 
further   observation. 
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THE  SKELETON  PAPERS 

By  Grace  M.  Norris,  M.  D.,  Richfield 
Springs,  New^  York. 


SYNOPSIS. 

The  supposition  is  that  the  parents  of  two 
skeletons,  neighbors  of  the  same  town, 
migrated  during  the  childhood  of  the  latter, 
one  family  to  the  western  part  of  the  conti- 
nent and  the  other  to  the  eastern.  Both 
reached  their  majority  and  became  disciples 
of  Aesculapius,  and  after  years  of  devotion 
to  the  art  of  Hippocrates,  on  their  demise 
were  interred  in  the  local  cemetery  of  their 
native  village.  Their  graves  being  con- 
nected with  a  telephone  line  enables  them 
to  engage  in  conversations  on  various  prac- 
tical subjects.  This  paper  reports  a  con- 
versation they  had  on  the  meeting  of  the  In- 
ternational Medical  Congress  at  Buda-Pest. 
The  first  part  of  this  paper  was  published 
in  the  October  Recorder,  page  357. 

I— FAMOUS    AMERICAN    MEN    OF 
MEDICINE. 

First  Skeleton :  Another  scientist 
made  a  careful  study  of  the  geographical 
distribution  of  cancer  in  England,  and 
found  that  the  disease  is  most  prevalent 
in  marshy  regions  and  in  the  wet  soil  of 
river  basins  subject  to  inundations,  and 
it  is  pointed  out  that  the  conditions  pre- 
sent in  those  localities  are  exactly  those 
necessary  for  the  development  of  the 
sporozoa  or  the  "psoro-sperms,"  as  the 
French  doctors  call  them — a  disease 
which  is  most  frequently  found  among 
rabbits  whose  run  is  over  marshy  ground 
or  where  the  drainage  is  imperfect. 


Second  Skeleton :  But  all  observers  are 
not  unanimous,  however,  in  the  view 
that  these  organisms  are  of  parasitic 
nature. 

F.  S. :  Very  true.  One  thinks  that 
the  intercellular  structure  found  in 
carcinomata  should  be  regarded  as  due 
to  leucocytes  which  there  became  imbed- 
ed  in  the  cells.  Another  after  careful 
study  and  experiment,  decides  that 
there  are  no  possible  grounds  for  regard- 
ing these  cells  as  parasites.  Many  still 
hold  to  the  old  idea  that  they  are  degen- 
erate cells.  All  attempts  to  cultivate 
cells  from  cancerous  growths  appear  to 
have  failed,  and  the  number  of  cases  in 
which  cancer  has  been  inoculated  success- 
fully into  animals  is  exceedingly  limit- 
ed. Another  eminent  scientist  does  not 
consider  their  structures  parasitic,  hav- 
ing seen  them  in  other  morbid  processes 
as  well  as  cancer.  The  parasitic  origin 
he  does  not  think  has  yet  been  proved, 
and  on  theoretical  grounds  it  is  hardly 
likely  to  be  proved.  While  still  anoth- 
er, however,  sees  in  these  investigations 
sufficient  to  encourage  the  hope  that  the 
surgeons  are  on  the  eve  of  great  discov- 
eries, wrhich  will  settle  the  question  of 
the  origin  of  cancer. 

S.  S. :  Is  not  cancer  more  common  in 
trupi-jal  than  in   temperate  climates? 

F.  S. :  It  has  been  proven  the  disease 
is  more  prevalent  in  damp  and  low-lying 
districts  of  England.  It  is  also  as  fre- 
quently seen  in  Turkey,  in  Egypt,  and 
in  the  West  Indies.  Negroes  are  gener- 
ally supposed  in  America  to  be  much 
less  affected  with  cancer  than  the  wThite 
race. 

S.  S. :  What  do  the  English  statistics 
showT  in  regard  to  yearly  deaths  by  this 
disease? 

F.  S. :  That  there  are  about  30,000 
patients  suffering  from  cancer. 

S.  S. :  How  do  the  United  States  stat- 
istics stand  beside  this  trans-atlantic 
record  ? 

F.  S. :  I  do  not  recall  the  number  of 
deaths  for  every  year,  but  I  think  about 
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the  average  is  13,068,  of  which.  485  were 
men  and  8193  were  women. 

S.  S. :  Among  what  class  of  people  is 
this  disease  most  prevalent? 

F.  S. :  It  is  most  frequently  found 
among  farmers,  hotel  and  restaurant 
keepers,  carpenters  and  joiners,  physi- 
cians, clergymen,  and  sailors;  while  it 
is  comparatively  small  among  printers, 
railroad  officials,  clerks,  government  offi- 
cials, factory  operators,  miners  and  iron 
and  steel  workers. 

S.  S. :  What  about  its  geographical 
distribution  in  the  United  States? 

F.  S. :  Cancer  is  especially  prevalent 
in  the  New  England  States  and  on  the 
Southern  Pacific  coast.  It  is  prevalent 
in  New  York,  Pennsylvania,  Ohio,  in  the 
interior  of  Michigan,  in  the  southern 
part  of  Wisconsin.  It  is  also  prevalent 
in  the  Mississippi  Valley  and  in  the 
South.  The  mortality  from  cancer  is 
larger  in  and  about  western  New  York 
State  and  the  adjoining  region  than  any 
part  of  the  country. 

S.  S. :  Do  you  think  that  cancer  is 
infectious  ? 

F.  S. :  Attention  has  been  recently 
called  to  the  fact  that  cancer,  like  tub- 
erculosis, may  repeatedly  show  itself  in 
certain  homes.  Four  cases  of  cancer  oc- 
curred within  fourteen  years  in  persons 
unrelated  by  blood  who  were  living  in 
a  single  home.  There  is  a  record  of  these 
housekeepers,  who  slept  in  succession  for 
several  years  in  the  same  bed-room.  The 
first  lived  in  the  room  for  thirteen  years 
and  died  of  'cancer  of  the  stomach;  the 
second  after  a  residence  of  twenty  years 
died  of  cancer  of  the  liver ;  the  third 
died  at  the  end  of  eight  years  of  cancer 
of  the  breast,  and  uterus.  And  these 
women  were  all  in  good  health  at  the 
time  of  their  installment  in  the  position. 
In  another  dwelling  three  successive  un- 
related occupants  of  a  house  became 
affected  with  cancer  of  the  rectum. 

S.  S. :  What  do  you  think  that  Dr. 
Loeb  found  in  his  research  on  cancer? 

F.  S. :  Perhaps  some  phase  of  the 
disease. 


S.  S. :  But  to  have  seen  this  cell  was 
a  triumph  in  itself. 

•  F.  S. :  Yes,  and  associated  him  with 
Dr.  Jas.  W.  Jobling,  Dr.  Harvey  R. 
Gaylord  and  Dr.  George  A.  Clowes,  all 
famous  Americans,  by  reason  of  their 
cancer  research. 

S.  S. :  1  venture  to  say  that  these  men 
are  all  working  with  the  mystery  of  the 
cancer  as  hard,  as  patiently  and  as  en- 
thusiastically as  any  of  the  men  of  fame 
— Rockefeller,  Morgan,  or  any  of  the 
others. 

S.  S. :  Yes,  they  work  to  add  to  their 
fortunes  and  to  create  new  wealth  for 
the  American  people. 

F.  S. :  But  the  scientists  are  not  even 
thinking  of  fame,  certainly  not  of 
money. 

S.  S. :  America  sent  word  to  the 
International  Medical  Congress  that  in 
all  probablity,  in  the  course  of  a  few 
years,  the  cancer  problem  will  have  been 
solved. 

F.  S. :  In  this  opinion  they  have  the 
splendid  backing  of  one  of  the  greatest 
professors  of  Europe. 

S.  S. :  What  is  the  name  of  this  scien- 
tist? 

F.  S. :  Dr.  Jacob  Ehrlick. 

S.  S. :    Has  he  ever  visited  America  ? 

F.  S. :  Yes.  He  heard  in  Europe 
what  American  men  of  science  were 
doing  for  the  mastery  of  cancer,  so  he 
came  to  the  United  States  and  visited 
several  institutions  where  cancer  is 
being  studied. 

S.  S. :  What  was  his  opinion  of  their 
investigations  in  this  mysterious  realm  ? 

F.  S. :  He  said  in  practically  these 
words  before  he  returned  to  Europe: 
"The  ultimate  conquest,  of  this  disease 
is  certain,  and  it  is  to  the  cancer  labora- 
tories of  the  United  States  that  the  world 
elsewhere  now  looks  for  the  most  im- 
portant results." 

S.  S. :    Is  Prof.  Loeb  an  elderly  man  ? 

F.  S. :     No,  he  is  still  a  young  man. 

S.  S. :  It  appears  that  the  young  men 
of  America,  are  going  the  great  tilings 
in  the  way  of  science. 
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F.  S. :  Indeed  they  are.  They  are 
now  on  the  way  of  unlocking  the 
secrets  of  nature,  so  that  disease  may  be 
conquered  or  prevented. 

S.  S. :  What  is  the  physical  make-up 
of  Professor  Loeb  ? 

F.  S. :  In  personal  appearance  he 
would  suggest  a  successful  author,  a 
master  of  words,  rather  than  the  master 
of  many  departments  of  medical  science. 

S.  S. :  Dr.  Louis  Kast  stands  as  emi- 
nent as  the  others  you  have  mentioned, 
does  he  not? 

F.  S. :  Yes,  when  he  was  a  small  lad, 
had  he  followed  the  family  traditions 
and  been  dazzled  by  the  brilliancy  of 
the  uniform  of  the  Austrian  soldier,  he 
so  often  saw,  it  is  in  all  probability  he 
would  have  been  a  military  man  instead 
of  one  of  the  leaders  among  the  Amer- 
icans, engaged  in  the  work  of  medical  re- 
search. 

S.  S. :    Was  his  father  also  a  doctor? 

F.  S. :  His  father  is  a  distinguished 
Austrian  soldier,  and  a  medical  man  as 
well,  being  a  surgeon  general  of  the 
Austrian  army. 

S.  S. :  The  family  has  been  prominent 
in  the  military  service  of  Austria  for 
many  generations. 

F.  S. :  Considering  all  this,  Louis 
Kast,  even  when  a  little  boy  dreamed  of 
conquest  in  another  world  than  of  the 
army. 

S.  S. :  Then  he  always  had  an  inborn 
bent  towards  the  medical  profession? 

F.  S. :  Yes,  his  whole  heart  was 
towards  science.  If  he  had  been  forced 
to  remain  in  the  army,  he  would  surely 
have  found  his  chief  service  among  the 
engineers  and  the  makers  of  forts. 

S.  S. :  As  a  student  in  the  Austrian 
University  did  he  form  plans  to  come  to 
America  ? 

F.  S. :  No.  He  never  dreamed  that 
he  would  come  to  the  United  States  and 
would  spend  several  years  in  almost  her- 
mit-like study  in  an  institution  of  medi- 
cal research. 

S.  S. :  Did  he  not  make  several  discov- 
eries of  importance  also  ? 


F.  S. :  He  made  two  discoveries  that 
add  to  the  renown  that  has  come  to  the 
United  States  by  reason  of  the  achieve- 
ments of  its  men  of  medical  science. 

S.  S. :  What  peculiar  circumstances 
brought  Dr.  Kast  to  America?  Was  he 
offered  a  professorship  in  some  Univer- 
sity? 

F.  S. :  No,  a  romantic  destiny  was  re- 
sponsible for  the  coming  of  Louis  Kast 
to  this  country. 

S.  S. :     How  was  this  ? 

F.  S. :  To  go  back  to  his  student  days, 
he  went  to  Berlin  expecting  to  study  un- 
der the  distinguished  Professor  Virchow. 

S.  S. :  Did  he  not  carry  out  his  origi- 
nal intentions? 

F.  S. :  That  great  professor  did  not 
care  to  waste  his  time,  any  more  than 
Liszt,  the  great  pianist  did,  with  any 
one  who  did  not  give  promise  of  great 
success  and  high  achievements. 

S.  S. :     WThat  was  the  next  step  ? 

F.  S. :  It  so  happened  that  Professor 
Virchow  became  especially  interested  in 
young  Kast,  and  was  the  first  to  teach 
him  some  of  the  mysteries  of  the  science, 
of  which  his  mastery  brought  him  fame. 

S.  S. :  I  presume  that  he  was  fascinat- 
ed by  the  glimpse  of  the  strange  world 
unfolded  to  him. 

F.  S. :  Never-the-less,  he  found  some- 
thing that  divided  his  attention  with  his 
studies. 

S.  S. :  This  "something"  I  presume 
was  a  love  affair. 

F.  S. :  Exactly,  he  became  betrothed  to 
an  American  girl  whose  home  was  in 
Chicago. 

S.  S. :  Then,  this  turned  his  thoughts 
towards  America  ? 

F.  S. :  Yes,  when  he  appealed  to  Pro- 
fessor Virchow  for  advice,  the  latter 
told  him  that  he  could  learn  as  much, 
and  do  as  much,  in  the  United  States  as 
in  Germany,  and  even  offered  to  give  him 
a  letter  of  introduction  to  the  executive 
officers  of  one  of  the  great  American  in- 
stitutes of  research. 

S.   S. :     It  is  hardly  necessary  to  say 
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that  this  letter  instantly  opened  the 
doors  of  the  institution  to  him. 

F.  S. :  Exactly,  Dr.  Kast  was  greatly 
interested  in  a  question  much  discussed 
by  physicians. 

S.  S. :  .  What  was  the  nature  of  this 
important  question? 

F.  S. :  They  had  never  been  able  to 
agree  upon  the  real  nature  or  effect  of 
cocaine  upon  the  human  system. 

S.  S. :  Some  said  that  the  effect  was 
purely  local,  that  cocaine  deadened  to 
sense,  only  the  particular  part  of  which 
it  was  applied. 

F.  S. :  Others  denied  this  assertion, 
insisting  that  cocaine  operated  upon  the 
human  system  somewhat  as  opium  does. 

S.  S. :  So  Dr.  Kast  determined  to  find 
out? 

F.  S. :  Yes,  for  it  meant  a  great  deal 
to  surgeons. 

S.  S. :  In  what  ways  did  he  carry  on 
his  investigations? 

F.  S. :  Principally  on  animals.  Every 
morning  at  nine  o'clock,  he  began  work, 
testing  the  effect  of  the  drug  upon 
guinea  pigs,  mice  and  puppies. 

S.  S. :  Sometimes  devoting  entire 
days  to  the  work,  I  dare  say? 

F.  S. :  Yes,  very  often  without  stop- 
ping for  luncheon. 

S.  S. :  The  little  instruments  and 
tests  were  delicate  as  those  which 
the  astronomer  uses  in  measuring  the 
movements  of  celestial  bodies. 

F.  S. :  And  at  last  Dr.  Kast  demon- 
strated beyond  the  slightest  question 
that  the  modern  anaesthetic  is  not  pure- 
ly local  in  its  effect,  but  affects  every 
part  of  the  human  system. 

S.  S. :  Who  was  the  physician  who 
made  a  perfect  record  of  6,000  obstetri- 
cal cases? 

F.  S. :    It  was  Dr.  J.  P.  Markoe. 

S.  S. :  Was  this  remarkable  record 
also  reported  to  the  International  Medi- 
cal Congress? 

F.  S. :  Yes,  for  the  result  is  to  be  of 
world  wide  benefit  in  the  treatment  of 
obstetrical  cases  hereafter. 


S.  S. :  How  has  Dr.  Markoe  been  able 
to  do  this  ? 

F.  S. :  Well,  a  few  years  ago  he  went 
to  J.  P.  Morgan,  and  said  to  him  that  he 
knew  of  something  that  might  be  of 
greater  value  to  the  human  race  than 
even  a  collection  of  beautiful  pictures 
or  costly  vases,  or  works  of  art  set  up  in 
any  museum  through  the  influence  of  a 
rich  man. 

S.  S. :  I  admire  his  courage  and 
sagacity. 

F.  S. :  He  told  Mr.  Morgan  that  if  a 
maternity  hospital  were  founded  and 
sufficiently  endowed,  the  record  made  by 
it  would  in  the  course  of  a  few  years,  be 
of  inestimable  value  to  humanity. 

S.  S.:  How  did  "J.  P."  look" at  this 
proposition  ? 

F.  S. :  In  a  very  sensible  and  humane 
manner.  He  told  Dr.  Markoe  to  go 
ahead,  furnish  his  estimates,  and  see 
what  could  be  done. 

S.  S. :  With  the  result  that  a  hospital 
was  erected,  I  suppose. 

F.  S. :  Yes,  and  it  is  the  world's 
greatest  maternity  hospital, ' '  The  Lying- 
in  Hospital  of  New  York  City." 

S.  S. :  Did  Mr.  Morgan  build  and  en- 
dow this  hospital? 

F.  S. :  Yes,  at  a  cost  of  $1,300,000, 
every  penny  of  which  was  contribu- 
ted by  Mr.  Morgan. 

S.  S. :  Are  there  not  two  physicians 
by  the  name  of  Mayo  who  are  famous? 

F.  S. :  Yes,  they  are  brothers,  Dr. 
Wm.  James  Mayo  and  Dr.  Chas.  Horace 
Mayo,  both  surgeons. 

S.  S. :  These  brothers  have  gained  an 
unique,  and  a  sort  of  romantic  and  sen- 
sational reputation  throughout  Europe, 
have  they  not? 

F.  S. :  Yes,  for  scarcely  a  week  passes 
without  the  visit  of  one  or  more  of  the 
distinguished  surgeons  of  Great  Britain 
or  of  Europe  to  their  home. 

S.  S. :    Where  do  they  reside  ? 

F.  S. :     In  Rochester,  Minn. 

S.  S. :    Are  they  old  men  ? 

F.  S. :  Roth  are  still  young  men,  the 
elder  is  48  and  the  younger  44. 
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S.  S. :    Are  they  noted  doctors  ? 
F.  S. :    Yes,  indeed.     They  are  known 
all  over  the  world.     Nothing  like  what 
they  have  accomplished     has  ever  been 
done  in  the  United  States  or  elsewhere. 

S.  S. :  Where  were  they  born  and  was 
their  father  a  doctor? 

F.  S. :  These  world  famous  surgeons 
were  born  in  the  little  prairie  town  of 
Rochester,  Minn.  Like  Dr.  Welch,  they 
are  the  sons  of  an  old  fashioned  family 
doctor. 

S.  S. :  Did  their  coming  greatness  in 
their  boyhood  cast  its  shadow  before  or 
was  their  youth  veiled? 

F.  S. :  To  a  measure  that  light  illumi- 
nated their  early  path  and  allowed 
others  to  read  the  hand  writing  on  the 
wall,  of  their  future  greatness.  For, 
when  the  boys  were  little  fellows,  they 
showed  an  extraordinary  facility  in  the 
use  of  their  hands,  in  whittling  and  in 
using  utensils. 

S.  S. :  I  see,  they  inherited  a  great 
delicacy  and  great  firmness  of  touch? 

F.  S. :  Yes,  even  as  mere  youngsters 
they  were  fond  of  medicine  and  of  assist- 
ing their  father  in  some  of  his  more 
simple  practice. 

S.  S. :    They  seemed  to  have  an  inborn 
sense  that  revealed  to  them  perfectly  the 
anatomy  of  the  human  system. 
F.  S. :    Yes,  this  is  true. 
S.  S. :    WThere  did  they  practice  after 
they  received  their  sheepskins  ? 

F.  S. :  They  began  practicing  in  the 
town  of  their  birth. 

S.  S. :  Did  they  specialize  in  surgery 
then? 

F.  S. :  Yes,  they  never  hesitated  to 
perform  an  operation  if  it  gave  the 
slightest  hope  of  saving  human  life,  or 
of  being  successful,  and  almost  all  of 
their  operations  were  successful. 

S.  S. :  I  presume  gradually,  it  be- 
came noised  abroad  that  these  two  sur- 
geons, practicing  in  a  little  prairie  town, 
were  performing  operations  and  this  at- 
tracted attention  to  them. 

F.  S. :  Exactly,  and  their  work  gained 
the  admiration  of  so  great  a  surgeon  as 


the  late  Dr.  Wm.  T.  Bull  of  New  York 
City.  As  a  result,  it  soon  became  nec- 
essary that  if  they  were  to  be  perfectly 
free  to  give  their  attention  to  each 
patient,  that  they  should  not  be  bothered 
with  any  of  the  details  involving  the 
preparation  of  cases. 

S.  S. :  So  their  work  I  dare  say  was 
organized,  perfected  and  modeled  as  far 
as  symmetry,  and  effectiveness  of  the 
work  of  their  subordinates  is  concerned, 
upon  the  organization  which  great  cor- 
porations rely  upon  for  the  effective  ad- 
ministration of  their  business. 

F.  S. :  Exactly,  everything  is  done  by 
this  organization  excepting  the  actual 
surgery. 

S.  S. :  And  I  dare  say  that  this  feat- 
ure itself  is  regarded  as  one  of  the  extra- 
ordinary features  of  the  career  of  these 
young  American  surgeons,  in  that  prairie 
town. 

F.  S. :  Yes,  they  ha^ve  perfected  an 
organization  so  thoroughly  adapted  to 
the  work  they  are  called  upon  to  do,  that 
they  may  receive  from  their  subordi- 
nates, patients,  one  after  another,  oper- 
ate upon  them,  delivering  them  to  their 
subordinates  after  the  operation  has  been 
completed. 

S.  S. :  What  do  the  European  sur- 
geons think  of  the  actual  work  of  these 
men? 

F.  S. :  One  distinguished  European 
surgeon  after  visiting  the  Mayo  brothers, 
went  back  to  Europe  to  report  to  his  as- 
sociates that  in  a  town  of  the  northwest- 
ern part  of  the  United  States  it  was  pos- 
sible almost  any  day  to  witness  a  clinic 
in  which  there  were  demonstrations  of 
heroic,  and  very  difficult  operations  in- 
volving almost  every  one  of  the  vital 
organs  of  the  body. 

S.  S. :  Is  their  work  appreciated  and 
recognized  by  American  surgeons? 

F.  S. :  Yes,  so  distinguished  have  these 
brothers  become  that  Dr.  Wm.  Mayo, 
has  been  president  of  the  American  Med- 
ical Association,  and  Dr.  Chas.  Mayo, 
president  of  the  Minnesota  State  Medi- 
cal Association. 
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S.  S. :  Perhaps  not  all  of  the  Ameri- 
can delegates  to  the  Medical  Congress  are 
as  famous  as  the  Mayo  brothers  or  other 
medical  men  you  have  mentioned? 

F.  S. :     That  is  true. 

S.  S. :  But  still  every  one  of  them  can 
take  a  proper  pride  in  the  fact  that  he 
has  wrought  well  for  mankind  ? 

F.  S. :  Yes,  to  mention  one — there  is 
Dr.  John  H.  Musser. 

S.  S. :  He  is  one  of  Philadelphia's 
most  famous  medical  men  of  science. 

F.  S. :  And  no  medical  library  of  the 
world  that  is  worthy  of  the  name  is  with- 
out its  copy  of  "  Musser 's  Medical  Diag- 
nosis. ' ' 

S.  S. :  Since  this  volume  was  first 
given  to  the  world,  it  has  become  one  of 
the  famous  publications,  has  it  not? 

F.  S. :  Yes,  it  is  recognized  by  all  as 
a  masterpiece  of  medical  literature. 

S.  S. :  Does  Dr.  Musser  hold  any  office 
at  the  International  Medical  Congress, 
that  shows  the  appreciation  of  his  fellow 
men? 

F.  S. :  Yes,  he  is  chairman  of  the 
American  Committee  of  the  Congress. 

S.  S. :  In  recognition  of  his  important 
labor  in  the  vineyard  of  the  healing  art  ? 

F.  S. :  Yes,  in  recognition  for  what 
he  has  done  for  the  advancement  of  the 
medical  faculty  since  the  day  that  he  re- 
ceived his  M.  D.  diploma. 


S.  S. :  What  other  noted  medical  men 
have  you  in  mind? 

F.  S. :    Colonel  W.  C.  Gorgas. 

S.  S. :  Is  he  not  the  doctor  who  at- 
tracted great  attention  in  the  Panama 
district? 

F.  S. :    The  same. 

S.  S. :  His  sanitary  cleaning  of  the 
canal  zone  has  been  a  wonder  work  to 
the  modern  world. 

F.  S. :  He  reported  at  the  Medical 
Congress  how  the  zone  was  cleaned. 

S.  S. :  Yes,  and  informed  them  that 
in  his  opinion  modern  sanitation  has 
within  its  power  the  ability  to  stamp  out 
the  scourges  of  the  tropics. 

F.  S. :  Exactly,  and  make  them  as  in- 
habitable and  as  capable  of  sustaining 
health  as  the  rest  of  civilization. 

S.  S. :  Yes,  and  as  great  as  that  which 
exists  in  the  temperate  zones. 

F.  S. :  When  these  famous  American 
men  of  medicine  pass  away,  they  will 
have  left  their  foot  prints  on  the  sands 
of  science  and  the  future  students 
can  read  the  wonders  of  their  great 
research,  study  their  books,  and  learn 
the  strange  language  of  medicine,  trans- 
lated by  those  whose  lives  have  been 
benefactors  to  humanity,  and  to  genera- 
tions yet  to  come. 

(To  be  continued). 
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This  Department  contains  each  month  discussions  of 
questions  concerning  the  medical  profession,  case  reports, 
letters,  inquiries  and  replies  from  our  readers,  and  short  articles 
on  matters  of  interest  to  the  profession.  If  you  have  a  case 
you  would  like  some  help  with,  or  a  question  to  ask,  write  us 
and  we  will  publish  it  in  this  Department  and  you  will  get 
the  opinions  of  our  medical  brethren.  'When  you  have  an 
interesting  case,  write  a  report  of  it  and  sent  it  in  and  it  will 
help  someone  else.  We  need  each  other's  counsel  so  let  us 
help  each  other  from  our  experiences.  Letters  are  desired 
from  physicians  on  any   subject  pertaining  to  our  profession. 


SOCIALISM. 

You  are  either  a  socialist,  or  you  aid 
and  abet  it  by  giving  space  in  your  jour- 
nal to  some  of  the  rankest  articles  in 
advocacy  of  the  doctrine. 

With  the  complex,  and  heterogeneous 
character  of  our  population ;  with  the  ig- 
norance and  depravity  of  the  lower  class- 
es; the  environment  and  wicked  tenden- 
cies in  large  and  overcrowded  cities,  in 
this  age  of  scramble  for  the  means  of 
support;  and  the  myriads  of  people  who 
prefer  idleness  and  dissoute  pleasures  or 
indulgence,  rather  than  practice  honest 
toil,  by  acquiring  the  means  of  earning 
an  honest  livelihood,  by  beginning  a 
trade  and  becoming  useful,  skillful,  and 
necessary ;  just  so  long  as  such  a  state  of 
things  exists,  socialism  is  a  Utopian 
dream,  and  a  chimera.  The  evils  of 
intemperance,  as  the  consequence  of  the 
licensed  saloon,  and  the  low  dives,  with 
the  immoral  tendency  of  the  modern 
theatre,  and  the  education  and  familiar- 
izing of  the  children  by  the  motion  pic- 
tures, which  to  them  are  realistic,  are 
producing  a  generation  of  bad  boys  and 
wayward  girls.  The  amusements  of  the 
present  day,  the  low  toned  songs,  and 
the  wickedness  on  all  sides,  are  making 
moral  havoc.  Our  political,  and  indus- 
trial systems  are  as  good  as  they  will 
be,  and  the  misery  of  certain  classes,  is 
the  result  of  their  own  conduct. 

The  advocates  of  the  socialistic  ■ '  prop- 
aganda," may  resent  the  indictment, 
but  I  charge  that  while  all  socialists  are 


not  anarchists,  all  anarchists  are  social- 
ists! 

Political  wisdom  cannot  be  expected 
from  intellectual  ignorance,  and  human 
intelligence  has  its  limitations.  To  mor- 
tals, some  things  are  impossible  and 
these  impracticable  theories,  are  like,  as 
Tennyson  said: 

' '  Our  little  systems  have  their  day ; 
They  have  their  day,  and  cease  to 
be." 

The  civilized  world  never  made  more 
rapid  and  profitable  progress  than  it  is 
doing  today,  in  search  after  truth;  and 
the  progress  is  not  confined  to  any  one 
line,  or  department,  but  all  interests — 
religious,  educational,  social,  and  indus- 
trial— are  advancing,  but  are  not  at 
all  times  abreast.  There  will  be  a  large 
army  of  depaved  and  non-progressive 
people,  who  are  absolutely  devoid  of 
natural  ambition  and  aspirations  for 
higher  and  better  things.  They  inevi- 
tably remain  "hewers  of  wood,  and  draw- 
ers of  water;"  but  if  they  were  the  only 
hinderances  to  progress,  it  would  be  tol- 
erable, for  such  are  expected,  in  the  con- 
stitution of  things.  Such  an  element 
are  usually  industrious,  and  bread- 
winners. They  are  also  to  be  contra- 
distinguished from  the  vicious  and  im- 
moral. What  the  country  needs  to  prac- 
tice is  regard  for  law,  truth,  and  a  gen- 
eral recognition  of  individual  rights  and 
responsibilities ;  the  observance  of  whole- 
some laws,  and  respect  for  the  same. 

The  fault  finding,  envious  class,  who 
can  see  no  good  in  a  man  of  wealth,  or 
an  employer  of  labor  in  factories,  etc., 
is  a  class  which  would  create  disorder: 
become  lawless,  and  invade  and  destroy 
the  rights  of  wealth,  under  the  law. 

Xo  social  nor  political  system  can  sur- 
vive, unless  it  be  sustained  by  public  and 
private  morals;  sober,  intelligent  and 
industrious  citizens ! 

There  can  be  no  reform,  social  or  polit- 
ical unless  it  emanates  from  a  righteous 
regard  for  law  and  good  morals.  To 
make  socialism  amount  to  anything:,  the 
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whole  fabric  of  society,  as  at  present  con- 
stituted, would  have  to  be  raised  from 
its  foundations,  and  a  cleaner,  purer, 
holier,  God-fearing,  law-respecting,  edi- 
fice erected,  and  that  superstructure 
must  be  strengthened  and  sustained  by 
the  people  who  possess  a  good  conscience 
and  respect  for  the  rights  of  everyone. 
The  present  social  conditions  in  this 
country,  are  rotten,  and  nothing  but  the 
religion  of  Jesus  Christ  can  change  it 
for  the  better! 

D.  C.  Field,  M.  D. 
Jeffersonville,  Ind. 


The  publication  of  the  articles  on 
socialism,  does  not  indicate  that  the 
editor  is  a  socialist  any  more  than  the 
publication  of  articles  on  gynecology  in- 
dicates that  he  is  a  gynecologist. — Editor 
Recorder. 

£    €    * 

SOCIALISM  THE  PANACEA 

Dr.  0.  C.  Mastin  (in  the  Oct.  num- 
ber) evidently  believes  that  socialism, 
will  cure  all  our  social  and  civil  ills.  I 
wish  I  could  be  as  optimistic  as  Dr.  Mas- 
tin,  but  the  longer  I  study  the  human 
race  the  less  hopeful  I  become  of  any 
radical  improvement  of  social  and  civil 
conditions  by  socialism  or  any  other 
means,  which  involve  a  complete  over- 
throw of  the  present  system.  Human 
nature  is  much  the  same  in  all  walks  of 
life,  and  among  all  sorts  and  conditions 
of  men,,  selfishness  is  the  ruling  passion 
of  mankind,  it  always  has  been,  and  al- 
ways will  be  until  we  reach  an  existence 
described  in  "The  Realm  of  Light." 
Under  our  competitive  system  we  are 
becoming  wolfish.  "We  are  facing  a 
condition  and  not  a  theory.  Academic 
discussion  and  plans  for  improvement 
are  well  enough,  but  any  gerat  move- 
ment must  have  leaders,  and  the  masses 
must  be  capable  of  organization  and 
steadfast  adherence  to  the  principles  in- 


volved, and  loyalty  under  the  most  try- 
ing circumstances.. 

Perhaps  Dr.  Mastin  is  a  reformer 
only  in  the  academic  sense,  but  if  he  is 
pitching  into  the  fray  and  fighting  the 
battles  of  down-trodden  humanity,  I 
hope  when  he  takes  off  his  coat  to  fight, 
the  man  whom  he  is  fighting  for  will  not 
steal  his  coat  and  make  off  with  it. 

Granted  that  pesent  conditions  are  in- 
tolerable shall  we  overthrow'  our  present 
system  to  arrange  a  more  equitable  dis- 
tribution of  wealth  and  perhaps  raise 
to  power  men  who  wrill  rend  and  destroy 
us. 

I  confess  to  a  belief  that  a  revolutoin 
and  bloodshed  will  eventually  be  the  out- 
come, for  thus  has  the  pendulum  swung 
back  and  forth  through  all  the  ages. 

Selfishness  and  man's  inhumanity  to 
man  must  be  eradicated  by  Christian- 
ity or  some  other  moral  force,  before 
any  great  movement  like  socialism  will 
create  more  than  a  ripple  on  our  social 
and  civic  life. 

The  primal  instinct  of  brute  force 
persists,  the  masses  view  with  compla- 
cency robbery,  and  graft,  corruption  of 
courts  and  public  men,  and  when  they 
have  an  opportunity  to  rebuke  these 
things  at  the  polls  they  become  poltroons, 
weaken,  and  follow  a  demagogue.  Would 
socialism  change  their  whole  natures 
and  instantly  make  benign  and  loving 
creatures  of  them?  The  masses  are 
about  as  easy  to  organize  as  a  bunch  of 
stampeded  range  cattle,  and  show  just 
about  as  much  judgment  and  loyalty. 

Your  average  socialist  today,  with  the 
ballot  as  an  effective  weapon  in  his 
hands,  has  neither  sand  nor  courage 
enough  to  vote  according  to  his  convic- 
tions, but  immediately  weakens  when  he 
faces  the  enemy  or  turns  traitor  to  the 
cause.  Thet  vast  majority  of  the  human 
race  are  mere  followers.  They  have  no 
settled  convictions  on  any  subject,  but 
are  swayed  and  handled  by  leaders,  who 
exploit  them. 

So  given  righteous  leaders  and  a  race 
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of  men,  who  are  less  selfish  and  less  self- 
centred,  and  we  will  be  in  a  condition  to 
try  socialism. 

F.  F.  Casseday,  M.  D. 
Portland,  Oregon. 

*    *    * 
ELECTRO-THERAPEUTICS. 

QUERIES    AND    REPLIES. 

Dr.  J.  A.  Burnett,  of  Little  Rock,  Ar- 
kansas, requests  answers  to  the  following 
questions,  which  I  answer  with  pleasure 

Jfor  The  Recorder. 
1.     Why  are    so  many    cells  used  in 
some  batteries  when  one  will  furnish  all 
the  force  a  person  can  stand? 

Reply:  No  one  cell  can  produce  a 
current  which  can  be  the  limit  of  endur- 
ance by  any  person.  All  cells  in  medical 
use  are  practically  uniform  in  force,  or 
energy — i.  e.  amperes,  which  is  the  unit 
of  electro-motive  force.  The  size  of  a 
cell  has  no  difference  whether  large  or 
small — one  of  an  ounce  capacity  is  just 
as  strong  in  ampere  force  as  one  as 
large  as  a  hogshead — the  rule  is  an  am- 
pere or  a  fraction  more  per  cell.  I  saw 
a  telegram  sent  over  the  first  Atlantic 
cable  in  which  a  silver  thimble  was  used 
with  a  rod  of  zinc  the  size  of  a  No.  16 
copper  wire — the  proximate  and  distal 
cells  being  the  same  in  size,  capacity,  and 
character — (one  at  Newfoundland,  and 
the  other  at  Ireland,)  and  the  recording 
mirror  acted  all  right.  The  circuit  was 
three  thousand  nine  hundred  miles.  No 
matter  how  many  cells  are  included  in 
the  circuit,  the  ampereage  is  the  same 
but  the  voltage  (pressure)  increases 
with  the  number  of  cells — one  cell  about 
a  volt  and  a  half,  ten  cells  fifteen  volts, 
and  so  on.  Remember,  however,  that 
this  means  a  current  through  a  circuit 
which  gives  resistance  as  in  the  human 
body — a  cell  ' '  short-circuited ' ' — that 
is,  the  electrodes  connected  directly  on 
the  cell  give  about  thirty   amperes — at 

I  a  pressure  or  voltage  of  a  volt  and  a 
half  if  the  cell  is  fresh — the  voltage  de- 


fails  in  toto.  It  takes  from  ten  to  forty 
or  more  cells  to  shove  the  current  of, 
say,  five  milliamperes,  (five  one-thous- 
ands of  an  ampere,)  through  the  human 
body  from  end  to  end,  or  less  as  the 
circuit  is  shortened.  For  instance — I 
am  treating  a  goitre  in  which  the  elec- 
trodes are  placed  on  ehch  side  of  the 
trachea — three  inches  apart  a<nd  the  "re- 
sistance" is  sixty  ohms — this  takes  fif- 
teen cells  to  send  five  milliamperes 
through.  Another  where  one  electrode 
in  intrauterine  and  the  other  on  the 
suprapubic  spot  gives  a  resistance  of 
sixty  ohms  and  takes  twelve  cells  to  give 
five  milliamperes  because  the  interven- 
ing tissue  is  moister  than  that  of  the 
neck  in  the  goitre.  Another  where  the 
spine  in  galvanized  takes  sixty  cells  to 
overcome  a  resistance  of  nine  hundred 
and  eighty  ohms.  The  resistance  in- 
creases according  to  the  distance  apart 
between  the  electrodes  or  sponges  where 
they  lie  in  operation.  In  some  cases 
resistance  amounts  to  ten  thousand 
ohms  because  of  the  non-conductivity  of 
the  tissues  involved  as  in  tumors  which 
oppose  high  resistance  to  the  current. 

2.  Can  both  the  galvanic  and  faradic 
currents  be  used  at  the  same  time  (com- 
bined) in  all  batteries,  or  do  they  have 
to  be  built  purposely? 

Reply :  Most  medical  batteries  of  the 
combined  type  do  not  possess  switches 
to  do  this — they  must  be  made  to  order 
writh  few  exceptions,  and  have  the  De- 
Wattville  switch.  There  is  no  useful 
end  attained  by  driving  both  currents  in 
at  once — the  conjunction  interrupts  the 
galvanic  flow  as  the  rhetome  acts  in  the 
faradic  (induction)  current,  and  this  is 
undesirable.  Galvanic  currents  are  bet- 
ter non-interrupted — direct,  and  seldom 
reversed. 

3.  Can  X-ray  be  used  when  not  in 
reach  of  a  power-house? 

Reply:  Yes,  a  high-frequency  coil 
driven  by  cells  will  do  precisely  as  a 
commercial  current  such  as  lighting, 
power,  or  heating  current  from  a  power- 
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plant.  An  X-ray  bulb  can  also  be  ener- 
gised by  cells  directly,  but  it  is  prefer- 
able to  use  either  the  coil  or  the  power- 
current. 

4.  Is  static  electricity  only  obtained 
from  an  X-ray  machine? 

Eeply:  No.  Till  lately  X-rays  were 
gotten  from  a  static  machine,  but  the 
unreliability  of  these  sources  is  so  bad 
in  humid  weather  that  the  coils  of  some 
make  are  preferred — they  act  under  all 
conditions.  The  query  is  upside-down — 
X-rays  or  X-ray  bulbs  unless  energized 
by  an  outside  source  of  electricity,  such 
as  a  static-machine,  for  instance. 

5.  Should  a  third  person  always  be 
present  when  treating  women  by  electro- 
therapy for  female  complaints? 

Eeply:  Not  necessarily — it  depends 
on  whom  the  patient  may  be — I  treat  an 
average  of  three  per  day  and  seldom 
have  anyone  in  the  room  except  her  and 
myself. 

6.  What  is  the  best  make  (brand) 
of  galvanic  and  faradic  batteries? 

Eeply :  A  faradic  is  not  a  ' '  battery, ' ' 
it  is  an  induction  machine — a  "battery" 
is  two  or  more  cells,  but  the  number  of 
cells  in  a  faradic  machine  does  not  make 
the  coil  a  battery — it  only  energizes  the 
voltage.  A  faradic  current  is  alternat- 
ing, interrupted,  and  induced.  A  gal- 
vanic current  is  direct  unless  there  is  a 
reverser  used  or  an  interrupter  inter- 
calated. For  general  practitioners  the 
best  outfit  is  that  made  by  the  Balti- 
more Chloride  of  Silver  Battery  Com- 
pany, which  gives  you  the  choice  of 
many  combined  apparatus.  Their  pro- 
ducts are  absolutely  reliable  and  econom- 
ical. The  best  high-frequency  coil  is 
the  Campbell,  and  the  best  static  is  the 
Wagner  mica-plate. 

7.  What  are  the  best  three  text-books 
on  electro-therapy? 

Eeply :  Beard  and  Eockwell,  Duchen- 
ne,  DeWatteville,  Bachelet,  Betton-Mas- 
sey,  and  many  other  good  ones. 

I  hope  this  will  fill  the  bill — it  is  very 


hard  to  explain  technical  terms  to  those 
who  are  not  posted  in  electro-physics. 
W.  E.  D.  Blackwood,  M.  D. 
852  N.  23d  St.,  Philadelphia,  Pa. 


HEALING  CULTS. 

I  confess  I  do  not  know  just  what  con- 
clusion to  draw  from  Dr.  Lockhart's  let- 
ter in  the  October  number  on  healing 
cults.  He  praises  the  followers  of  the 
healing  cults,  acknowledges  his  belief  in 
the  efficacy  of  prayer,  and  then  calmly 
proceeds  to  roast  the  medical  profession. 
He  seems  to  be  steering  for  the  open 
sea,  where  he  can  have  more  room  to 
breathe,  for  all  men  are  liars,  differing 
only  in  degree,  but  doctors  are  a  little 
the  worst  of  the  lot.  That  is  hard  on 
the  doctors,  but  it  has  ever  been  thus. 
Familiarity  breeds  contempt  sometimes 
and  conversely  when  we  are  not  famil- 
iar with  the  shortcomings  and  crooked- 
ness of  others  we  fancy  all  is  peace  and 
purity. 

The  "  you-are-another  "  argument  and 
the  cry  of  "stop  thief"  raised  by  the 
culprit  to.  distract  attention  from  him- 
self is  an  artful  subterfuge,  but  it  is 
not  the  sort  of  argument,  which  would 
appeal  to  me. 

If  Christian  Science  is  true.  Christian- 
ity is  false,  and  vice  versa,  there  is  no 
half  way  ground. 

If  Christian  Science  is  true,  then  med- 
ical science  is  false,  and  vice  versa,  there 
is  no  other  conclusion  to  be  drawn. 

If  physicians  become  hysterical,  lose 
their  poise  and  run  after  and  counten- 
ance healing  cults  then  in  effect  they 
confess  themselves  imposters  and  char- 
latans if  they  continue  to  practice  med- 
icine. 

After  all  perhaps  this  whole  question 
will  resolve  itself  into  a  question  of 
environment,  expediency,  and  a  desire 
to  travel  along  lines  of  least  resistance. 
Environment  because  local  conditions 
largely  influence  our  actions,  belief  and 
practice ;  expediency  because  if  we  hope 
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to  win  any  of  the  spoils  in  the  battle 
of  life  we  must  dodge  the  other  fellow's 
club  if  we  expect  to  live  to  enjoy  our 
spoils;  and  we  must  seek  out  the  lines 
of  least  resistance  else  our  nerves  will 
be  worn  to  a  frazzle,  and  our  scalps  will 
adorn  the  belts  of  our  enemies.  We 
must  not  even  like  the  Irishman,  have 
peace  if  we  have  to  fight  for  it. 

But  seriously  our  science,  religion, 
morals,  ethics,  medicine  and  healing 
cults  are  getting  so  hopelessly  mixed  up 
and  jumbled  together,  patched,  pieced 
and  arranged,  that  there  is  no  common 
ground  for  discussion,  and  most  people 
are  simply  drifting  and  looking  for  light. 

F.  F.  Casseday,  M.  D. 
Portland,  Oregon. 

*    £    # 
COCKLEBURR. 

COCKLEBURR — BURGRASS. 

In  the  August  issue  of  the  Wisconsin 
Medical  Recorder,  Dr.  J.  A.  Burnett 
asks  for  the  botanic  name  of  cockleburr. 

The  Century  Dictionary  gives  the  fol- 
lowing:    Under  Cockle 

1.  Darnel,  Lolium  temulentum;  rye- 
grass, L.  perenne;  tare  a  weed  general- 
ly. 

2.  The  corn-rose  or  corn-cockle,  Lych- 
nis   (Agrostemma)    Githago. 

Under  Darnel. 

The  popular  name  of  Lolium  temulen- 
tum, one  of  the  few  reputed  deleter- 
ious grasses. 

From  the  doctor's  description  he  prob- 
ably refers  to  what  is  known  as  bur- 
grass  and  which  the  Century  Dictionary 
describes  as  follows: 

1.  A  common  name  of  a  specias  of 
Cenchrus  (C.  tribuloides),  the  burs  of 
which  are  very  spiny  and  tenacious. 

2.  Panicum  glutinosum,  a  tropical 
grass  in  which  the  glumes  or  husks 
which  enwrap  the  seeds  are  very  viscous 
and  adhesive. 

It  is  probably  the  Cenchrus  tribuloides 
to  which  the  Doctor  refers.     I  have  not 


been  able  to  find  anything  regarding 
their  therapeutic  action  in  any  of  the 
authorities,  but  if  the  bur-grass  has  the 
action  attributed  to  it  by  Dr.  Burnett 
it  deserves  attention. 

George  L.  Servoss,  M.  D. 
Fairview,  Nevada. 


COCKLEBUR. 

Having  seen  the  inquiry  by  J.  A. 
Burnett,  M.  D.,  Little  Rock,  Ark.,  in  the 
Wisconsin  Medical  Recorder  about  the 
botanical  name  for  cocklebur  (not 
cockleburr),  I  write  to  say  that  there 
are  three  botanical  names  for  the  plant 
in  question :  Agrimonia  eupatoria,  Arc- 
tium lappa,  and  the  genus  Xanthium.  I 
am  inclined  to  think  from  the  descrip- 
tion that  it  is  a  member  of  the  latter,  viz. 
the  Xanthium  spinosum.  This  is  by 
some  supposed  to  be  a  native  of  Chile 
and  to  be  a  febrifuge  and  tonic.  Ac- 
cording to  my  reference  books  it  was 
formerly  prescribed  for  rabies. 

I  just  notice  that  Webster's  Diction- 
ary classes  it  as  "a  species  of  Agrostem- 
ma" and  adds  that  the  name  is  also  ap- 
plied to  the  Lolium,  but  as  the  latter  is 
a  kind  of  grass,  it  would  not  apply  to 
your  case. 

Dr.  Henry  Richter. 
213  E.  18th  St.,  New  York  City. 


Dr.  Burnett's  inquiry  in  the  August 
Recorder  concerning  cocklebur  has  re- 
sulted in  an  interesting  discussion.  Dr. 
J.  R.  Phelps  on  page  281  in  the  Septem- 
ber number,  contributed  some  notes  on 
the  cocklebur,  and  the  above  contribu- 
tions shed  further  light  on  the  subject. 

We  have  referred  to  a  number  of 
works  and  find  that  the  name  cocklebur 
or  cockleburr,  is  given  to  a  number  of 
different  plants. 

Dr.  Finley  Ellingwood's  Materia 
Medica  and  Therapeutics  describes  two 
plants  under  the  name  of  cocklebur — 
Xanthium  spinosum  and  Agrimonia 
eupatoria.  He  describes  the  Xanthium 
spinosum  as  a  common  plant  about  one 
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foot  high,  growing  all  over  the  United 
State  and  in  Europe,  and  blossoming 
late  in  the  fall.  The  preparations  are 
fluid  extract  of  xanthium,  dose  10  to 
20  minims,  and  specific  xanthium,  5  to 
15  minims.  Xanthium  has  diuretic, 
mild  diaphoretic  and  sialagogue  proper- 
ties. It  has  been  used  with  especially 
good  results  in  malarial  troubles  and 
chronic  cystitis. 

Agrimonia  eupatoria  is  described  by 
Ellingwood  as  a  common  perennial  herb, 
growing  from  one  and  a  half  to  three 
feet  high,  with  small,  yellow  flowers  on 
a  racemose  spike.  The  preparations  of 
agrimonia,  which  he  names,  are  the  tinc- 
ture, dose  %  to  1  dram  and  specific  agri- 
mony, 1  to  40  minims.  Dr.  Ellingwood 
says  that  older  physicians  spoke  very 
highly  of  agrimony.  It  is  a  useful  rem- 
edy in  erysipelas,  chronic  bronchitis, 
asthma,  bronchorrhea,  colitis  and  cysti- 
tis, atonic  and  relaxed  mucous  mem- 
branes which  secrete  excessively  are  re- 
stored to  normal  tone  and  normal  func- 
tional activity  by  its  use. 

We  have  looked  up  the  spelling  in  sev- 
eral dictionaries  and  find  that  cockle- 
burr  and  cocklebur  are  both  correct.  It 
makes  no  difference  which  way  it  is 
spelled. 

*    *    * 

COCKLEBUR. 

In  The  Recorder  for  Aug.  1909,  on 
page  246,  I  asked  for  information  re- 
garding Cocklebur.  On  page  341,  Jan. 
1908,  Medical  Summary,  I  had  a  "Query 
Regarding  a  Remedy  that  Should  be 
Thoroughly  Investigated. ' ' 

These  inquiries  refer  to  "Cocklebur," 
a  weed  that  grows  extensively  in  most  all 
parts  of  the  Southern  States  and  is  well 
known  to  all  farmers  by  the  name  of 
"cocklebur"  as  it  is  a  very  troublesome 
weed  to  them  in  fields.  It  does  not  grow 
wild  to  any  extent  but  when  it  gets  a 
start  in  fields  it  grows  extensively  and 
is  hard  to  get  rid  of.  The  burs  have 
"stickers"  on  them  and  grow  in  bunches 


like  bunches  of  grapes  and  about  that 
size.  Each  bur  has  two  seeds  in  it. 
They  are  easily  entangled  in  hair  and 
stock  that  run  in  pastures  after  crops 
are  gathered  get  them  all  over  them, 
especially  horses  will  get  the  mane  and 
tail  full  of  them  and  they  ae  hard  to  get 
out.  The  weed  grows  three  to  five  feet 
high  or  higher  on  good  land.  It  is  more 
adapted  to  bottom  land  than  up  or  hill 
land.  It  has  various  branches  or  limbs 
which  have  a  bunch  of  burs  on  the  end 
of  each  one.  When  the  burs  get  ripe 
they  are  easily  scattered  by  jarring  the 
stalk.  The  leaves  are  large.  This  plant 
when  it  first  comes  up  looks  very  much 
like  young  cotton  and  occasionally  when 
hoeing  young  cotton,  a  farmer  will  leave 
a  bur  thinking  it  is  cotton.  It  is  a 
very  troublesome  weed  in  corn  and  cot- 
ton fields  and  most  all  people  who  live 
in  the  South  will  know  it  from  the  de- 
scription I  have  given  it. 

When  farmers  keep  cockleburs  cut 
down  until  late  in  the  season  they  will 
come  up  and  mature  before  frost  even 
if  the  stalk  does  not  get  over  twelve  or 
eighteen  inches  high.  It  is  very  easily 
killed  by  frost.  I  know  people  who  lived 
in  the  bottoms  of  the  Arkansas  River 
several  years  ago  when  there  was  much 
malaria,  both  acute  and  chronic,  who 
used  a  strong  infusion  of  the  ripe  burs 
freely  to  keep  off  an  approaching  chill 
and  to  cure  malaria,  both  acute  and 
chronic,  the  same  as  quinine  is  used,  and 
claim  far  better  results  in  both  prevent- 
ing chills  and  as  a  permanent  cure  for 
chills  and  fever  (malaria).  I  found 
some  people  who  made  an  ointment  of 
the  burs  and  used  it  locally  for  enlarge- 
ment of  the  spleen.  They  would  take 
the  ripe  burs  and  make  a  real  strong 
-decoction  then  filter  and  mix  with  lard 
and  boil  until  the  water  was  evaporated. 
This  was  then  applied  locally  over  the 
enlargement  and  it  was  claimed  to  give 
results.  It  deserves  a  trial  in  this  con- 
dition by  using  goose  oil  in  place  of  lard 
as  goose     oil  is  very     penetrating.     It 
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could  be  applied  often  and  rubbed  in  or 
driven  in  by  heat  or  covered  with  gutta 
percha  tissue  or  similar  preparation,  like 
oiled  silk  which  will  prevent  it  from 
evaporating.  A  tar  made  of  the  burs 
is  said  to  be  useful  for  rheumatism.  In 
order  to  make  a  tar  from  the  ripe  burs 
take  a  kettle  or  pot  and  fill  it  tight  with 
the  burs,  turn  this  upside  down  on  a 
sheet  of  iron,  raise  the  kettle  or  pot  off 
of  them  then,  set  the  burs  afire  on  top, 
then  place  the  kettle  or  pot  back  on 
them  and  they  will  slowly  burn  and  a. 
tar  run  out.  This  tar  is  applied  locally 
over  the  affected  parts. 

The  object  of  my  article  was  to  find 
what  the  botanic  name  for  cockle  bur 
was.  On  page  379,  Feb.  1908,  Medical 
Summary,  Dr.  W.  M.  Alter,  of  Eng- 
land, Ark.,  replied  my  article  and  stated 
the  botanic  name  was  agrimony. 

Dr.  W.  Blewett,  of  Caney,  Kan., 
replied  to  my  article  and  stated  that 
he  believes  it  is  xanthium  canadense,  he 
also  mentions  xanthium  strumarium  and 
xanthium  spinosum,  he  also  states  that 
Herbert,  M.  S.,  Professor  of  Botany, 
Kansas  State  Agriculture  College,  writes 
him  that  there  are  nine  species  of 
xanthium  found  in  Northern  United 
States  and  that  the  most  common  specie 
in  Kansas  was  xanthiumi  canadense. 
He  also  speaks  of  xanthium  spinosum 
being  used  as  a  prophylactic  and  remedy 
in  malaria. 

Dr.  T.  J.  Lyle  speaks  of  the  leaves  of 
xanthium  strumarium  as  a  diffusive 
stimulating  astringent  and  as  being  of 
value  in  bites  and  stings  of  reptiles  and 
that  the  green  leaves  will  blister  when 
bruised  and  applied  locally,  or  when 
given  internally  they  will  act  as  a 
styptic.  On  page  281  Sept.,  1909,  Wis- 
consin Medical  Recorder,  Dr.  J.  R. 
Phelps  replies  to  my  query  and  says  it 
is  xanthium  echinatum. 

I  wrote  the  U.  S.  Bureau  of  Educa- 
tion and  gave  a  similar  discription  of 
it  as  I  have  have  given  here  and  they 
wrote  me  they  thought  it  was  xanthium 


strumarium  and  referred  me  to  the  De- 
partment of  Agriculture.  They  wrote 
me  they  thought  it  was  either  xanithium 
canadense  or  xanthium  commune. 

Elizabeth  Pearle  Wiley,  of  Booneville, 
Ark.,  High  School  says  the  cocklebur 
that  I  have  reference  to  is  xanthium  can- 
adense. She  says  the  only  difference 
in  xanthium  canadense  and  xanthium 
strumarium  is  the  beaks  of  the  burs. 

Dr.  Chevis  Bevill  wrote  me  as  follows : 
"As  to  which  one  of  the  three  varieties 
of  the  cocklebur  that  we  have  is  very 
uncertain.  The  xanthium  strumarium 
and  spinosum  were  brought  to  America 
from  Europe  and  Africa  so  I  am  of  the 
opinion  that  we  only  have  one  indigen- 
ous   variety    i    e    xanthium    canadense. 

"As  to  the  medical  uses  of  the  herb 
I  got  acquainted  with  that  in  1863  from 
an  old  botanic  doctor.  He  lived  among 
the  Chocktow  Indians  in  Mississippi.  I 
assisted  him  two  and  one-half  years  in 
collecting  his  winter  and  spring  supply 
of  roots.  We  made  an  ointment  of  the 
kernels  from  burs  and  mutton  suet. 
This  was  used  for  enlarged  spleens  and 
old  glandular  enlargement.  A  tea  of 
the  green  leaves  and  tender  parts  of  the 
stalk  was  used  for  snake  ibtes.  The 
leaves  were  boiled  in  sweet  milk  if  it 
was  to  be  had.  This  old  doctor  learned 
this  from  the  old  Chocktaw  medicine 
man.  The  tea  was  also  used  for  chills 
and  taken  as  we  use  quinine.  The  ker- 
nels of  the  seed  were  heat  up  in  a  mor- 
tar and  tallow  put  in  and  boiled  slowly. 
It  was  used  as  a  plaster  on  the  side  for 
ague  cake  with  good  results  so  the 
patients  said." 

I  have  consulted  various  professors  in 
literary  colleges,  teachers  in  high  schools, 
and  physicians  but  no  one  that  that  I 
have  found  is  sure  what  the  botanic 
name  is.  As  common  a  plant  as  this  is 
it  seems  that  someone  could  be  sure 
what  it  is.  If  any  of  the  readers  know 
for  sure  I  should  like  to  hear  from  them. 
I  think  it  is  xanthium  canadense. 

J.  A.  Burnett,  M.  D. 
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BETWEEN  THE  DEVIL  AND  THE 
DEEP  SEA. 

Apropos  of  the  discussion  on  healing 
cults  an  actual  occurrence  in  a  certain 
city  will  show  what  the  medical  profes- 
sion is  facing,  and  the  influence  at  work 
for  the  undoing  of  the  doctors. 

A  certain  large  hospital  is  owned  and 
run  by  a  certain  religious  (orthodox) 
denomination.  It  costs  a  lot  of  money 
and  certain  wealthy  members  of  a  cer- 
tain church  contribute  liberally  to  its 
support.  The  pastor  of  said  'church  is 
an  ardent  practitioner  of  the  Emmanual 
method.  The  bishop  recently  gave  a 
sermon  to  doctors  at  the  hospital  and 
took  occassion  in  speaking  of  the  work 
of  physician,  to  say  that  we  should  keep 
our  poise  and  not  get  hysterical  and  ex- 
cited over  healing  cults.  Thereupon  the 
pastor  jumped  on  the  bishop  and  asked 
which  was  best,  Emmanuel  treatment  or 
medical  treatment.  The  bishop  dodged. 
Interesting  is  it  not?  How  do  you  like 
it  physicians  ?     Fine,  is  it  not  ? 

A  Victim. 

€    *    * 

THE  OPEN  OPERATIVE  TREAT- 
MENT OF  FRACTURES  OF 
THE  PATELLA. 

Continued  from  page  404.) 
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THE  ACCOMMODATING   DOCTOR 

Drawn  by  Grace  M.  Norris,  M.  D. 


Patient. — Oh  Doctor!  I  am  sorry 
you  have  had  to  come  so  far  from  your 
regular  practice  to  see  mother. 

Doctor. — That's  all  right.  I  have 
another  patient  in  the  neighborhood,  so 
I  can  kill  two  birds  with  one  stone. 
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THE  END  OF  THE  VOLUME. 

This  number  completes  the  twelfth 
volume  and  twelfth  year  of  The  Recor- 
der. It  has  been  under  the  same  edi- 
torial management  since  the  first  and 
has  continud  to  prosper  year  after  year. 
We  first  started  The  Recorder  as  a  local 
medical  journal  but  it  soon  outgrew  its 
local  character  and  circulated  through- 
out the  country,  as  there  was  a  place 
for  a  strictly  independent  journal.  The 
Recorder  has  never  been  the  organ  of 
any  book  house,  pharmaceutical  con- 
cern, or  medical  society,  but  a  journal 
published  by  a  doctor  for  doctors. 

The  Recorder  publishes  scientific, 
practical,  and  entertaining  matter  for 
doctors.     There  is  a  diversity  of  tastes 


among  physicians  as  well  as  among  other 
classes  of  readers  and  we  have  found 
what  pleases  one  does  not  satisfy  anoth- 
er. We  publish  the  matter  which 
pleases  the  greatest  number,  maintain- 
ing a  proportionate  amount  of  each 
class  of  reading.  Our  subscription  list 
is  evidence  that  we  have  fulfilled  a  real 
demand.  Next  year  we  shall  continue 
the  same  policy  as  in  the  past,  this  num- 
ber being  a  fair  specimen  of  what  we 
shall  publish  during  1910.  We  shall 
continue  the  free  discussion  of  all  mat- 
ters relating  to  the  medical  profession, 
criticising  where  indicated,  and  present- 
ing both  sides  of  disputed  questions. 
The  same  contributors  will  write  for 
The  Recorder  next  year  and  we  can 
assure  our  readers  an  original,  lively, 
and  useful  volume. 

At  Christmas  time  the  whole  Christ- 
ian world  has  a  kindlier  feeling  and 
for  a  time,  at  least,  life  is  brighter.  The 
doctor  on  his  daily  rounds  can  dispense 
happiness,  hope  and  encouragement.  At 
the  happly  holiday  time  we  wish  our 
readers  much  good  cheer  and  a  prosper- 
ous year. 

*    *    * 

CATARACT  EXTRACTION  IN  THE 
CAPSULE. 

More  literature  has  been  written  on 
the  extraction  of  cataract  than  on  any 
other  subject  in  ophthalmology.  This 
shows  that  our  usual  operation  for  cat- 
aract is  not  entirely  satisfactory.  The 
textbooks  tell  us  that  95  to  98  per  cent 
of  cataract  extractions  by  the  usual 
method  are  successful,  but  they  do  not 
tell  about  the  per  cent  which,  while 
classed  as  successful,  yet  are  far  from 
satisfactory  to  the  patient.  The  oper- 
ator compares  his  result  with  blindness1 
and  calls  a  limited  amount  of  vision  a 
success.  The  patient  expects  good  vision 
and  usually  nothing  less  satisfies  him. 
Few  patients  understand  how  difficulit 
the  cataract  operation  is  and  the  amount 
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of  skill  required  to  perform  it.  While 
the  operation  looks  simple,  it  requires 
an  immense  experience  to  develop  the 
proper  technique  and  to  be  prepared  to 
meet  the  emergencies  constantly  arising. 

Some  surgeons  regard  the  operation 
for  cataract  as  the  most  difficult  of  all 
operations,  requiring  finer  technique  and 
more  nerve  than  any  other  operation  per- 
formed on  the  human  body.  The  oper- 
ator who  has  performed  many  extrac- 
tions realizes  the  many  unexpected 
things  which  happen  in  cataract  cases 
and  knows  he. must  be  fully  prepared  to 
meet  emergencies  quickly. 

Any  operation  which  promises  better 
results  should  receive  careful  considera- 
tion. The  cataract  operation  now  receiv- 
ing the  attention  of  ophthalmologists  in 
all  parts  of  the  world  is  the  expression 
of  cataract  in  its  capsule,  commonly 
called  the  Major  Smith  operation.  Ex- 
traction of  cataract  in  its  capsule  was 
first  performed  by  the  Pagenstechers 
but  this  operation  never  came  into  gen- 
eral use  on  account  of  the  dangers  con- 
nected with  it.  Major  Smith,  an  Eng- 
lish army  surgeon  in  India,  ten  years 
ago,  started  to  extract  cataracts  in  the 
capsule.  He  developed  his  modification 
of  cataract  operation  and  has  had  a 
most  remarkable  experience  with  it. 
Major  Smith  has  performed  more  catar- 
act operations  than  any  other  surgeon 
in  the  world.  He  performs  3,000  cat- 
aract operations  a  year  and  has  made 
over  20,000  extractions  in  the  capsule. 
This  wonderful  experience  has  enabled 
him  to  acquire  a  remarkable  technique. 
The  operator  who  has  had  the  greatest 
experience  in  this  country  is  Dr.  D.  W. 
Greene  of  Dayton,  Ohio.  Dr.  Greene  is 
ophthalmologist  to  the  Soldiers'  Home 
and  has  had  unusual  opportunities  to 
perform  this  operation.  At  this  year's 
meeting  of  the  section  of  ophthalmology 
Dr.  Greene  read  a  paper  on  this  opera- 
tion, which  was  the  leading  feature  of 
the  program  and  excited  a  large  amount 
of  interest  and  discussion. 


The  incision  and  iridectomy  are  done 
in  the  capsulotomy  operation  the  same 
as  in  the  regular  operation.  The  catar- 
act in  the  capsule  is  extracted  by  exter- 
nal pressure  skillfully  applied  and  this 
is  where  the  necessity  of  a  fine  technique 
comes  in,  as  a  strong  pressure  is  re- 
quired. No  one  should  attempt  this 
operation  until  he  has  acquired  the  tech- 
nique by  experimental  work  on  animals. 
It  has  been  said  no  one  should  attempt 
a  cataract  extraction  until  he  has  per- 
formed a  thousand  operations, — that  is 
upon  animal's  eyes.  No  one  should  at- 
tempt the  Smith  operation  until  he  has 
had  still  greater  experience. 

The  main  objection  to  the  Smith  oper- 
ation is  the  danger  of  loss  of  vitreous, 
a  danger  which  varies  according  to  the 
skill  of  the  operator. 

The  advantages  which  Dr.  Greene 
claims  are: 

1.  Cataracts  can  be  removed  at  any 
stage. 

2.  There  is  no  chance  for  after-catar- 
act, 

3.  Comparative  freedom  from  post- 
operative inflammations. 

4.  There  are  no  capsule  entangle- 
ments to  interfere  with  healing. 

6.  The  operation  can  be  performed 
on  immature  cataracts. 

7.  The  result  is  better  average  vision 
which  does  not  change  with  time,  unless 
there  should  be  fundus  charges. 

The  Smith  operation  is  being  consid- 
ered by  ophthalmologists  in  all  parts 
of  the  world  and  time  will  tell  whether 
or  not  it  is  to  be  the  accepted  operation 
for  cataract  extraction.  We  have  wit- 
nessed Dr.  Greene  perform  the  Smith 
operation  and  know  that  he  has  acquired 
a  technique,  which  gives  him  satisfac- 
tory results.  Dr.  Greene  is  now  in  the 
Orient,  operating  with  Major  Smith,  and 
when  he  returns,  will  have  an  interesting 
experience  to  report.  If  the  Smith 
operation  shall,  in  time,  be  found  the 
best  operation  for  cataract,  it  will  mark 
a  notable  advance  in  ophthalmology. 
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This  Department  contains  each  month  I 
reviews  of  the  latest  and  best  books  of  inter- 
est to  doctors.    Items  of  literary  news  will 
furnish  information  on  progress  in  the  world 
of  literature. 


Miss  Selina  Lue  and  the  Soap-Box 
Ba  b  i  e  s  .  By  Maria  Thompson 
Daviess.  Illustrated  by  Paul  J.  Mey- 
lan.  Pages,  222.  Cloth.  Price,  $1.50. 
The  Bobbs-Merrill  Co.,  Indianapolis. 

Maria  Thompson  Daviess,  the  author 
of  Miss  Selina  Lue,  is  a  descendant  of 
Joseph  Hamilton  Daviess,  who  drafted 
the  resolutions  of  prosecution  against 
Aaron  Burr.  Her  grandfather,  Major 
William  Daviess,  was  the  most  famous 
raconteur  of  his  times  in  Kentucky.  ' 

Miss  Daviess,  after  having  enjoyed  all 
the  lively  experiences  of  a  Kentucky 
belle,  suddenly  gave  up  the  round  of 
gayeties  to  which  she  had  been  accus- 
tomed. She  had  an  inspiration.  Being 
in  a  hurry,  she  mistook  the  character 
of  the  inspiration  and  determined  to  be- 
come an  artist.  To  the  horror  of  her 
more  provident  friends,  she  sold  the  re- 
mainder of  a  grant  of  land  that  had 
been  made  to  her  family  by  the  Gover- 
nor of  Virginia  before  Kentucky  became 
a  state,  took  the  proceeds  and  went  to 
Paris  to  study  art.  During  the  follow- 
ing three  years,  she  studied  in  Paris, 
Holland  and  Italy.  After  the  first  year 
she  had  a  picture  in  each  Salon. 

She  returned  to  Nashville  where  she 
made  her  home  after  the  death  of  her 
parents,  and  opened  a  studio  for  the 
painting  of  miniatures.  Then  in  a 
studio  across  the  hall  from  hers,  was  or- 
ganized a  little  club  of  professional 
writers  and  artists.  They  called  it  the 
"Pen  and  Brush  Round  Table."  Miss 
Daviess  was  chosen  to  lead  the  art  side 
of  the  table  but  at  the  third  meeting  she 
read  them  a  Dutch  baby  story  she  had 
written.     Thus  was  the  true  nature  of 


her  inspiration  revealed.  Since  then  she 
has  not  been  able  to  write  stories  fast 
enough  to  keep  pace  with  the  demand 
and  the  market. 

"Miss  Selina  Lue"  is  a  delightful 
book  from  beginning  to  end,  bubbling 
over  with  mirth,  wisdom,  and  the  lights 
and  shadows  of  every  day  life.  Miss 
Selina  is  a  maiden  lady,  whose  fiance 
was  killed  in  an  accident  years  before, 
and  who  devotes  her  life  to  helping 
others.  She  keeps  a  little  grocery  in  a 
small  village  and  besides  supplying  pro- 
visions, in  a  most  accommodating  way,  is 
the  guardian  angel  of  the  community,  in 
her  hearty,  homely  way.  All  the  villag- 
ers come  to  Miss  Selina  Lue  with  their 
troubles  and  she  has  help  for  all.  In  the 
back  of  the  store,  she  has  a  supply  of 
empty  soap  boxes  in  which  she  stows  the 
babies  of  the  village,  which  the  mothers 
leave  with  her  whenever  they  are  away 
from  home  and  so  every  day  she  has  a 
supply  of  babies  to  look  after. 

The  young  man  of  the  book  is  Alan 
Kent,  an  artist,  who  comes  to  the  village 
and  boards  witn  Miss  Selina  Lue.  He 
is  a  fine  character,  well  drawn  by  the 
author.  He  depicts  the  many  natural 
beauties  of  the  place  on  his  canvases  and 
falls  in  love  with  Miss  Cynthia  Page,  the 
leading  young  lady  of  the  vicinity. 

The  life  of  Miss  Selina  Lue  shows  the 
world  of  good  which  an  individual  may 
do,  in  the  ordinary  daily  surroundings. 
If  we  wish  to  help  humanity,  we  need 
not  go  to  far-away  lands,  neither  is  it 
necessary  to  have  wealth.  Miss  Selina 
Lue's  work  exemplifies  the  opportunities 
we  have  around  us  every  day.  This  is 
a  book  which  will  make  a  splendid 
Christmas  present  for  anyone,  young  or 
old.  There  is  not  a  dull  page  in  the 
volume,  which  is  one  of  the  very  best  of 
the  season's  fiction. 

Some  of  the  bits  of  wisdom  given  by 
Miss  Selina  Lue  are:  "If  grown-ups 
would  jest  chaw  one  another's  good  luck, 
they  could  get  a  heap  of  satisfaction 
from  it." 
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"I  don't  hold  with  thinking  up  bad 
happenings  onto  people,  for  sometime  it 
might  kinder  hit  'em  on  some  blind  side 
we  don't  know  about  and  take." 

"I  jest  butters  my  bread  of  life  with 
happiness.  Look  like  some  folks  likes 
ter  swoller  they  bread  dry,  but  you  and 
me  want  a  little  sprinkle  of  happy  sugar 
a- top  of  ours." 

' '  Looks  like  a  man  must  think  his  own 
life  have  been  a  grand  success  if  he  goes 
to  do  a  directing  his  son 's. ' ' 

"When  I  see  a  curl  of  religion  sprout- 
ing up,  I  think  it's  best  ter  kinder  shine 
on  it  pleasant-like,  but  not  to  take  too 
much  notice  until  it  roots  good." 

■  *    4    * 

Angina  Pectoris.  By  Prof.  Edmund 
von  Neusser,  M.  D.,  Professor  of  the 
Second  Medical  Clinic,  Vienna,  Asso- 
ciate Editor  Nothnagel's  Practice  of 
Medicine.  Authorized  English  Trans- 
lation, by  Andrew  MacFarlane,  M.  D., 
Professor  of  Medical  Jurisprudence 
and  Physical  Diagnosis,  Albany  Medi- 
cal College;  Attending  Physician  to 
St.  Peter's  and  Child's  Hospital  and 
Albany  Hospital  for  Incurables.  Pages 
71.  Cloth,  Price  $1.00,  E.  B.  Treat 
&  Co.,  241-243  West  23d  St.,  New 
York.  i 

This  book  is  the  third  in  the  series  of 
the  clinical  treatises  on  the  disorders 
of  respiration  and  circulation,  by  Prof, 
von  Neusser.  While  this  is  a  small  work 
yet  it  covers  this  important  subject  so 
thoroughly  and  lucidly  as  to  make  an  in- 
valuable addition  to  the  physician's 
library.  Angina  pectoris  is  a  disease  of 
great  interest  to  clinicians,  on  account 
of  its  high  mortality  and  sudden  onset 
and  because  it  has  afflicted  so  many  dis- 
tinguished men. 

Prof,  von  Neusser  has  had  a  great  ex- 
perience and  vast  clinical  material  and 
he  presents  the  results  of  his  own  per- 
sonal observations  and  conclusions.  The 
subject    is    presented  in    six  chapters — 


diagnosis,  etiology,  functional  forms,"  dif- 
ferential diagnosis,  theories,  and  ther- 
apy. The  reader  gets  a  clear  idea  of 
the  disease  which  will  always  enable  him 


PROF.  EDMUND  VON  NEUSSER,  M.  D. 

to  make  a  diagnosis.  The  chapter  on 
therapy  summarizes  the  author's  per- 
sonal ideas.  As  the  volume  is  an  expres- 
sion of  Prof,  von  Neusser 's  personal 
views,  the  translater  has  made  no  addi- 
tions to  the  original  text. 

*    *    * 

Those  Nerves.  By  George  Lincoln 
Walton,  M.  D.,  Consulting  Neurologist 
to  the  Massachusetts  General  Hospi- 
tal; Author  of  "Why  Worry?"  Pages 
203.  Frontispiece.  Cloth,  $1.00.  J.  B. 
Lippincott,  Co.,  Philadelphia. 

The  author's  previous  book,  "Why 
Worry  ? ' '  proved  such  a  remarkable  suc- 
cess that  he  was  called  upon  by  many 
admiring  readers  to  further  elaborate 
the  work  and  this  new  book  is  the  result. 
This  book  overflows  with  wisdom,  but  is 
as  fascinating  as  a  story.  In  the  intro- 
ductory the  author  says:  "The  object  of 
this  book  is  to  promote  such  peace  of 
mind  as  may  make  for  health  as  well  as 
for  happiness.  In  other  words,  like 
vaccination,  pure  milk,  and  disinfection, 
it  aims  to  prevent." 
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The  author  shows  how  many  nervous 
troubles  are  due  to  faulty  mental  habits 
and  he  tells  how  to  correct  those  habits. 
But  he  does  not  ignore  the  physical  side 
but  gives  good  advice  regarding  habits, 
discussing  tobacco,  alcohol,  clothing,  ex- 
ercise, bathing,  fresh  air,  and  food. 

The  chapter  entitled  "Fears"  con- 
tains many  practical  suggestions.  Many 
people  worry  themselves  sick  by  fears  of 
the  improbable  and  if  such  could  read 
this  book  it  would  be  of  great  benefit  to 
them. 

Obsession,  as  defined  by  Dr.  Walton, 
is  "an  unduly  insistent  and  compulsive 


GEORGE  LINCOLN  WALTON,  M.  D. 

thought,  habit  of  mind,  or  tendency  to 
action."  Dr.  Walton  discourses  on  var- 
ious obsessions  and  shows  how  an  in- 
satiable insistence  causes  such  exhaust- 
ing emotions  as  irritability,  anger,  des- 
pair, and  depression. 

The  volume  is  one  which  the  physician 
and  the  patient  can  read  with  pleasure 
and  profit.  The  physician  will  receive 
many  suggestions,  which  will  help  him 
in  managing  his  patients  and  the  patient 


will  learn  selfcontrol  and  how  to  acquire 
a  proper  mental  attitude.  The  book  is 
the  result  of  the  author's  experience  as 
a  neurologist  and  is  freely  interspersed 
with  appropriate  quotations  from  the 
author's  broad  knowledge  and  extensive 
reading. 

*    *    * 

LITERARY   NOTES. 

In  the  December  National  Magazine 
Joe  Mitchell  Chappie,  in  his  breezy  edi- 
torial department  "Affairs  at  Washing- 
ton" tells  many  things  of  special  inter- 
est. In  the  series  "The  Story  of  a 
Gieat  Nation,"  Secretary  Oscar  S. 
Straus  writes  about  the  Department  of 
Commerce  and  Labor.  "The  Lincoln  of 
the  Stage,"  is  a  very  interesting  sketch 
of  Will  Hodge.  This  number  is  over- 
flowing v.ith  ^ood  things. 

The  Christmas  McClure's  is  an  ideal 
Holiday  number — filled  with  seasonable 
fiction,  beautiful  illustrations  and  inter- 
esting and  informing  articles.  Fore- 
most among  the  articles  is  "Divorce  and 
Public  Welfare,"  by  George  Elliott 
Howard.  David  Soskice  writes  of  the 
atrociteis  committed  in  the  Schluessel- 
burg,  Russia's  most  terrible  political 
prison;  Rudolph  Cronau  describes  "The 
New  Germany;"  Rufus  Steele  tells  how 
wild  horses  are  trapped,  and  W.  H. 
Rideing  writes  of  "Two  Explorers  and 
a  Literary  Parson. ' ' 

The  December  Cosmopolitan  Magazine 
contains  a  variety  of  Christmas  matter. 
Some  of  the  articles  are:  "Children 
Who  Will  Be  Kings,"  ilustrated,  by  F. 
Cunliffe-Owen ;  "England's  Epoch-Mak- 
ing  Budget,"  illustrated,  by  Justin  Mc- 
Grath ;  ' '  Some  Storied  Tapestries, ' '  illus- 
trated, by  Perriton  Maxwell ;  * '  The  Re- 
bate Conspiracy,"  illustrated,  by 
Charles  P.  Norcross;  "Supremacy  of 
the  American  Stage,"  illustrated,  by 
Alan  Dale;  "A  New  Angle  on  the  Old 
Pole, ' '  illustrated,  by  Wallace  Irwin. 
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